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Peritonsillar abscess & acute epiglottitis

Hirotaka HARA, Hiroshi YAMASHITA

Department of Otolaryngology, Yamaguchi University Graduate School of Medicine

Acute inflammation of pharyngo-larynx can cause the upper airway edema, severe occulu-
sion of upper airway tract and deep neck infection. According to the prevalence, we must be
careful about the peritonsiller abscess and acute epiglottitis, especially.

In this study, we report the importance of close cooperation of ENT doctors of private clin-

ic and general hospital to prevent the advancing of severity of peritonsiller abscess and acute

epiglottitis.
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Fig. 1 Findings of pharynx of a patient with
peritonsiller abscess with laryngeal edema
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Fig. 2 Flexible laryngoscopic findings of a
patient with peritonsiller abscess with
laryngeal edema
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Fig. 3 CT findings of a patient with periton-
siller abscess with laryngeal edema
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Fig. 4 Clinical course of the patient
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Fig. 5 Classification of acute epiglottitis accord-
ing to flexible laryngoscopic findings
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Fig. 6 Prevalence of dyspnea and Airway man-
agement of patient with acute epiglot-
titis at the time of admission
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Fig. 7 Severity of acute epiglottitis according
to flexible laryngoscopic findings at the
time of admission
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