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Suggestion-Microbiological Testing for Palatine Tonsillitis

Jun SHUTO, Tetsuo WATANABE, Masashi SUZUKI
Department of Otolaryngology, Oita Medical University
Goro MOGI

Oita Medical University

Diseases associated with the tonsils are among the most common problems en-
countered in daily medical practice. It is important for us to understand the rela-
tion between the bacterium plexus in the tonsils and tonsillitis. We performed bac-
teriological tests in 155 patients who had undergone palatine tonsillectomy at our
hospital between January 1999 and December 2001. Patients were diagnosed with
frequent angina (n=103), tonsilar hypertrophy (n=29), or focal-infections (n=23).
Samples examined comprised tonsil swabbings (n=112) and tissue specimens ob-
tained during surgery (n=127). The bacterial detection rate was higher in the tis-
sue specimens than in the swabbings. Alpha-Streptococcus, Gamma-Streptococcus,
and Neisseria species were common in the palatine tonsils. Haemophilus influenzae
was detected at a high rate in pediatric patients (3-10 years of age) with tonsiller
hypertrophy, pointing to latent infection. In 2001, 2 of 28 S. aureus strains were
found to be methicilllin-resistant (MRSA), 3 of 24 H. influenzae strains were found
to be beta-lactamase-negative ampicillin-resistant (BLNAR), and 1 of 7
S. pneumoniae strains were found to be penicillin-resistant (PRSP). We have ob-
served an increase in the isolation of multidrug resistant bacteria during the past
3years. This trend suggests to us the importance of performing bacteriological
tests so that appropriate antibiotics can be administered.
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Fig. 1 Results of bacterial analysis from tonsils by tissue specimens and swabbings
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Fig. 2 Results of bacterial analysis from 77 patients undergone both test, tissue specimens and swabbings
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Fig. 3 Bacterial isolation rates from tonsillar tissue as related to indication for tonsillectomy

B @ -streptococcus
31~68%

34811258k}

8 y .streptococcus
B Neisseria sp.

[ S.aureus

B H.influenzae

W S.pneumoniae

BS.sp.

3~10% |
3245 120%%

0% 50% 100%

B 47 G+ #

B H.parainfluenzae

O others

Fig. 4 Bacterial isolation rates from tonsillar tissue by the age
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Table Detection of drug-resistant bacteria
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