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Nine Cases of Peritonsillar Abscess in Children within the last ten years.

Yuko SASAKI, Hideo EDAMATSU

Toho University School of Medicine

Peritonsillar abscess in children is a very rare disease. Nine patients with peritonsillar

abscess have treated at our hospital since April 1999 through August 2009. Their age ranged

from 3toll, the average is 6.7 years old. All patients were hospitalized.

One patient didn't receive surgical treatment. Other two patients received paracentesis

under local anesthesia. Other one patient received incision and the other five patients

received incision and tonsillectomy under general anesthesia.
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Fig.1 Axial CT in case 1 before surgical treatment :
Arrows indicate left peritonsillar abscess
which are low density area surrounded with
pericapsular enhancement.
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Fig. 2 CT in case 1 three days after surgery : No
pathological findings were seem.
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Fig.3 CT in case 2 before surgical treatment. :
Arrows show right peritonsillar abscess at
the lower pole of the tonsil.
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