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Ludwig’s angina: a rare and life-threatening case report
Angina de Ludwig: um caso clínico raro e potencialmente fatal
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A healthy 10-year-old boy was admitted to the emer-
gency department 20 hours after a frenuloplasty was 
performed at the dentist to correct speech disturbances. 
He presented with progressively worsening bilateral sub-
mandibular pain associated with marked swelling of the 
cervical and submandibular regions. He denied fever, 
breathing difficulties, or other symptoms. On examina-
tion, he was hemodynamically stable, eupneic, and 
presented with drooling and a muffled voice. His tongue 
and the floor of his mouth were swollen, resulting in 
trismus. The anterior cervical region was swollen up to 
the angle of the mandible, and it was painful on palpa-
tion with no adenopathy (Fig. 1). An urgent consultation 
with otorhinolaryngology was conducted and Ludwig’s 
angina was diagnosed. The patient was hospitalized 
and started on intravenous clindamycin and corticoste-
roids. A computed tomography of the neck was subse-
quently performed, which demonstrated increased 
attenuation of the subcutaneous fat of the submandibu-
lar and submental spaces, supporting the diagnosis. 
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Keypoints
What is known
–	 Ludwig’s angina is a rare bacterial cellulitis of the tongue 

and floor of the mouth.
–	 It can be life-threatening if not treated promptly.

What is added
–	 Routine frenuloplasty to correct speech disorders may serve 

as a trigger for Ludwig’s angina, though this is rare.

Figure 1. Boy with Ludwig’s angina.
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Laboratory evaluation showed leukocytosis with neutro-
philia and a C-reactive protein of 6 mg/dL. During hospi-
talization, the patient continued to display no signs of 
respiratory distress and the signs of inflammation showed 
progressive improvement. Pain was controlled with anal-
gesia. The patient was discharged on D6 and clinically 
improved under oral clindamycin for 10 days.

Ludwig’s angina is a rare cellulitis of the tongue and 
floor of the mouth with the potential for acute progres-
sion that can be fatal, with airway obstruction being the 
leading cause of death1-5. Most cases are due to odon-
togenic infection, contiguous spread from oropharyn-
geal infection, or trauma to the mandible or floor of the 
mouth1,4,5. Early recognition, aggressive empiric antibi-
otic therapy, and serial airway evaluation are the main-
stays of treatment; glucocorticoids promote antibiotic 
penetration and lessen airway edema1,4. We present 
this case to highlight the importance of early recognition 
of this rare diagnosis in the emergency department.
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