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Case report:
Retropharyngeal and longus capitis intramuscular abscesses in a four year old presenting as torticollis

Gan BC1, Sazly J2, Taha HM3

Abstract:
Retropharyngeal	abscess	(RPA)	is	defined	as	a	potentially	serious	deep	neck	space	infection,	
commonly	seen	in	children	and	usually	associated	with	prior	upper	respiratory	tract	infection	
(URTI),	history	of	trauma	or	foreign	body	ingestion.	We	report	a	rare	case	of	RPA	and	longus	
capitis	intramuscular	abscesses	in	a	4	year	old,	who	presented	with	chief	complaint	of	torticollis	
but	with	normal	oropharyngeal	findings.	RPA,	 longus	capitis	 inflammation	may	be	common	
but	abscess	in	the	longus	capitis	muscle	is	rare.	The	aim	of	this	case	report	is	to	highlight	that	
subclinical	RPA	in	pediatric	age	group	may	present	with	only	acquired	torticollis	and	without	sore	
throat	nor	high	fever.	Diagnosis	and	evaluation	of	extension	was	made	with	contrast	enhanced	
computer	tomography	(CECT)	of	the	neck.	In	stable	patient	with	non-extensive	abscess	and	low	
risk	of	developing	complications,	medical	management	is	always	the	preferred	choice.
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Introduction:
RPA	 is	 a	 deep	 space	 neck	 infection,	 between	
prevertebral	fascia	of	cervical	vertebra	and	posterior	
wall	of	pharynx.	It	can	extend	from	the	base	of	skull	
to	the	tracheal	bifurcation.	There	are	communications	
between	retropharyngeal	space	with	parapharyngeal	
space	and	posterior	mediastinum,	so	infection	from	
retropharyngeal	space	can	spread	to	these	spaces.	1
This	condition	is	rare	in	adults	and	usually	occur	as	
a	result	of	local	trauma,	such	as	fish	bone	ingestion	
or	 procedures	 such	 as	 laryngoscopy,	 intubation	 or	
Ryle’s tube insertion. 2 It is more commonly found in 
children	because	of	the	abundance	of	retropharyngeal	
lymph	nodes.	3	Clinical	presentation	include	feeding	
problem,	 fever,	 cervical	 pain	 with	 swelling,	 upper	

airway	obstruction	and	in	rare	cases,	torticollis,	which	
is	 a	 result	 from	 irritation	 of	 cervical/prevertebral	
muscles	due	to	inflammation,	causing	spasm.	4
Case report:
A	previously	healthy	4	years	old	boy,	presented	to	the	
general	practice	clinic	with	complaints	of	 left	neck	
swelling	associated	with	pain	and	limited	movement	
for	3	days	duration.	He	was	discharged	home	with	oral	
Amoxycillin	and	paracetamol.	Due	to	the	unresolved	
neck	swelling	and	stiffness	with	poor	appetite	and	low	
grade	fever	for	the	next	2	days,	the	mother	brought	
the	child	to	the	emergency	department.	He	was	then	
referred to the otorhinolaryngologist for further 
management.	On	further	history	taking,	there	was	no	
noisy breathing and shortness of breath. No history 
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of	foreign	body	ingestion	and	dental	procedures.	The	
child	had	preceding	URTI	and	contact	with	paternal	
grandfather	 who	 was	 diagnosed	 with	 pulmonary	
tuberculosis	 a	 few	 years	 ago.	 Oropharyngeal	

