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Cases of pediatric tonsillitis caused by haemolytic streptococcus with pyrexia and vomiting as

predominant symptoms

Shigenori MATSUBARA
Matsubara ORL clinic

1. We reported three cases of pediatric streptococcal tonsillitis with pyrexia and vomiting as

predominant symptoms but without complaint of pharyngeal pain.

2. Both the first and the second cases had no complaint of pharyngeal pain and three had

no hyperemia of tonsils and pus plug. The third case had hyperemia of tonsils without of

pharyngeal pain.

3. It was assumed that the cause of pyrexia and vomiting was not direct of haemolytic

streptococcal infection to the upper digestive tract but haemolytic streptococcal toxin.

4. We need to keep it in mind that there is streptococcal tonsillitis that may cause pyrexia

and vomiting but without pharyngeal pain or lack of tonsillar findings.
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Temperature 37.0 degree Celsius, 2nd degree tonsillar
hypertrophy, no tonsil stones and hyperemia

GAS 3+ and BLNAS 3+ were
detected from Tonsils.

Fig. 1 Casel Tonsillar findings at first visit
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Photo of the pharynx on July 2 at revisit. There are no
hyperemia and tonsil stones of tonsils.

IGroup C haemolytic streptococcus 2+ were detected from tonsils. I

Fig. 2 Case2 Tonsillar findings at revisit (after
treatment with FOM)
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I There is hyperemia of tonsils without tonsil stones. |

Group A haemolytic streptococcus 3+ were
detected from tonsils.

Fig. 3 Case 3 Tonsillar findings at first visit
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Table 1 Case summary
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Table 2 Symptoms of streptococcal pharyngitis

(Bisno AL. N Engl J Med 2001;344:205-11)

Table 3 MIC for GAS of FOM
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