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An old man with a mass in the retropharyngeal space 
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Abstract 
In this article, we discuss clinical manifestations, laboratory results, and radiological findings in an old man with suppu-
rative tender mass in the neck, accompanied by, fever, weight loss, malaise, fatigue, night sweat, cough, vomiting, and 
dysphagia. Pharyngeal exam revealed a huge retropharyngeal abscess. 
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n 84 year-old man from Zahedan 
(South-Eastern Iran) came with an 11- 
month history of continuous non-

radiating pain in the neck. He noticed swelling 
and bilateral neck sinus tracts with suppura-
tive discharge 6 months later. During the first 
months of illness, he received variable medica-
tions including antibiotics, non steroidal anti-
inflammatory drugs with no response. Three 
months before admission, fever, malaise, fa-
tigue and night sweat along with cough, vom-
iting, weight loss occurred and a month before 
hospitalization, it progressed to dysphagia. He 
denied any contact with animals and had no 
history of recent travel. On physical examina-
tion he looked normal except for bilateral neck 
swelling with multiple draining sinuses, local 
tenderness and fluctuation. Examination of 
retropharyngeal space showed a huge mass 
just behind the tonsilar pillars. He was referred 
to surgeon and biopsy was taken under anes-
thesia. WBC = 10,000 cells/mm3 with 61% neu-
trophils, 33% lymphocytes, 3% monocytes, and 
2% eosinophils. Hgb = 11.1g/dL platlet = 
428,000/mm3, ESR = 55 mm/hr liver function 
test, urinalysis and biochemical tests were 
within normal limits. Chest X ray was normal. 
Axial computed tomography and sagital

 

Figure 1. Sagittal T2-weighted MRI demonstrating a
collection consistent with abscess formation. 

Figure 2. Axial CT scan showes abscess and 
calcification in the abscess and destruction of 

vertebral body (vertebral osteolysis). 
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T2- weighted MRI were as seen in figure 1, 2. A 
biopsy was taken along with aspirated pus 
sent to the laboratory for staining, culture, and 
histopathological examination.   

What Is The Diagnosis? 
Diagnosis: Tuberculous Retropharyngeal  
Abscess 
Retropharyngeal tuberculous abscess is a rare 
presentation of tuberculosis and should be sus-
pected in every person who presents with a 
destructive lesion of the cervical vertebra and a 
retropharyngeal mass.1,2-4 The classic symp-
toms of patients with tuberculous retro-
pharyngeal abscess are dysphagia, odyno-
phagia, and airway obstruction. Classic symp-
toms of tuberculosis are usually not ob-
served.3,4 Diagnosis is based on radiological 
and bacteriological assessment.2 Treatment 
with antituberculosis drugs leads to an excel-
lent outcome.5 Magnetic Resonance Imaging 
plays an important role in early diagnosis of 
cervical spondylodiscitis because conventional 
radiographs and CT scans may be unremark-
able at early stages.6,7 The reported case was an 
old man who was referred to the hospital with 
fever, malaise, night sweat, cough, vomiting, 
 

weight loss and bilateral draining neck sinuses  
with discharge following six months of cervi-
cal pain. Fortunately he did not have odyno-
phagia or signs of airway obstruction. Axial CT 
scan showed a retropharyngeal abscess with 
calcification and destruction of vertebral bod-
ies (C1-C3) which were confirmed by MRI. De-
spite vertebral destruction, the patient had no 
neurologic deficit. Finally, histopathologic re-
port of the excised specimen revealed caseous 
necrosis and granoluma formation compatible 
with TB. Zeil-Nelson and auramine rhodamine 
staining of the aspirated pus was positive for 
acid fast bacilli. Culture on Lowenstein-
Johnson media was also positive for mycobac-
terium tuberculosis after 3 weeks of incuba-
tion. The patient was treated with anti-
tuberculous drugs according to national TB 
guideline. Follow-up showed complete clinical 
response without sequellae and need for surgi-
cal reconstruction. 
 Retropharyngeal abscess is a very rare dis-
ease, and in developing countries with high en-
demicity of tuberculosis,8 this presentation should 
be considered in any patient presenting with 
neck swelling and sinus tract formation to en-
sure adequate attention for rapid treatment.  
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