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Peritonsillar abscess is not a rare disease to see in out patient clinic. However,
this disease sometimes complicated with dyspnea and parapharyngeal infec-
tions and need intensive treatments such as tracheotomy and abscess tonsillec-
tomy. In the present study, 60 patients who underwent abscess tonsillectomy
under the diagnosis of peritonsillar abscess in our hospital between April, 2000
and March, 2004, were retrospectively examined and the indication of abscess
tonsillectomy for this disease, in particular for serious cases, was discussed.

The patients were classified into two categories, upper polar type and lower
polar type, based on the findings of enhanced CT which was performed at the
visit of all patients to our hospital. Upper polar type peritonsillar abscess was
found in 44 patients and lower polar type was in 16 patients. Among those pa-
tients, tracheotomy was performed in 3 cases of lower polar type and in one
case of upper polar type due to moderate or severe dyspnea. Acute epiglotitis
and parapharyngeal abscess was frequently found in those serious cases, espe-
cially in lower polar type. Any other complication was not observed in all pa-
tients after abscess tonsillectomy. Those findings suggest that more attention
should be paid for patients with lower polar type peritonsillar abscess and that
abscess tonsillectomy is a good indication for those serious cases. Although
smoking was not associated with the severity of this disease, the ratio smoking
was higher in patients with peritonsillar abscess than in healthy subjects.
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Fig.1 The 3 cases of lower polar type of peritonsillar
abscess which needs tracheotomy

Fig. 2 The cases of upper polar type of periton-
sillar abscess which needs tracheotomy
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