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A clinical study of patients with peritonsillar abscess with laryngeal edema

Hirotaka HARA, Syunsuke TARUMOTO, Kazuma SUGAHARA, Hiroshi YAMASHITA

Department of Otolaryngology, Yamaguchi University Graduate School of Medicine

We report the clinicopathological features of 20 patients (11 men and 9 women)
with peritonillar abscess with laryngeal edema and 80 patients (42 men and 38 women)
who underwent a CT and laryngeal fiberscopic examination and admitted in Yamaguchi
University Hospital for treatment. The period of time for analysis with all cases with
peritonillar abscess is 5 years between September 2004 and August 2009.

Based on the age distribution, women above 70 decade had frequently complicated with
laryngeal edema. The bacteriological examination of patients of peritonillar abscess with
laryngeal edema detected both the aerobes and anaerobes in 50% of those patients. The
mixed infection both aerobes and anaerobes can be a risk factor of laryngeal edema for
patients with peritonsillar abscess. Based on the CT, abscess formation in lower pole is one
of the high risk factor for laryngeal edema, but 12.5% of the patients with abscess formation
only in upper pole had the laryngeal edema.
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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 detected bacteria in peritonsillar abscess
with laryngeal edema
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Fig. 4 clinicopathological features in peritonsillar
abscess with laryngeal edema
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Fig. 5 incidence of superior pole and inferior pole
of peritonsillar abscess
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Fig. 6 incidence of upper pole and lower pole of
peritonsillar abscess with laryngeal edema
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