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Two Cases of Acute Tonsillitis Associated with Sexually Transmitted Infection
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We reported two cases of acute tonsillitis associated with sexually transmitted infection.
Patient No.1 was 20-year-old female who was diagnosed as acute tonsillitis due to Chlamydia
trachomatis by using rapid detection kit. She was treated with clarithromycin. Patient No.
2 was 23-year-old female. She was diagnosed as acute tonsillitis due to syphilis based on
serologically test. She was administered penicillin for 10 weeks.However Acute tonsillitis
associated with sexually transmitted infection is relatively rare condition, it must be taken

into account when diagnosing pharyngeal infectious diseases.
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Fig. 1 Palatine tonsils in Case 1
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Fig. 2  Palatine tonsils in Case 2
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Fig. 4 Maculopapular rash at the right forearm of Case 2 at the initial visit
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Fig. 5 Papatine tonsils of Case 2 at the second visit
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