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A STUDY ON BACTERIA DETECTED IN PERITONSILLAR
ABSCESSES OF THE PALATE AND CLINICAL FINDINGS

Toshikazu Tokuda, Tamami Niwa, Takashi Suzuki, Hisashi Kuroyanagi,

Masao Naito, and Tadao Nishimura

Fujita Gakuen University

Peritonsillar abscess is a disease char-
acterized by rather severe clinical symp-
toms including sore throat, swallowing
difficulties, and difficulties in opening the
mouth. In this paper we report on our
study of becteria detected in the abscess-
es and also on its clinical significance.
Our cases consisted 63 patients who were
hospitalized in our clinic during the 5 ye-
ar period from September, 1980 through
August, 1985. Recurrences were observed
in two patients. The patients ranged in
age from 5 to 58 years old and there we-
re 41 males and 24 females. Bacteriolo-
gical examinations were carried out on
45 of these 65 cases. Pus obtained by
puncture or incision was stored in anae-
robic porters. For aerobes blood plate
culture medium, chocolate plate culture
medium and PHL culture medium were
used and for anaerobes, GAM agar cult-
ure medium and bacteroides culture me-
dium were used.

Results of Bacteriological Examinations:
1) Some sort of bacteria were detected in
44 out of 45 cases, and these consisted

of 89 strains.

2) Seventy-three strains (82%) of aerobes
were detected including

21 strains of o-streptococcus 21 strains

(23.6%), 16 strains of Neisseria (18.0%),

and 13 strains of y-streptococcus (14.6

%). Therefore many strains of bacte-
ria normally present in the oral cavity
were frequently detected.

3) The most commonly detected pathog-
enic bacteria were 12 strains of p-stre-
ptococcus (13.5%).

4) Sixteen strains (18.0%) of anaerobes
were detected.

5) When we examined the sensitivity of
the pathogenic g-streptococcus to vari-
ous antibiotics, it was found that they
were most sensitive to penicillins and
cephalosporins and less sensitive to A-
MK and FOM.

Clinical Study:

1) Peritonsillar abscesses occurred most
frequently in patients in their 20’s and
30’s and more frequently in males than
in females.

2) The time from symptom onset until
examination at our clinic ranged from
1 to 10 days with a mean of 4.37 days
so that patients were examined at a
relatively early stage.

3) Incision or puncture of the abscess to
relieve the pus brought about a marked
amelioration of the symptoms so that
inhospital treatment was relatively sh-

ort.
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(1980 Sep ~1985 Aug)
-o- Total  (g5)

Male  (41)
[ Female (24)

0~9 10~18  20~29  30~38

Table I

40~49  50~59 (age)

Bacterial flora of abscess

(44 cases)

Aerobic bacteria 73 Strains(82%)
«a-Streptococcus 21 (23.6%)
y-Streptococcus 13 (14.6%)
Neisseria 16 (18.0%)
[3-Streptococcus 12 (13.5%)
Staphylococcus aureus 1 (1.1%)
Streptococcus pneumoniae 1 (1.1%)
Haemophilus influenzae 3 (3.4%)
Haemophilus parainfluenzae 3 (3.4%)
Haemophilus parahaemolyticus 1 (1.1%)
Klebsiella pneumoniae 1 (1.1%)
Acinetobacter calcoaceticus 1 (1.1%)

Anaerobic bacteria 16 Strains(18%)

G P R 3 (3.4%)

G P C 4 (4.5%)

G N R 5 (5.6%)

G N C 4 (4.5%)

(Bacteroides sp)
Total 89 Strains (100%)

Table 1II
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ococcus21#k(23.6%) T2\ TNeisserialb
¥:(18.0%) y-streptococcus138k(14.6%) &,
DN TERE % M S iz, IR R
L LTI, B-streptococcusl2bk(13.5%)A°
&b %<, ZFDfHaemophilus infuenzae
3#:(3.4%), staphylococcus aureus,

streptococcus pneumoniaeZs & 18k (1.1
%) Thotz, WEMERHICBN T, —&L
PRETELh -72, GPR(Gram positive
Rod) 3#k(3.4%), GPC(Gram positive

Cocci) 4 #k(4.5%), GNR(Gram Negati-
ve Rod) 5#(5.6%), GNC(Gram Nega-
tive Cocci)4#k(4.5%) &I IZRFEE NI
RTH o7z, B Z, FRMEHE, BEAMER,
HEENE RIS DWW THlT TAh, (Fig 1)

