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ABSTRACT
We present a case of a 22-year-old man with
isolated neck pain due to pharyngeal gonorrhea.
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1. INTRODUCTION
Gonorrhea is a common sexually transmitted disease
(STD) that can involve many areas. We present a case of
a 22-year-old man with isolated neck pain due to pharyngeal gonorrhea.

2. CASE REPORT
A 22-year-old African American man presents with
one month history of right sided neck pain worsened by
head turning to the right. He denies fever, chills, night
sweats, productive cough, diarrhea, abdominal pain,
weight loss, throat pain, dysphagia, odynophagia, headaches, skin rashes, focal weakness, or focal sensory changes. He reported having unprotected oral sex with men.
He denies smoking tobacco, drinking alcohol, or use of
illicit drugs. On physical examination his head was normocephalic and atraumatic with full range of motion in
his neck. His throat was clear without exudates, adenotonsillar hypertrophy or soft palate erythema. No sensory

deficits were noted in the face or neck. The remainder of
the physical examination and neurological examination
was normal.
Serum testing for human immunodeficiency virus (HIV)
and reactive plasma reagent were negative. Throat cultures for chlamydia were negative, and positive for gonorrhea. With his positive pharyngeal gonorrhea testing,
the patient revealed having oral sex with men for money.
The patient was treated with ceftriaxone 250 mg intramuscular injection, and azithromycin 1 gram orally. Extensive counseling regarding sexually transmitted diseases (STD) risks and prevention were provided. Transnasal flexible laryngoscopy revealed diffuse lymphoid
hyperplasia in posterior nasopharynx and hypopharynx
(Figure 1).

3. DISCUSSION
Gonorrhea is the second most common reported infection requiring partner notification in the United States
with over 300,000 cases in 2011 [1]. Kent et al. found
that gonorrhea most commonly affects non-urethral sites.
Up to 64% of gonorrhea would be missed without rectal
and pharyngeal screening with 36% of men infected in
the pharynx alone and 28% of men infected in more than
one site [2]. In adolescent women, 11% - 26% of gonorrhea cases would be missed without pharyngeal culture

Figure 1. A: Diffuse lymphoid hyperplasia in a patient with pharyngeal gonorrhea presenting with isolated neck pain; B: Close-up of nodular hyperplasia in posterior pharyngeal wall.
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[3]. Positive predictors of pharyngeal gonorrhea infection
are younger age and increased number of insertive oral
sex partners [4]. Pharyngeal infections with gonorrhea
are common in patients with HIV, and other STDs [5].
The Centers for Disease Control recommends treatment
for both gonorrhea and chlamydia, given the prevalence
of concurrent genital infection [1].
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4. CONCLUSION
The neck pain in our patient resolved with treatment
and was likely secondary to pharyngeal lymphoid hyperplasia. Isolated neck pain has also been reported in retropharyngeal abscess [6]. If the patients neck pain continued despite treatment, a computerized tomography of
the neck would have been ordered to assess for retropharyngeal abscess.
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