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Microbiological Investigation for Palatine Tonsils

Miki TAKAHARA, Kan KISHIBE, Hayabusa NOZAWA, Yasuaki HARABUCHI
Department of Otolaryngology-Head and Neck Surgery, Asahikawa Medical College

Tonsiller diseases such as recurrent tonsillitis and tonsiller focal infection were
close related to bacteria in tonsil. Recently, it was reported that microflora of su-
perficial tonsillar crypt was different from that of deep tonsillar crypt. In this
study, microbiological examination from superficial and deep tonsillar crypt was
performed, and tonsillar microflora was investigated about each tonsillar diseases.

The patients for our investigation were 67 cases for the examination of superfi-
cial tonsillar crypt and 61 cases for that of deep tonsillar crypt who were treated at
our hospital between June, 1999 and June, 2002. The 67 cases consisted of 46 cases
with tonsillar focal infection, 17 with recurrent tonsillitis, and 4 with sleep apnea
syndrome. The 61 cases consisted of 31 cases with tonsillar focal infection, 18 with
recurrent tonsillitis, and 12 with sleep apnea syndrome. The swab of deep tonsillar
crypt was taken from central tissue of tonsils extracted by tonsillectomy.

Normal flora was detected in almost all the cases. Most of the cases with
Staphylococcus aureus or beta-Streptococcus from superficial microbiological ex-
amination were detected same bacterium from the deep microbiological examina-
tion. In investigation of tonsillar microflora for each tonsillar diseases,
Streptococcus pyogenes from the deep microbiological examination was more de-
tected in tonsils of patients with recurrent tonsillitis compared with tonsillar focal
infection or sleep apnea syndrome. In addition, Haemophilus parainflienzae and
Neisseria sp. from the deep microbiological examination was more detected in ton-
sils of patients with IgA nephropathy compared with the others.

Therefore, there may be relationship between etiology of recurrent tonsillitis and
Streptococcus pyogenes in the tonsillar deep cript. Moreover, not only Haemophilus
parainflienzae but also Neisseria sp. in the tonsillar deep cript may take part in eti-
ology of IgA nephropathy.
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Fig. 1 The cases for our investigation
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Fig. 2 The result of microbiological examination
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Fig. 4 Tonsillar microflora of tonsillar focal infection, recurrent tonsillitis, and sleep apnea syndrome
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Fig. 5 Tonsillar microflora of pustulosis palmaris et plantarisand and IgA nephropathy
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