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Bacteriologic Study of Adenoid Tissues

Tetsuo WATANABE, Masashi SUZUKI

Department of Immunology and Allergy (Otolaryngology), Oita University Faculty of Medicine

We conducted a bacteriologic study of tissues obtained during a adenoidectomy from 228
patients treated in our in-patient department between October 1983 and May 2005. The
patients were 138 males and 90 females ranging in age from 1 to 52 years (average age, 6
years). Adenoid tissues were cultured in the bacteria laboratory of Oita University Hospi-
tal, and antibiotic susceptibilities were tested by a microdilution method.

We detected 653 strains of bacteria in tissues from 213 (93%) of the 228 patients. a-
streptococcus, p-streptococcus, and Neisseria species accounted for 50% of the strains.
Pathogens of otitis media that were identified were Haemophilus influenzae (16.2%), Strep-
tococcus pneumoniae (9.8%), Staphylococcus aureus (9.2%), and Moraxella catarrhalis
(32%). Forty percent of the strains were pathogens of otitis media. The frequencies at
which H. influenzae and S. pneumoniae were found were significantly higher in patients
with otitis media with effusion (OME) than in those without OME. Macrolide therapy had
a significant effect on the incidences of « -streptococcus, y-streptococcus, Neisseria species,
Streptococcus pyogenes, and H. influenzae biotype II. Although macrolide therapy did not
have a significant effect on susceptibility of H. influenzae or S. pneumoniae, penicillin-resist-
ant S. pneumoniae (PRSP) was detected starting in 2001.

We conclude that adenoids play an important role in the development of otitis media;
they are reservoirs for pathogens of otitis media. We suggest that macrolide therapy
affects nasopharyngeal flora but not susceptibility. However, when treating patients with
macrolide therapy, clinicians should consider the potential induction of drug resistance in

bacteria, as in the case of PRSP.
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Table 1 Bacteriological findings

Age macrolide
Total
12 34 56 78 9,10 e +
(n=228) @=11) (0=65) (=97) (1=29) (@=11) (0=15) (n=60) (r=168)
N @ | N @ | N @[ N | N | N N ®|N | N @
@ -streptococcus s 22| s 1s2| 42 200| 6 23| 23 2724| 5 28| 9 00| 42—2a3 | 103—215
Neisseria 122 87| 8 42| 4 20| s0 183| 16 190| 3 167| 3 10| 37 |24 s |177
F-streptococcus & 95| 2 61| 20 os| 22 13| 9 17| o 00| 3 00| 2Tr7| 4T 83
H influenzae 106 162 | 6 182 34 162| 47 172 13 1ss| 2 ui| 4 13| 25 w4s| s 169
S preumoniae 64 98| 4 121 25 no| 27 99| 3 36| 4 22| 1 33| 19 10| 45 04
Saureus 8 74| 1 30 m s2| 2 77| m il 3 67| 1 33| 10 ss| 38 79
MRSA 2 18| o 00 6 29 4 as| 1 oa2f o oofl 1 33| 3 17| 9 19
M catarrhalis 21 32| 1 30| 10 48 7 26| 2 24f o ool 1 33| 6 35| 15 31
S pyogenes 20 31| 1 30 3 14| 12 44| 1 12| o oo 2 67| o] ool 20| 42
Aerob
erovic gram 20 31| 3 a1 4 19 7 26| o 00|l o 00| 2 67| 5 29| 15 31
positive rod
H paramfluenzae 0 15| o o0 3 14 4 as| 2 24| o ool 1 33| 2 12| s 17
B-siveptococcus s 12| 1 30 210 104l 2 24| 1 se| 1 33 00| s 17
Others 15 23] 1 30 8 38 4 as| o1 12| o oo 1 33| 2 12| 13 27
Total 653 3 210 273 84 18 30 173 480

N: number of strains

n: number of patients **: P<0.01 * : P<0.05
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Fig. 1 The rate of positive cultures
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Fig. 2 Biotypes of isolated H. Influenzae
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Fig. 3 Susceptivity to ABPC and EM of S. pneumoniae and H. Influenzae
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