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Infectious Disease

Manwith difficulty swallowing
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1 PRESENTATION

A 64-year-old male presents with right facial pain for 1 week that sud-

denly worsened during the past 2 days. He was recently seen by his

dentist 5 days ago and placed on amoxicillin/clavulanic acid because of

a dental infection. The patient did not improve and started to develop

trouble swallowing the night before, which prompted him to visit the

emergency department.

2 DIAGNOSIS

Ludwig angina

Onphysical examination, heexhibited trismusand severe right facial

and submandibular swelling and tenderness. (Figure 1) Computed

tomography (CT) soft tissue neck with intravenous contrast showed a

large abscess involving the right masseter muscle and extending into

the buccal side of the oropharynx and right mandibular region. (Fig-

ure 2 and 3)

Intravenous vancomycin, piperacillin, and tazobactam was initiated

along with consultations with an otolaryngology physician and oral

maxillofacial surgeon. A decision was made to transfer to a tertiary

care center because of CT findings showing gas formation suggesting

an association with necrotizing fasciitis. The patient was subsequently

taken to the operating room for surgical debridement.

Necrotizing fasciitis involvement with Ludwig’s angina is uncom-

mon. Morbidity rates can be >50%.1 Presentations can include fever,

trismus, drooling, dysphagia, and tenderness. Tobacco use, alcoholism,

diabetes, and poor dentition tend to be risk factors. Although usu-

ally polymicrobial, Streptococcus appears to be thepredominant species

commonly cultured.2 Ensuring airway protection and providing broad

spectrum antibiotics is the initial priority in treatment. Hyperbaric
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F IGURE 1 Physical examination showing extensive right facial
and submandibular swelling

therapy can be an adjunctive treatment.3 However, definitive treat-

ment involves surgical intervention and debridement.4
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F IGURE 2 Axial view of computed tomography soft tissue neck
with intravenous contrast showing abscess with gas formation
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F IGURE 3 Coronal view of computed tomography soft tissue neck
with intravenous contrast showing abscess with gas formation along
with shift of trachea
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