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Bacteriology of peritonsillar abscess has
already been reported in several studies.
But in most studies, the details about the
techniques of collection, transportation
and processing of clinical specimen have
only rarely been describe. Therefore, this
study was undertaken with attention to
the above, and to obtain the information
on appropriate antimicrobial therapy, we
conducted a dilution antimicrobial suscep-
tibility test of isolates.

Pus obtained by needle aspiration of 3
cases of peritonsillar abscess was examin-
ed microbiologically. Air was expelled

from the syringe and needle, the specimen
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was transported immediately to the nearby
Anaerobic Laboratory of Gifu University,
where it was processed within 30 minutes.
The effusion specimens were directly inno-
culated onto a set of aerobic and anaero-
bic culture media plates including several
selective plates. A total 15 bacteria, includ-
ing 4 aerobic and 11 anaerobic bacteria
was isolated with an average 5.33 species
per specimen. On the basis antimicrobial
susceptibility testing of isolates in vitro,
the use of Clindamycin, Aspoxicillin, Cefo-
tiam, Tobramycin in prove to be clinica-

ly effective.
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needle aspiration of pus

Cul'lcure
CO. Anaerobic
CHO PV Brucella BA
BA PEA Brucella BA
| Brucella IRS BA
2 days 5—17 days
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Subculture

Purication

Identification
aerobes : API staph etc.

anaerobes : Rap ID ANAT system

Analysis of metabolism

by GLC

Fig. 1 Method in culture & identification

comycin) fl Brucella HK Ik FERES Hi,
PEA (Phenylethyalcohol) fill Brucella HK
Mk FERREH, Brucella HK (Hemin, Vita-
min K) IM&EEREMEH VTS -7 H
BSIEEET - /o, 3 EIRMIEE LR
W&E L, REHL K. FER Gram G
REZRT- 18, HRMHEIE APIZ Y 773
EiL DTV, BESHER X Rap ID ANA
I System 72 £ic & » TV, Gas Liquid
Chromatography (GLC) i< & % RREEY
OHFrbdbE TERL 2.

3) BEZMRE - HREEE S 7o E bk
D WTERERAREZ H O THEFRZ
HREEZIT-> 2. BIEERTARF Y VY
Y, BI7xFT A, JYVIRAV Y, b
7I=A v vERY, BNREHIERE
(MIC) %Zsk7z. EEEEIZ10° /ml& L
7z.
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(1) BIER DREME & MRATRE

1) fERI 1 3195 BAlG. 3 HAEITXD
TR 1B L 4RI, GRmpkERiER L,
Z DMMAGER| LR ERD . RIS
WKREZT-> 7. VIBSHRER 7 2 # % v v
Vv 1HAg AiEEEE S BT 7. M
ERE TIHFKMEE 13 Corynebacterium sp.,
B MBS 12 Fusobacterium necrophorum,
Propionibacterium acnes SHRH S 17,

2) GERI 2 341 B BAIZ. THAEILD
WHEERE, 2 HAlTX h SFEEIRNEE <2 L
MR, ZmekER IS LIRS & 2% L
MR 2R 1o, B BIHIERE AT -
7o. VIBREEE Lok 2k<4 v v 1 H
2g, 7V v¥<A v 1H600ngD HHE
%5 HiEfT - 7o, MIERECTRIFRHE
WBEHETH - b, BRSMEEIE Streptococ-
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cus intermedius, Peptostreptococcus mi-
cros BRI E k.

3) fEFI 3 321k B, BAL. 3 HAETXD
AWREHR, AEREFRAAN2. ARk
FERRER & 2 LR 2380, X bickE
i{Tot. 7+ F 7L 1H2g, 72UV
¥<4v 1 H600mg% 5 HREAMHEL
R L o, S IR 1 Streptococcus
mitis, Streptococcus salivarius ssp. sali-
varius, BRSMEE 1 Streptococcus interm-
edius, Gemella morbilorum, Veillonella
sp., Prevotella sp., Fusobacterium necro-
phorum BRH S /.

