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Severity assessment of odontogenic infections progressing to deep neck infection
Department of Advanced General Dentistry, Bucheon St. Mary’s Hospital, The Catholic University of Korea
Hyun A Heo

Uncontrolled odontogenic infections can lead to deep neck infection. Once it progresses to deep spaces of the
neck, it can be life-threatening. Therefore, prompt recognition and effective management is mandatory. The aim

of this study was to introduce the criteria for evaluating the severity of infection and deciding hospitalization
which enables clinicians to effectively manage patients and furthermore to save lives.
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Figure.1. Panoramic image of the deep neck infection patient
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Figure. 2. Axial CT image shows subcutaneous fat stranding and ill-defined low density centered upon
masticator space and parapharyngeal space. Aeration is observed in the inflamed left medial
pterygoid muscle and the airway is compressed.
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Figure. 3. Axial CT image demonstrates subcutaneous fat stranding and swelling of the left subman-
dibular and sublingual space. It also reveals inflamed left submandibular gland and thickening

of platysma.
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