AR BIMER EAGENI LS R H268 H1% - 219 -

mRUGREREICE TS LAR7O0FYS 20D

AT ICR T 2R
o oH - R ok # T W R R
B

KW M-8 M Z Ml
BEJR R K S BB RS A

7t
18
Penetration of Levofloxacin into Palatine Tonsils in Peritonsillar Abscess.

Yuichi KURONO, Yoshiko HAYAMIZU, Norimitsu TANAKA,

Junichiro OHORI, Tamon HAYASHI, Masaki KAWABATA
Department of Otolaryngology, Faculty of Medicine, Kagoshima University

The penetration of levofloxacin (LVFX) into palatine tonsils, pus, and serum in patients
with peritonsillar abscess was determined and the clinical issues of this disease were dis-
cussed. Twenty-two patients with peritonsillar abscess who underwent abscess tonsillectomy
and 4 patients with chronic tonsillitis who underwent ordinal tonsillectomy were enrolled in
the study. After oral administration with 200 mg of LVFX, the samples of serum, pus in the
abscess, and palatine tonsils were obtained and the concentrations of LVFX in those tissues
were determined by high-pressure liquid chromatography. Both mean concentrations in
serum and pus peaked 2 hours after the administration, reaching 3.1 x g/ml and 2.1 x g/ml,
respectively. In contrast, the penetration of LVFX into tonsils was higher than that into
serum. Although there were no differences in the peak mean levels of LVFX in tonsils
between peritonsillar abscess and chronic tonsillitis, the ratio of LVFX level in tonsil to that
in serum was highest in the tonsils of chronic tonsillitis followed by the tonsils having abscess
and that without abscess of peritonsillar abscess.

Those results suggest that surgical drainage such as puncture and discussion of the
abscess is essential for the treatment of peritonsillar abscess and that the administration of
antibiotics having good tissue penetration is needed to prevent the exacerbation after those
surgical treatments. Further, the use of antibiotics highly penetrating into tonsils such as
LVFX in the early treatment for acute tonsillitis might be effective to reduce the occurrence

of peritonsillar abscess.
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Fig.1 Penetration of levofloxacin into serum and
peritonsillar sbscess
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Fig.2 Penetration of levofloxacin into tonsils
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Fig.3 Tissue/serum ratio of levofloxacin
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