Pk, 3flEoishcleE & T
Table 11iT/RU 7z,

Isolate
Aerobes Anaerobes

Case 1 Corynebacterium sp. Propionibacterium acnes
19-yearold | Gram-positive rod Fusobacterium necrophorum
Male
Case 2 Peptostreptococcus micros
41-year old Negati it dius*
Male Gram-positive rod
Case 3 Streptococcus mitis Streptococcus intermedius*
21-year old p livari Gemell: bil *
Male ssp.salivarius Veillonella sp .

Prevotella sp.

Fusobacterium necrophorum

Gram-negative rod

*Not strict anaerobes

Table 1 Bacterial species isolated from 3
cases with peritonsillar abscess

(2) EDSTREMREL - 3 BIOIFMER & BER
HEOSBRE I TN T 4kE12KKT, 1

2% B13%E 15

Bl & 72 0 DIYBERREIZ TSR T 131.33 %%,
BRSMER TI134.008kTdH - 7z (Table 2).
(3) Ayl & IR DR RESAIRSEE
A& % Table 3ic/R L. BEEEI®,nl
ICBIFBMICETHA. Table 3icAH LN

Inoculum size 10 /a1

MIC (ug/al)

Cli i Cefotiam Tobramycin
Bacteria
Peptostreptococcus micros |0. 39 0. 39 0. 39 12. 6§
Streptococcus intermedius 0. 39 1. 56 3.13 >100
Gemella morbillorum 0. 10 3.13 1. 20 >100
Propionibacterium acnes <0. 05 S0. 05 0. 20 50
Veionella sp. 0. 10 0. 05 0.78 >100
Prevotella sp. 0. 10 =0. 05 0. 39 0. 20
Fusobacterium 0. 10 S0. 05 0. 39 >100

Table 3 Activity of various antibiotic agai-
nst anaerobes isolate from 3 cases
with peritonsillar abscess

351, 7YV vy¥=4 vy vyoMICiET~
T0.39ug,/ mPFCTRWITE N 280 1.
TRAEF YV YR IV VIR AYEDH
BERETH 1. Tt 7+ FT7 LM
TARFY VY VIDFOHREIERL .
b7 I =A Y VT RERICHESRD Shk.
£ =

19854Eh 519934 & T 9 I U R %2 %
Z LR EERE O 5 b 4beh R &I T
FIERRRE Z 11T U 7 22iEF DRl (Table 4)
Tk, OFERNIKELCBOBREE I > TV

No. of Average no. of
Isolate isolate isolate per case
Aerobes a~ Streptococcus 8
- Streptococcus 8
Streptococcus salivarius 2
Streptococcus intermedius 1 0. 95
L il 1
» ugi P
sub total 21
b 1
Veillonella sp. 1
Prevotella intermedia 1
F i phi 2 0. 36
Fi ium sp. 1
Gram-negative rod 2
sub total 8
Total 29 1. 32

Isolate Number of Average number of
isolate isolates per case
Aerobes 4 1. 33
Anaerobes 12 4. 00
total 16 5. 33

Table 2 Distribution of isolated among 3
cases with peritonsillar abscess

Table 4 Detected bacteria in 22 cases, Gifu
University Hospital, central labo-
ratory (1985—1993)

B L%, EEX TCORMEILYTELT
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Detected bacteria 113 cases

Detected bacteria 21 cases Organism No. of 1solate  |Average number of
Aerobes Streptococcus pyogenes 26(14.2%) isolate per case

Organism No.of isolate |Average number of Streptococcus agalactiae 4( 2.2%)
Aerobes Streptococcus aureus 2 (6.7%) |i per case Streptococcus spp. 8( 4.3%)
Streptococcus pyogenes 4 (13.3%) Staphylococcus aureus . 4( 2.2%)
Streptococcus anginosus 1 (3.3%) Streptococcus pneumoniae 3( 1.6%)

Streptococcus agalactiae 1 (3.3%) 3-Streptococcus 8(4.3%) 0. 61
Staphylococcus pneumoniae 1 (3.3%) Neisseria 4( 2.2%)
Branhamella catarrhalis 1 (3.3%) 0. 62 Haemophilus infulenzae 6( 3.3%)
Klebsiella pneumoniae 1 (3.3%) H.parainfluenzae 4( 2.2%)
Haemophilus influenzae 1 (3.3%) Acinetobactor Iwoffi 1( 0.5%)
Acif er C: i 1 (3.3%) Acir i 1( 0.5%)
sub total 13 (43.3%) total 69(37.7%)
Pep P IS Sp. 6 (20.0%) b Pep P 40(21.9%)
Peptococcus sp. 6.(20.0%) Peptococcus 13 (7.1%)
Bacteroides sp. 3(10.0%) 0. 81 Streptococcus intermedius 13 (7.1%)

