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A Case of Inferior Pole Peritonsillar Abscess

Satoshi FUKUYAMA, Masato USHIKAIL, Yuichi KURONO
Department of Otorhinolaryngology, Kagoshima University

Peritonsillar abscess is usually found in the area adjacent to the capsule of the su-

perior pole of the tonsil, since in most cases, the infection occurs in the Weber

glands of tonsil in the most cases. We have experienced a rare case of inferior pole

peritonsillar abscess. The patient had sore throat, severe odynophagia and pain in

the left side of the neck with a low-grade fever. However, trismus was not obser-

ved. The abscess was not detected or drained by needle aspiration despite of an en-

larged left anterior palatine arch. CT scan demonstrated an area of low attenuation

suggesting the presence of abscess in the inferior pole of left peritonsillar space, The

patient underwent tonsillectomy under general anesthesia and cured immediately

after the surgery. Clinical findings and the treatments of inferior pole peritonsillar

abscess were discussed based on the findings of our case and those previously repor-

ted.
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Fig.2 CT showed abscess-like lesion in the
left side of palatine tonsil.
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Fig.3 A) Superior pole of the tonsil with
Weber’s gland (X100)

B) Inferior pole of the tonsil (x100)
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