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Clinical Studies on Peritonsillar Abscess

Yuuichi TAKEUCHI, Takeo SUZUKI

Department of Otorhinolaryngology, Tottori Prefectural Central Hospital.

Peritonsiller abscess is the one of the most common abscesses of the head and neck.

Clinical studies were conducted on 81 patients with peritonsiller abscess who treated at
our clinic from October 2000 to April 2005.

Streptcoccus Pyogenes was most frequentry isolated (17.2%) from the peritonsiller
abscess.

The recurrence rate without abscess tonsillectomy at first time was 25.0%. In these case
the abscess was located in inferior pole at the high rate. So we concludes that the abscess

tonsillectomy is one of the effective treatment for inferior pole peritonsiller abscess.
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Fig.1 Treatment progress of Patients
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Table 2 Detected bacteria from peritonsiller abscess

~H.16.3. | H.16.4.~ total
S.pyogenes 7 4 11
S.aureus 2 1 3
H.parainfluenzae 6
H.influenzae 3 3
K.pneumoniae 2
S.milleri group 1 3 4
others 3 6
normal flora 14 4 18
Peptococcus spp | Y P
Bacteroides spp 3 3
Fusobacterium spp 1 1
Peptostreptcoccus spp 1 1
Candida | 2 T 2
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Fig. 2 The treatment policy of peritonsiller abscess
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