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A 50-year-old female with a known history of type 
2 diabetes presented to the Emergency Department 
(ED) with cervical pain, fever and confusion. Over the 
previous week, she had become progressively more 
confused and with low-grade fever. The pain had 
started three weeks earlier, and worsened despite 
taking analgesics prescribed during previous ED visits. 
Additionally, one month earlier, she had complained 
of odynophagia following an episode of choking on a 
chicken bone.

Upon admission, the patient was febrile (38.6ºC) and 
disoriented, with a Glasgow Coma Scale (GCS) score of 
14. Physical examination revealed neck rigidity. Labora-
tory tests showed leukocytosis (24.8×10³/μL; reference 
range [RR]:4.0–10.0×10³/μL), with a predominance of 
neutrophils (22.2×10³/μL; RR:2.0–7.0×10³/μL), and an 
elevated C-reactive protein level (23.8 mg/dL; RR:<1 

mg/dL). A head computed tomography (CT) scan re-
vealed no abnormalities. Lumbar puncture was sug-
gestive of bacterial meningitis. Empiric treatment with 
meningeal-dose ceftriaxone and ampicillin was initiated.

On the second day of admission, the patient’s neuro-
logical status deteriorated, with her GCS score drop-
ping to 10. A contrast-enhanced head and neck CT 
scan revealed a large foreign body of bone density, 
accompanied by an abscess in the retropharyngeal 
space, erosive changes in the first two cervical verte-
brae and findings consistent with cervical leptomenin-
gitis (Figs. 1 and 2). Despite aggressive treatment, the 
patient developed septic shock, which progressed to 
refractory shock, ultimately resulting in her death.

Retropharyngeal abscess is a rare but potential-
ly life-threatening infection that can be triggered by 
trauma to the posterior pharynx.1,2 Early diagnosis is 
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essential to prevent complications, including cervical 
osteomyelitis and leptomeningitis, and a contrast-en-
hanced neck CT scan is the gold standard imaging mo-
dality.1-3 

A high index of suspicion for neck infections in vul-
nerable patients presenting with neck pain should be 
maintained, and the threshold for imaging evaluation 
lowered.
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FIGURE 2. Head and neck CT scan sagittal view: perimedullary 
enhancement suggestive of leptomeningeal meningitis (pink ar-
row), subligamentous abscess (yellow arrow) and thickening and 
densification of the posterior pharyngeal wall with an abscessed 
cavity (purple arrow)

FIGURE 1. Head and neck CT scan - sagittal view: foreign body 
(green circle) and bone erosion of the atlas’ anterior arch (blue 
arrow) and axis’ odontoid process (orange arrow)


