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•  RPS is a potential space traversing supra- & infrahyoid neck. 

Retropharyngeal Space (RPS) 

Hyoid 

•  RPS is seen as a thin line of fat between the pharyngeal 
constrictor M ant. and the pre. vertebral M posteriorly.  

Retropharyngeal Space 
Suprahyoid neck Infrahyoid neck 

•  RPS is bounded ant. by the MLDCF 
(buccopharyngeal or visceral fascia), post. by the 
DLDCF (prevertebral fascia), and laterally by sagittaly 
oriented slips of DLDCF (cloison sagittale). 

RPS, Facial Boundaries  

•  Alar fascia, which is a coronally oriented slip of 
DLDCF extends from the medial border of the carotid 
space on either side. 

Alar fascia 

•  Danger Space: Extends further inferiorly into the 
posterior mediastinum just above the diaphragm.  



•  The DS and true RPS cannot be distinguished on 
imaging in a healthy patient.  

 

Since the alar fascia is very thin 
 

RPS Suppurative Adenitis  
  

Difficulty swallowing, fever & sore throat 

•  In suprahyoid RPS a median raphe which is a weak midline 
fascia may sometimes be seen (~50%). 

•  This midline fascia may prevent disease from crossing 
midline. 

 

Median Raphe  

T2WI T1WI 

•  RPS allows free movement of pharynx during swallowing. 

Retropharyngeal Space 

Suprahyoid neck Infrahyoid neck 

•  Dysphagia, or difficulty swallowing 
Retropharyngeal Space 

RPS edema RPS abscess 

•  Thus, this space can be involved only by non-nodal disease  

 

The normal content of the infrahyoid RPS includes:  

Adipose tissue Ectopic parathyroid adenoma 



Suprahyoid retropharyngeal nodes  

•  Divided into medial and lateral nodes. 
•  The medial nodes are not consistently present.  

Suprahyoid retropharyngeal nodes  

•  The lateral group, also known as the nodes of 
Rouvière, lies ventral or lateral to the longus colli 
muscles between the carotid sheath. 

•  Retropharyngeal nodes are normally present in 
children and then atrophy in puberty.  

Suprahyoid retropharyngeal nodes  

•  Beware big normal RPLN in kids 

Suprahyoid retropharyngeal nodes  

•  The most common primary malignancy that 
spreads to the RPN is ?                                                            

Nasopharyngeal carcinoma  

Because these nodes are first echelon nodes for nasopharynx  •  If the primary lesion arises from outside the nasopharynx.  

Retropharyngeal adenopathy indicates a 
poor prognosis  



However, RP adenopathy is of no prognostic 
significance 

•  If the primary lesion arises from the nasopharynx.  

•  Edema  
•  Infectious/inflammatory 
•  Primary tumors  
•  Direct spread of tumors   

from adjacent spaces 

RPS and DS: Differential Diagnosis 

•  Hematoma 
•  Metastasis 
•  Pseudo-masses  
•  Congenital lesions  
•  Iatrogenic 

Retropharyngeal edema 

•  There is no wall thickening or 
enhancement.  

•  There is usually mild mass 
effect 

•  Etiologies: 
•  Radiotherapy (lymphatic obstruction), IJV thrombosis, 

thrombophlebitis (Lemierre’s syndrome), adjacent neck 
infection, Iatrogenic, Calcific tendinitis, trauma, neoplasm 

Retropharyngeal edema 

Retropharyngeal edema, post RT RPS edema due to odontogenic infection 



2/2015 

67 y/o M with neck pain, dysphagia, & no fever 

Post. Pharyngeal wall SCCa 

2 moths later 

2/2015 

55 y/o with neck pain and dysphagia 

T2WI STIR 

15 days later 

T1WI STIR T1 post 



55 y/o with neck pain and dysphagia 

T2WI STIR 

STIR T2 

Osteomyelitis 

STIR STIR 

 
The most common source of infection within RPS in adults is: 

Prevertebral space 

 
48 year old lawyer with recent trip to africa 

presents with neck pain	
	

	
10 days later  

 

T1WI T2WI T1post 



	
10 days later  

 

T1post T1post 
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