Fusobacteriumn sp. 1°(3.3%) Veliionella 6 (3.3%) 1. 00
Veillonella sp. 1 (3.3%) Propionibacterium 2 (11%)
sub total 17 (56.7%) Bifidobacterium 1 (0.5%)
Total 30 (100%) 1. 43 Lactobacillus 4 (2.2%)
(Baba,1987) Bacteroides sp. 16 (8.7%)
Prevotella melaniogenicus 10 (5.5%)
Prevotella corporis 2 (1.1%)
Fusobacterium 8 (4.4%)
Eikenella 1 (0.5%)
total 114(62.3%)

Total 183(100%) 1. 62

(Sugrta,1990)

Table 5 Organisms isolated from peritonsillar abscess in Japan

BUIITFRMEE 130.958k, BESVEE 120.368k T
FSHEEONMRIN LT VEL BTV 3,

EWNX#k (Table 5) T, BiHEY (19894F)
PRk EERE21F O BEREE WS L T
By, FSHE TIREEEE Streptococcus, Bk
SV B T 13 Peptostreptococcus 15 £ O BRE
BEIRBE TV, FREEEBESHER
ORI ZNZTN0.628 L0.81KTH 5.

FZHES? (19904) 311361% Kt LB
1210361 (91.2%) THb, 25 BEEKRE3183
BT KM 12698 (37.9%), BRI
1148k (62.3%) TH-oEWMEL TV 3.

R R RSOME L RIRERKTH Y,
SYBERIIITFSPERE0.618k, BRSMEEEL.00% T
Hote, Thicxl, 74 v 35 v FDJousi-
mies-Somer 5 31245 D B%#E »> 55504k,

1Bl D4 MBROMBEEZRE L, MR
(31.15%K, BRSMEE TII3.28%KTH D, K
HEsERCSEShTVS, SRS Wil
IRIF&MEBE T Streptococcus pyogenes % Str-
eptococcus mileri group, BEKMEE T Fu-

sobacterium necrophorum, Prevotella me-

laninogenica 13 & D 7" 5 LAEHRE S Pepto-
streptococus micros 15 ED 75 ABHERE
BELNBESNLTWS (Table 6). AFD

No. of Average no. of
Isolate Species isolate i per case

Streptococcus pyogenes 56

Aerobes Streptococcus mileri group 33 1.15
Others 54
sub total 143
Fusobacterium necrophorum 47
Prevotella melaninogenica 47
Anaerobes | Prevotella intermedia 40

Peptostreptococcus micros 34 3. 28
Fusobacterium nucleatum 32
Others 207
sub total 407

total 550 4. 44

(Jousimies-Sommer et al.: Clin Infect Dis 1993)

Table 6 Organisms isolated from peritons-
illar abscess in 124 cases (1983—
1991)

&N IR OSRERICKE 8 E
7% 3. Jousimies-Somer 5 i3RI % 5 573 LL
PICREZEEE L, LIZBITEET 3 Hk
2LoTBY, FEHNCKREEOEREE M %
HALTW3, CZOEEPLIOEIKRERI
X D EEEFEGE TORMOE &L RIREH O
Aicks0ciEEVwrEEL. £ TR
SRR & » B BHS £ © DRefd 23043 2L
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1) kA BRARES O B ST B o3 Bl 1 WK
HEHKT 5 EDBVEY. TOBEHEE
B9 5 LERICREREZ EMcEE C & %

B & L.
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2) BRI E BB EFENEd 5 % T DR
%3053 PN T 5, &[RIRICEREE % A
W3 LTk D IEROME TN THRS M
HONBERERIEIC LR SE 5 T ENTE,
MK DFHEITEVWEFES/ O, £ LT
AIEDFRE L 75> TV B T MM RE
INnt.

3) STEES NIERSKUER OPIE ) D EE 13
Yy =4y HBBOBE ) &R LI tEE
BB OB o7, TREFY VY vid
Streptococcus F AR XM OWIE 1A/ L
7.
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