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Case Report / Olgu Sunumu

A case of retropharyngeal foreign body causing meningitis

Menengite neden olan retrofarengeal yabanct cisim olgusu

Gokhan Kutlar

Department of Otolaryngology, Medical Faculty of Ondokuz Mayis University, Samsun, Turkey

Foreign bodies in the retropharyngeal space leading to
meningitis are rare. In this article, we report a 58-year-old male
patient who had been suffering from neck pain for two months.
Patient’s retropharyngeal space appeared bulky on indirect
laryngoscopy. Computed tomography of the neck showed
thickening of the retropharyngeal space and a foreign body. The
patient was performed lumbar puncture due to deterioration
of consciousness and temperature up to as high as 40 °C.
Intravenous antibiotic treatment was started with diagnosis
of meningitis and retropharyngeal abscess. No reproduction
occurred in cerebrospinal fluid and blood cultures. However,
the patient died on the second day of treatment. In this article,
we want to emphasize that delayed diagnosis and treatment of
retropharyngeal space infections can be fatal.
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Retropharyngeal space infections may manifest as
a life-threatening abscess or cellulitis.) They are
common in children and are often secondary to
tonsillitis and pharyngitis. In adults, foreign bodies
(i.e. chicken bone, fishbone, and oral prosthesis),
pharyngeal or esophageal trauma, and surgical
operations are prominent.? Individuals with diabetes
mellitus or suppressed immunity are at risk for
these infections.’!’ The most significant symptoms
include neck pain, dysphagia, and respiratory distress.
Retropharyngeal space infections can cause airway
obstruction, mediastinitis, sepsis, pleural empyema, or,
in rare cases, central nervous system infections (such

as meningitis, epidural abscess, and brain abscess).>

Retrofarengeal bolgede menenjite yol acan yabanct
cisimler nadirdir. Bu yazida, iki aydir boyun agrisi ¢eken
58 yasinda bir erkek hasta sunuldu. Indireke laringoskopide
hastanin retrofarengeal bolgesi dolgun goriiniimdeydi.
Boyun bilgisayarli tomografisinde retrofarengeal boélgede
kalinlagma ve yabanci cisim izlendi. Bilincinin bozulmasi
ve 40 °C’ye varan yiiksek atesi nedeniyle hastaya lomber
ponksiyon yapildi. Menenjit ve retrofarengeal apse
tanilartyla intravendz antibiyotik tedavisi baslandi.
Beyin-omurilik sivisi ve kan kiiltiirlerinde iireme olmadi.
Ancak hasta tedavinin ikinci giintinde kaybedildi. Bu
yazida, retrofarengeal boélgedeki enfeksiyonlarin tani ve
tedavisindeki gecikmenin 8liimciil olabilecegini vurgulamak

istedik.
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We report the case of an adult with a foreign
body lodged in his retropharyngeal space that led to
meningitis due to delayed diagnosis.

CASE REPORT

A 58-year-old male patient had been suffering from
neck pain for the past two months. The pain had
worsened within the last few days, and he thus visited
our neurosurgery department. His medical history
included cervical hernia for which he was undergoing
physiotherapy. He had no chronic diseases or suppressed
immunity. In addition, he had undergone esophagoscopy
at an otorhinolaryngology clinic two months ago for a
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chicken bone that was stuck in his throat but no foreign

body was found.

The patient appeared agitated during the
examination, and was not fully cooperative. He was
unable to extend his neck. He did not have any focal
neurological deficits. His retropharyngeal space appeared
to be slightly bulky on indirect laryngoscopy. He was
hospitalized with a pre-diagnosis of retropharyngeal
space infection and underwent a contrast-enhanced
neck computed tomography (CT). The CT scan showed
an appearance consistent with that of a foreign body
with bone density in the retropharyngeal space at
C3-4 along with thickening of the retropharyngeal
soft tissue. Air was present in the cerebrospinal fluid
(CSF) of the cervical area of the medulla spinalis
(Figure 1). We were unable to evaluate his neck
stiffness objectively due to pain associated with cervical
disc hernia. The patient underwent lumbar puncture
on the second day of hospitalization due to rapid
deterioration of consciousness and a temperature of up
to 40 °C. His CSF appeared xanthochromic, and direct
microscopic examination revealed 900 leukocytes/mm?
(70% PMNL). No microorganisms were found on
CSF gram staining. Compared to blood levels, CSF
glucose was lower (CSF/blood glucose: 36/137 mg/dL),
and protein level was higher (160 g/dL, normal range:
15-45 g/dL). Results of his blood biochemistry tests
were as follows: whole blood count: 17.000/mm?
(86% PMNL), C-reactive protein: 44.2 mg/dL (normal
range: 0-5 mg/dL), and sedimentation rate: 62 mm/h

Praxis of ORL

(normal range: 0-5 mm/h). His brain CT was normal.
Intravenous meropenem 3x1 g antibiotic treatment
was started on diagnoses of a foreign body in his
retropharyngeal space, retropharyngeal space infection,
and meningitis. Reproduction of Achromobacter spp. was
observed in his blood culture, but not his CSF culture.
However, with the delayed diagnosis it was too late for
the medicines to have any effect, and the patient died on
the second day of antibiotic treatment.

DISCUSSION

Retropharyngeal space infections can be life-
threatening and delayed diagnosis can be fatal.”! These
infections show up as thickening of the soft tissue in
the retropharyngeal space on lateral neck radiography.!
Magnetic resonance imaging (MRI) and CT are the
most important imaging methods used to establish
a final diagnosis in such cases. With MRI or CT,
abscesses or cellulitis can be differentiated and foreign
bodies can be detected.”

Retropharyngeal space infections rarely result
in epidural abscess or meningitis.®”! Extension of
infection into the central nervous system can be through
hematogenous or direct spread.!'” The infectious agents
are often Streprococcus wiridans, Staphylococcus aureus,
Staphylococcus epidermidis, and Bacteroides spp.") Some
cases of meningitis following adenoidectomy have been
reported but injections into the nasopharynx were found
to be the causative factor.['?

Figure 1. (a, b) Axial computed tomography demonstrates a foreign body (1) in the precrtebral space.

The retropharyngeal space is expanded and air is present (2). Air is shown in the subarachnoid
space too (3). (¢, d) Sagittal computed tomography shows a hyperdense foreign body within
the expanded retropharyngeal space and air in the subarachnoid space.
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The development of meningitis following the
presence of a foreign body in the retropharyngeal space
has rarely been reported in the literature.!>%13 In our
patient, the diagnosis of meningitis was delayed and
it developed secondary to the presence of a chicken
bone in the retropharyngeal space. The clinicians were
probably misled by the cervical disc hernia and this may
have resulted in delayed diagnosis.

In conclusion, delayed diagnosis of foreign bodies
in the throat can lead to life-threatening infections.
Thus, patients with a history of foreign body, trauma,
or surgical operations should be monitored closely for
potential complications, and the patients and their
relatives must be informed of these complications.
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