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v.- A CASE OF INFLAMMATION OF THE DEEP CELLULAR 

TISSUE OF THE NECK. 

By Andrew Lyall, M.D., L.R.C.P. & S. Eilin. 

Without going into the causes and pathology of cellulitis of" the 
neck, I wish to draw attention to a very typical case which 
occurred in my practice some months ago. No disease, I believe, 
requires more prompt action, and, perhaps, in none is the relief 
more immediate. 

I). K., aged 22, a tall and strong man, states lie had been 

feeling out of sorts for some time?was languid, disinclined for 
his work, and went off his food. On the 29th May complained 
of headache, with a pain down the back and slight uneasiness 
in swallowing. Thinking it a sore throat, he applied fomenta- 
tions to his neck, and took a dose of salts. Feeling rather worse 
the following day, I was sent for; and, on my visit in the after- 
noon, found the patient feverish, temperature 100o,8, tongue furred, 
slight congestion at the back of the throat, some difficulty in 

swallowing, and a hot, tense swelling at the angle of the left jaw. 
Not anticipating any serious mischief, I ordered local applications 
and a sedative internally. The following day, May 31st, the 

patient was restless, with severe headache, pain, and difficulty in 

opening the mouth or swallowing. The left side of the neck was 

swollen, and presented a typical appearance; the swelling extended 
more than half way down the left side of the neck, was dark or 

dusky red, shining, hot and tense to the feel. No enlarged lym- 
phatic glands could be felt. The temperature, 102o,4. 

tTunc 1 at.?Local symptoms more marked; general symptoms 
rather more aggravated; temperature, 103?"2. That evening there 
was a distinct rigor. Next morning there was a second and much 
more severe rigor, and about 9 A.M. I got a message to hasten to 

the patient as the friends thought he was dying. I found the poor 
fellow in great distress?suffering severely from dyspnoea, his face 

quite livid, heart's action very feeble, and extremities cold. Stimu- 

lants and warmth improved matters somewhat, but the patient 
being in a very critical condition indeed, I got the permission of 
the friends to telegraph for Dr Joseph Bell, Edinburgh, who, on 
his arrival some hours after, saw the nature of the^ case at once, 

and, without anaesthetizing the patient, made an incision where 

there seemed most bulging and a curious crackling sensation. 
Ihis 

was about two inches below the jaw, in the line of the sterno- 

mastoid. 
' 

Dr Bell employed Hilton's method, using 
his left fore- 

finger, however, as a director to cut through the cervical 
fascia. A 

considerable quantity of foetid gas and a small quantity 
of sanious 

pus escaped; free drainage was used, and the wound 
dressed. Soon 

after the patient felt greatly relieved, took nourishment, and slept 
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fairly well that night. The following day I found the temperature 
still up and the patient restless, so I thoroughly injected the 

wound, reintroduced the drainage, and dressed with antiseptic 
precautions. 

June 3rd.?The patient had had a restless night; temperature, 
103c,6, and finding a tendency for the disease to spread in an up- 
ward direction, I made a second opening, just below and in front of 
the angle of the jaw, when a greater quantity of f'cetid pus and gas 
escaped; the wound freely drained and dressed as before. In a 
few days a large slough came away from each of the openings, and 
after this the patient made a rapid recovery. 

In concluding these notes, I may state that from the first 
local sedatives were employed, and the treatment was tonic and 
stimulant. 


