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Bacterial Investigation for Palatine Tonsils in Patients with Focal Tonsillar Infection
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Tonsillar focal infectious diseases such as pustulosis palmaris et plantaris (PPP) and IgA

nephropathy (IgAN) are closely related to aberrant immune responses of tonsils

against

oral bacteria. It was reported that pathogenesis of PPP and IgAN was associated with « -
Streptococcus, H. parainfluenzae, respectively. The purpose in this study was to investigate
whether bacteriology on tonsil surface is different from that in tonsil core and to compare
bacteria detection rate among patients with PPP, IgAN and recurrent tonsillitis (RT).

The tonsil surface and core culture of 119 patients who underwent tonsillectomy at our
hospital between October 2000 and July 2007 were studied. The 119 patients consisted of
37 patients with PPP, 31 with IgAN, 18 with other tonsillar focal infection and 33 with RT.

The predominant isolates in each culture were a -Streptococcus, Neisseria species and
y -Streptococus. The tonsil surface culture showed higher incidence of Nesseria species,
y -Streptococcus and H. parainfluenzae. Detection rate of non Group A f-Streptococcus, S.
anginosus group and Micrococcus species from tonsil core in patients with PPP were signif-
icantly higher than that with RT.
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Table 1 The cases for our investigation
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Fig.1 The result of microbiological examination
of the tonsil surface culture
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Fig.2 The result of microbiological examination
of the tonsil core culture
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Fig.3 Detection rate of each bacteria from
tonsil surface and core
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Fig.4 Bacteriology of the tonsil surface culture
in patient with pustulosis palmaris et
plantaris, IgA nephropathy and recurrent
tonsillitis
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Fig.5 Bacteriology of the tonsil core culture in
patient with pustulosis palmaris et plan-
taris, IgA nephropathy and recurrent
tonsillitis
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