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Peritonsillar Abcess in Infant, Which Spread to the Parapharyngeal Space

Yukiko ARIMOTO, Fumiyo KUDO
Division of Otolaryngology, Chiba Children's Hospital

Takuya TOMEMORI
Department of Otolaryngology, Head and Neck Surgery, Graduate School of Medicine
and School of Medicine, Chiba University

A case of peritonsillar abcess in infant was reported, which spread to the
parapharyngeal space.

A girl of one-year and nine-month with persistent fever had been seen by a fam-
ily doctor without antibiotics for one month prior to seeing us, whose fever was of
unknown origin. She was sent to us because swelling of posterior pharyngeal wall
was noticed.

Our examination of the throat and neck and pharyngeal/neck CT helped diag-
nose her cases as peritonsillar abcess, which spread to the parapharyngeal space.
On the same day she was hospitalized. Under general anesthesia surgical drainage
of the abcess by incision was performed. Penicillin intermediately resistant S.
Pneumoniae (PISP) was detected in the pus from the abcess, though PISP has in-
creased lately as known.

First PAPM/BP, to which PISP was sensitive, was intravenously administered
per 60mg/kg/day for 5 days and then dexamethasone per 2mg/day for 2 days. The
abcess responded to this treatment. As fever improved and swelling pharynx dras-
tically-reduced in size, she was discharged.

Several days after discharge she came to see us because of fever. We considered
that the remnant abcess was the cause of it and administered her PAPM/BP per
60mg/kg/day for 3 days in hospital. Swelling of pharynx disappeared and an at-
tempted aspiration gave no return of pus. So she was discharged and has had no re-
currence of it.



— 152 —

HAHAMGFISIIENTI SRS H22% Bl15

Particularly, in the case of the deep neck abcess in infants careful inspection and

image findings on CT etc. are useful to diagnose. As to treatment prompt and com-

plete treatments and such as surgical drainage of abcess and antibiotics may help

make a rapid recovery. We also have to take notice of recurrence.
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Fig. 1 X-ray on the first examination.
Incrassate prevertebral space was found.

Fig. 2 Plain CT on the first examination.
The abcess was detected in the right
parapharyngeal space.
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Table 1 Susceptibility of Penicillin intermediate-
ly-resistant S. pneumoniae (PISP) in this case.

PCG 1
ABPC 2
FRPM 0.25
VCM <0.5
CEZ 2
CDTR 0.5
CLDM <0.13
CTX 0.5
TEIC <0.25
PAPM <0.06
EM 2
TFLX 0.13

Table 2 Clinical course after admission.
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2mg/day X 2days 2mg/day X lday
R
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Fig. 3 X-ray on the post-treatment.
Prevertebral space was decreased thickness.
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