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Abstract

Pre-cervical inflammation is rarely seen in a newborn. Those
swellings that are seen are usually congenital, such as
vascular  malformations, teratoma, dermoid cyst,
thyroglossal cyst, cystic hygroma (abnormal lymphatic
rarely, inflammation secondary to

tissue), and very

infection. Being able to differentiate between each
condition is important because the course, treatment and
prognosis for each condition are different. This case of a
neck abscess in a newborn is reported due to its
and highlights the
similarities between the two conditions.
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Implications for Practice

e Inflammation in the pre-cervical or sub-mandibular
region in a newborn israre.

e Inflammation in the pre-cervical or submandibular
region may mimic a cystic hygroma.

e Any pre-cervical or submandibular swelling in a

newborn should be investigated since the

treatment and prognosis of each cause is different.

Background

Pre-cervical or sub-mandibular swelling may present in a
newborn due to a variety of causes such as vascular
malformations, teratoma, dermoid cyst, thyroglossal cyst,
local infection, or cystic hygroma.1We report this case of
neck abscess in a newborn due to its close resemblance to
cystic hygroma, which is a congenital condition. The site,
character and appearance of the swelling in this case
resembled cystic hygroma, but on subsequent evaluation
the cause was identified as an abscess. The course,
treatment and prognosis for both conditions are different.

Case details

An 18-day-old female newborn presented with a history of
swelling in the front of the neck over the previous five days.
The infant was born at home and had been breastfeeding
since birth. She weighed 1700 grams and was hypothermic;
neonatal reflexes were sluggish. The rest of the systemic
examination was normal.

Although the swelling mimicked a cystic hygroma due to its
appearance, character and site, on further evaluation it was
found to be acute in onset and had rapidly increased to the
size of 6x5x4cms over the five previous days. The swelling
extended from the left side of the jaw to the opposite side,
covering most of the pre-cervical and submandibular region.

Figure 1: Abscess mimicking pre-cervical and
submandibular cystic hygroma in a newborn
-
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The swelling was soft, compressible, fluctuant and had
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some superficial veins present (Figure 1). It was also tense,
glistening, and transillumination was possible. No history of
breathing difficulty or feeding difficulty was associated with
swelling. Examination of oral cavity was notsignificant.

Figure 2: Axial CT scan image at submandibular level
showing anterior subcutaneous hypodense cystic lesion
anteriorly extending on either side (red arrows)

Figure 3: Parasagittal reformatted CT scan image showing a
hypodense cystic lesion (red arrow)
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Investigation revealed a positive CRP (C - reactive protein)

and neutrophilic leucocytosis. Along with supportive

treatment, the patient was started on injection cefotaxime

(100mg/kg/day) and amikacin (15mg/kg/day) for suspected
infective aetiology of the swelling. CT scan revealed a
moderate-sized hypodense lesion in the neck, which was
located anteriorly and extended superiorly in the bilateral
retromandibular and

parapharyngeal, submandibular,

parotid regions (Figures 2 and 3).

A paediatric surgeon incised the swelling and drained 20ml
pus from the region of the inflammation. Pus culture
indicated Staphylococcus aureus growth, which  was
sensitive to amikacin, vancomycin, piperacillin-tazobactum,
ceftizoxime and meropenem. Blood culture was sterile and
HIV serology negative. Injection vancomycin was started as
per the pus culture and sensitivity. Inflammation decreased
significantly after drainage and was minimal at 10 days after
admission. The patient was discharged after 14 days of
appropriate antibiotic therapy. There was no recurrence of
the swelling on follow-up at seven days and one month. The
infant gained the appropriate weight on breast-feeding;
they were lost to follow-up after their one-monthvisit.

Discussion

In this case, the location and appearance of the swelling was
similar to the normal presentation of a cystic hygroma, but
the extension of swelling beyond the midline was against
this diagnosis. MRl is the preferred imaging modality for the
assessment of such cases, however due to availability, CT
scan was performed to differentiate the two conditions. It
proved useful in identifying and determining the extent of
the neck abscess. Once the diagnosis was confirmed, the
abscess was drained and treated successfully.

Cystic hygroma was first described by Wernher in 18432
The most common site is the head and neck (75%) with
more predilections over the left side.” Within the neck, the
posterior triangle is most commonly affected. This
predication is related to embryological development of
lymphatic tracts. In 20% cases, it may occur in axilla, and
rare sub sites are mediastinum and groin.zlt is described as
a congenital multiloculated lymphatic lesion containing
watery fluid, most commonly found at birth although some
may occur after birth.” It can be found in normal babies as
well as in babies born with chromosomal anomalies.” In
contrast, a pre-cervical abscess in a newborn is very rarely
observed, however it may occur in the submental,
submandibular and midline regions of the neck. Most
commonly it manifests as swelling and erythema in the
upper neck, and occurs secondary to infection in the
perioral area, anterior oral area or nasal -cavity.
Staphylococcal aureus and Group A Streptococci have been
identified as the most common causes. While most patients

with lymphadenitis do not require imaging, contrast
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enhanced CT scan is the modality of choice to detect and
define the extent of an abscess.’ Treatment consists of
drainage and appropriate antibiotics as per the culture and
sensitivity.”

This case highlights the similarity and differences between
cystic hygroma and neck abscess in a newborn. It is vital to
differentiate between the causes of such swelling because
the course, treatment and prognosis of both conditions
differ.
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