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A Case Report of Retropharyngeal Abscess Associated with Peritonsillar Abscess

Norimitsu TANAKA, Tatsuya FUKUIWA, Junichiro OHORI and Yuichi KURONO
Department of Otolaryngology, Faculty of Medicine, Kagoshima University

Retropharyngeal abscess frequently occurs in children. However, it is not rare to
see adult patients with this disease. We reported here a 38-year-old man who was
diagnosed as retropharyngeal abscess associated with peritonsillar abscess. CT
scan revealed retropharyngeal abscess and left peritonsillar abscess and abscess
tonsillectomy was immediately performed after tracheotomy. Purulent effusion
was found in peritonsillar as well as retropharyngeal spaces and was irrigated after
setting a drainage. The patient was cured quickly and discharged 2 weeks after sur-
gery. The indication of immediate abscess tonsillectomy for peritonsillar abscess is
still controversial due to the safety; however, we have not yet experienced any com-
plications along with the procedure. In this report, the effectiveness and the safety
of immediate abscess tonsillectomy for the patient with peritonsillar abscess as well
as retropharyngeal abscess was confirmed again.
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Fig. 1 CT scan showed peritonsillar abscess and retropharyngeal abscess.
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Fig. 2 Clinical course after admission
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