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A clinical study of peritonsillar abscess in children

Satoshi SUTO" , Hiroshi UMEKI" , Noriyuki SAKIHAMA " | Tomoyoshi YOZA?
1) Okinawa Chubu Hospital, Okinawa Department of Otolaryngology-Head and Neck Surgery
2) Yoza ENT clinic

Peritonsillar abscess is common in adults but rare in children. We experienced 19 patients
of peritonsillar abscess in childhood from 1987 to 2011 in Okinawa Chubu Hospital. The age of
the patients was 1 year old to 15 years old. The number of them increased as their age. The
chief complainments were sore throat, high fever, dysphagia, and appetite loss. All the pa-
tients were admitted and treated with intravenous administration of antibiotics. Among them,
3 patients were treated only with antibiotics, 3 were treated with needle aspiration, and 11 pa-
tients had incision and drainage besides antibiotics. Limitted by the ability to cooperate with

treatment, children often require different treatment plans.
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Fig. 1 Distribution of Age with peritonsillar
abscess
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Fig. 2 Clinical features of the patients devided
by the treatment
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Fig. 3 Clinical features of the five cases under
10-year-old
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Fig. 4 The result of pus cultures and blood cul-
tures
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