Bacteria in Peritonsillar Abscess (45 cases)

Aerobic Anaerobic
bacteria bacteria

17 cases \ 15 cases
(37.8%) (33.3%)

«-Streptococcus

! L
bacteria | Neisseria
27 cases | H hilus parainfl

(80%)  Haemophilus p

no detect 1 case (2.2%)
Fig. I

WAEW2THI(60% ), HAIERL7H(37.8%),
BRSMEE 1561(33.3%) Th - 72,

KT, %L E0 > O HELERED A8
B, (40.0%) K THEABEDA 76 (15.6
%), BREMER DA 6 B11(13.3% ) ThH > 72,

IR IR O T d £ 5 72 B-streptoc-
occus IZDOW T HEI AR OREZMEZ R 72,
(Table 1)

The sensitibity of [-streptococcus
for antibiotics

3+ 2+ 1+ —
PCG 5 2 i o
ABPC 6 1 ! o
CEZ 7 1 0 o
ccL 7 1 0 o
TC 4 3 1 o
EM 5 0 1 o
AMK 0 0 4 0
FOM 0 5 o |

Table III (8 Strains)

N=y )R T ARY) CRE LI
B2 RL, AMK, FOMIiZDoWwTiz,
B WA o7, KIZ, BRI HET %2
T -7z, FEDOFEHRENICBNT, &b
Zvoht, 12D 8%, &I L Lnht, 7
An2BlTh-72, EMEBL, 121ZE0I
vy, 7T R26, s A4fl, 9 A3KIEE
B LRIFKIC DT TR e D - 72, (Table

V)

Seasonal incidence
(1980 Sep ~1985 Aug)
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Table IV
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Rtk L ) OB OO T, A -
A N B OB E R O RHE O
BE2LTADBE, HTOMREPALNLLD,
B-streptococcusDRHETIIE ¢, HEH &
LtolEz8%bits, LT, B-strept-
ococous DAFIRBEIET, Fx%e, FA -4
B D LR, ~=2 ) 2R, €77
AR PRIINL, mORBZEERL T
5,

AR E N2 FCTid S - 2D,
DR 7E8 T, a-streptococcus21#k(23.
6% ), Neisserial6®k(18.0%), 7-strept-
ococcusl3#:(14.6%), Haemophilus pa-
rainfluenzae 3 #:(3.4% ), Haemophilus
parahaemolyticus 1#8(1.1%) TH -7z,
ﬂ:ﬁlé)@ﬁﬂ:”}SV"C%)a—streptococcus,
Neisseria, }/—streptococcus@llﬁ %<
HI T s, F72, 7]283%”?&*:‘?“(11, 4
KBHE B 18R, a-streptococcus 2%k
(6.5%) EbTHT i%éﬁ’*ﬁﬁ?ﬂf“ o
TRk HHE _’D\/\’CBEE% , a-streptoc-
occusdB L UNeisseria 93.3%, 7y-strept-
ococcus73.3% & &L TBY, BURHR
BEOF L HHEICB W Ta-streptococcus
DISLIEER HDHTH 5 L HW|EL T 2
AR E DRI R WA BIR DD Hresident
flora>% Y, a-streptococcus, ¥ strep-
tococcus, NeisseriaENMHE ICBWTY,
B Fold, BHE ’BV‘“CT—J?'@%?L7\ %
ELEZ LN, SHBEDORHBEOE EIZDOW
Ty, BEtznz é%%f)‘%%z‘:%’bﬂf:o
72, FOREIMIOHERETH HZ L L,
BAMEOBE L EZ b5, SHEHKZ2D
BEFICBW L, HFRIEES2%, ARG
% & AN DS  Ben b L2 h7, BE SO
W & 5 L IFRIERBI.1%, BRAMER60.9
% LR ME O BB, Z0EG,
BHo BT 20 EAER 2%, 52.3% &<, #F
MBIz B 2 BLER &5 F0 505 5 &%
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B AZHBED (EX#EZ)
1. 60FERFIL 595k % BERE L7z,
H40%, BREMEH60% Th -7z, MHAMEREIT
S.pyrgenes 22.1%%»FE THERMERE L Pepto
streptococcus 30.5%, Peptococcus 10.5
%% ¥ TH o1z,
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