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Penetration of Levofloxacin 500mg into Palatine Tonsils in Peritonsillar abscess.

Junichiro OHORI, Kousuke YOSHIFUKU, Yoshiko HAYAMIZU, Yuichi KURONO

Depertment of Otolatyngology, Head and Neck surgery Kagoshima University Graduate School

of Medical and Dental sciences

The present study was performed to evaluate the ability of oral levofloxacin (LVFX) 500mg
to penetrate into palatine tonsil and abscess fluid which obtain peritonsillar abscess patients. 9
patients with peritonsillar abscess who underwent abscess tonsillectomy were enrolled in the
study. After oral administration with 500mg of LVFX, the samples of serum, abscess fluid, and
palatine tonsils were obtained and the concentrations of LVFX in those tissues were deter-
mined by liquid chromatography. Mean concentrations of LVFX in serum were 3.5ug/ml at 60
minutes after administration. Mean concentration in tonsils having abscesses, tonsils without
abscess, and pus were 585ug/ml, 585ug/ml, and 1.5ug/ml, respectively. Further, concentra-
tion of LVFX among tonsil, pus, and serum showed a strong correlation. The LVEFX concen-
tration into tonsil tissue and pus were about twice and 0.5 times that of serum. These results
suggested that levofloxacin have good tissue penetration ability but not penetrate into the
pus. For getting high concentration of LVFX into tonsils, it is necessary to increase the serum
concentration. However, surgical drainage such as puncture, incision and drainage, abscess
tonsillectomy is essential for treatment of peritonsillar abscess.
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Fig. 1 Penetration of levofloxacin into serum
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