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Anaerobic bacteriological study of peritonsillar abscesses in our institution
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Peritosillar abscess (PTA) is a collection of pus within the space between the tonsils and
the superior constrictor muscle. Recent bacteriologic surveys of peritonsillar abscess have
shown the importance of anaerobes.

However, in general, it may be difficult to precisely identify anaerobic bacteria and their
susceptibility. In addition, isolating anaerobes is costly and time consuming. With this
background, we studied the current situation and the clinical background surrounding the
testing for anaerobic bacteria in peritonsillar abscesses conducted in our hospital.

As a result, it was confirmed that 80% of bacteria species found in peritonsillar abscesses
were anaerobic bacteria, with Fusobacterium spp. being the most common species found.
The result of antibiotic susceptibility testing of various anaerobic bacteria demonstrated that,
while Fusobacterium spp. and microaerophilic streptococci were rarely resistant to f-lactam
agents, many Porphylomonas/Prevotella spp. and Prevotella spp. were resistant to f-lactam
agents. Some strains were also resistant to CLDM. However, the results of our survey on the

relationship between treatment with various antibiotics and length of hospital stay revealed
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that, regardless of the type of antibiotics used, there was no significant difference in terms of

length of hospital stay. In addition, it was possible to identify approximately 86% of anaerobic

bacteria by gram staining alone. Therefore, obtaining culture and performing susceptibility

testing of anaerobic bacteria in peritonsillar abscess should not be done irresponsibly. It is

desirable that these be performed for the purposes of detection of resistant bacteria and

epidemiological studies, or with a clear focus on compromised patients.
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Fig. 1 Bacterial Isolates in 103 Peritonsillar Abscess
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Fig. 2 The medicine sensitivity of anaerobe
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