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Clinical Study of Peritonsillar Abscess in Qur Hospital

Osamu OSHIMA, Kenichiro NOMURA, Taketoshi FUJITA

Department of Otolaryngology, Asahikawa Red Cross Hospital

Peritonsillar abscess is the one of the acute infectious disease which is often treated by

otolarygologist. We analyzed 153 cases treated at our hospital between April 2001 and

March 2006. All patients were treated with antibiotics. Incision for drainage of abscess was

performed in 138 patiens ,only puncture was performed in 10patients.

We detected 87 atrains of bacteria in 66patiens (77sides) of 92 patients.

Streptococci was most frequentry isolated (60.7%) of all detected bacteria : S.pyogenes

19.5%, S.milleri group 8 %,anaerobic bacterias 19.4%.
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Table 3 Bacterial detection condition
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FFRMEETOR g o HE
Strept.pyogenes 17 195 8
Strept.milleri group 7 8 1
Strept.agalactiae 1 1.1 1
Strert.dysgalactiae 3 34 2
Strept.pneumoniae 1 1.1 0
Other strept. 24 27.6 12

(Oral streptococci &)

G.morbiflorum 1 1.1 1
H.parainfluenzae 4 46 3
S.marcescens 1 11 1
S.aureus 1 11 1
Z Dt 12 13.8 2

Peptostreptococcus/® 6 6.8 1
Fusobacterium/& 2 23 2
Prevotella/& 2 23 2
SIS S BRIERR 4 46 3
TS S LB 1 11 0
Bacteroides /& 2 23 O
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