examination	was	normal	with	no	 trismus	and	good	
hydration.	Noted	 left	 sided	 torticollis	with	multiple	
subcentimeter	 lymph	 nodes	 over	 bilateral	 cervical	
region,	at	level	II,	III	and	IV.	A	mildly	tender	swelling	
with	 no	 skin	 changes,	 size	 of	 3.5x2.5cm	 palpated	
over	 the	 left	posterior	 triangle.	He	was	admitted	 to	
the	ward	with	preliminary	diagnosis	of	left	cervical	
lymphadenitis.	He	was	 started	 on	 intravenous	 (IV)	
Unasyn	 (Ampicillin+Sulbactam)	 of	 700mg	 tds	
(150mg/kg/day)	with	maintenance	hydration	through	
IV	drip.	Primary	 investigations	showed	raised	 total	
white	 blood	 cell	 count	 (18,910)	 with	 predominant	
lymphocytes,	 a	 good	 renal	 function	 test,	 normal	
chest	and	lateral	cervical	radiographs.	Mantoux	test	
and	 sputum	 for	 acid-fast-bacilli	 direct	 smears	 x	 3	
were	 negative.	 Flexible	 scope	was	 normal	 without	
medialization	of	parapharyngeal	and	retropharyngeal	
wall.	 CECT	 Neck	 revealed	 intramuscular	 abscess	
over	 the	 left	 longus	 capitis	 muscle,	 measuring	
2.2x1.9x0.5cm	 at	 the	 level	 of	 nasopharynx	 till	
hypopharynx	 with	 association	 of	 RPA	 measuring	
0.5x1.3x2.5	at	 the	2nd to 5th cervical vertebra level. 
There	was	also	narrowing	of	the	left	parapharyngeal	
space.	As	the	child	was	stable,	medical	management	
was	continued	with	regular	reviews.	Over	the	next	72	
hours,	we	noticed	that	his	neck	movement	gradually	
improved.	 IV	 antibiotic	was	 continued	 and	 in	 time	
other	symptoms	started	to	resolve.	Two	weeks	later	
he	was	successfully	discharged	home.	On	subsequent	
follow	 up,	 we	 notice	 no	 recurrent	 swelling	 over	
the	 neck	 and	 complete	 resolution	 of	 the	 previous	
abscesses.
Discussion:
Over	 95%	 of	 cases	 occurred	 in	 children	 under	 the	
age of 6. 5	 This	 condition	 is	 frequently	 associated	
with	 URTI,	 pharyngitis	 and	 otitis	 media,	 which	
causes	retropharyngeal	lymphadenopathy.	Abscess	is	
developed	from	suppuration	of	these	retropharyngeal	
nodes.	The	 retropharyngeal	 space	has	no	 important	
structures	 except	 lymph	 nodes	 which	 normally	
regress	 by	 the	 age	 of	 6	 years	 old.	 This	 explains	
the	 rarity	 we	 see	 in	 adults.	 7	 Only	 some	 patients	
diagnosed	with	RPA	have	visible	swelling	over	 the	
posterior	pharyngeal	wall	and	thus	negative	finding	
cannot	rule	it	out.	Hence,	lateral	neck	X-ray	is	useful	
in	diagnosis.	Measurement	greater	 than	7mm	at	2nd 
cervical	 vertebra	 and	 22mm	 (in	 adult)	 and	 14mm	
(in	 children)	 at	 6th cervical vertebra are considered 
abnormal	 and	 strongly	 support	 the	 diagnosis	 of	
RPA. 8	Most	of	 the	 time,	a	good	 lateral	neck	X-ray	
is	 enough	 to	 establish	 diagnosis	 but	 CT	 scan	 is	
superior	as	it	can	be	used	to	evaluate	the	extension	
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of	an	abscess	thus	helping	in	determining	treatment	
regimen.	Medical	 records	of	 24	 children	with	RPA	
were	reviewed	and	it	is	reported	that	CT	scan	had	a	
75%	accuracy	for	correctly	 identifying	 the	abscess.	
9	The	clinical	diagnosis	of	RPA	can	be	difficult	due	
to	nonspecific	and	variable	clinical	presentation.	The	
signs	of	infection	may	be	lacking	in	certain	situations	
of	 immune	 suppression	 such	 as	 diabetes,	 acquired	
immune	 deficiency	 syndrome	 (AIDS),	malignancy,	
chronic alcoholism and tuberculosis. 10, 11	Treatment	
wise,	the	decision	of	medical	or	surgical	intervention	
depends	on	 the	general	 condition	of	 the	 child,	 size	
of	 the	abscess,	potential	complications	and	surgical	
accessibility.	 9	A number of authors have suggested 
using	surgery	only	when	patients	do	not	respond	to	
medical treatment. 8,	9
Conclusion:
In	 summary,	 deep	 neck	 abscess	 may	 be	 missed	

in	 an	 atypical	 or	 subclinical	 presentation	 and	
require	 a	 high	 index	 of	 suspicion.	 Therefore,	 in	
case	 of	 acquired	 torticollis	 with	 low	 grade	 fever	
and	 normal	 oropharyngeal	 findings,	 the	 diagnosis	
of	deep	 space	neck	 infection	 such	as	RPA	must	be	
ruled	 out.	 CECT	 neck	 is	 useful	 in	 diagnosing	 and	
evaluating	the	size	of	abscess	which	in	turn,	helped	
in	selecting	appropriate	treatment.	In	a	stable	patient	
with	non	extensive	abscess	and	low	risk	of	possible	
complications	 like	 sepsis	 and	 airway	 obstruction,	
medical	management	is	preferred	before	embarking	
on surgical intervention.
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