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Clinicopathological Features of 40 Patients with Peritonsillar Abscess

Takafumi FUCHIWAKI, Noriaki AOI, Mitsuhiro KIMURA, Yasuhiko SHIMIZU,
Tsuyoshi UMEHARA, Yohei KATO, Kaoru GODA, Shingo KATAOKA, Hideyuki KAWAUCHI

Department of Otolaryngology, Faculty of medicine, Shimane University.

We herein report the clinicopathological features of 40 patients with peritonsillar abscess, who
underwent a surgical intervention at our University Hospital.

The period of time for analysis with 40 cases is about four and half years between January 2004
and June 2008. The patients were 32 male and 8 female ranging from 13 to 80 years (average age
was 42 years). As regard local symptoms, sore throat was seen in 36 patients and trismus was
seen in 26 patients, respectively. Based on the computed tomography (CT) and local findings ,
abscess formation was found in superior pole of 25 patients, and it was found in superior pole of
10 patients. In addition, in 5 patients abscess formation was seen in superior and inferior pole as
well. All patient was treated by a peritonsillar incision combined with abscess drainage, and the
simultaneous intravenous administration of antibiotics. And clinical prognosis of them are good
enough not to see the recurrence until now, although 3 patients among them underwent an interval

tonsillectomy.
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Fig.1 incidence of peritonsillar abscess with age and sex
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Fig.2 detected bacteria in peritonsillar abscess
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Fig.3 difference in symptoms of patients between of
superior pole and inferior pole of peritonsillar abscess
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Fig.4 Clinicopathological features in superior and
inferior pole of peritonsillar abscess
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