Original Articles

VA - AT - o T - AFE - o] HE - A

>

A Clinical Analysis of Peritonsillar Abscess
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—ABSTRACT —

Background and Objective : Peritonsillar abscess is a collection of pus between the fibrous capsule of the
tonsil and the superior constrictor muscle of the pharynx. It is the commonest deep infection of the head and
neck in adult, although rare, is potentially life-threatening. In spite of decreasing incidence since the advent of
antibiotic therapy, many otolaryngologists frequently experience. We performed a recent clinical analysis of
peritonsillar abscess and assessed the efficacy of pus culture and sensitivity. Materials and Methods : From
January 1998 to December 2002, 72 patients who admitted SCH hospital were analyzed retrospectively. The
analyzed factors were sex, age, season, the duration from onset to visit, body temperture, clinical manifestation,
past history of peritonsillar abscess, duration of hospitalization, cultured organism and antibiotic sensitivity.
Results : Peritonsillar abscess occurred most frequently at second decade (44.3%), July of months and summer
of seasons. The mean duration from onset to visit was 4.4 days. Most frequent body temperature was 36.6—
37.5C (70.9%). Most common symptom was sore throat (83.3%) . On past history, 10 patients (13.9%) ex-
perienced peritonsillar abscess one time and 2 patients experienced two times. Average hospitalization was 4.2
days. Pus was cultured in forty-nine patients and pathologic organisms were only isolated in 19 patients (26.3%) .
Among the total 21 strains, « -hemolytic streptococci were 9 strains (36.8%) , Klebsiella pneumoniae 2 strains
(19.0%), Streptococcus milleri 3 strains (14.3%), Streptococcus pyogenes 2 strains (9.5%), Viridans Stre-
ptococci 1 strains (5.3%), Streptococcus mitis 1 strains (5.3%) , Enterococcus cloaceae 1 strains (5.3%) .
Conclusion : For the treatment of peritonsillar abscess, proper antibiotic treatment is important and should be
covered all bacteria that are causative. In our study, all patients were treated with cephalosporin and that was
sensitive to all pathogens. Because the patients were treated by primary physician with antibiotics before
admitted, routine microbial culture and microbial sensitivity tests were not effective. (J Clinical Otolaryngol
200314:282-287)
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Table 1. Distribution of age

Age M (%) F (%) T(%)
5-10 1 (1.8%) 1 (4.5%) 2 (2.5%)
10-19 6(105%)  3(13.6%) 9 (11.4%)
20-29 24 (421%) 11(50%) 35 (44.3%)
30-39  16(28.1%)  4(18.1%) 20 (25.3%)
40—49 6(105%)  2(9.0%) 8 (10.1%)
50—59 2 (3.5%) 0 (0%) 2 (2.5%)
60—69 2 (3.5%) 1 (4.5%) 3 (3.8%)
70-79 1(1.8%) 0 (0%) 1(1.3%)
Total 57 (100%) 22 (100%) 79 (100%)

Table 2. Distribution of month

Month No. of Pts (%)

5 (6.3%)
5 (6.3%)
3 (3.8%)
6 (7.6%)
7 (8.9%)
5 (6.3%)
14 (17.7%)
5 (6.3%)
3 (3.8%)
10 4(5.1%)
1 11 (13.9%)
12 11 (13.9%)

® N O 0 A WWN —

~0

Total 79 (100%)

0(44.3%)0 000 (Table 1).
4y 2y

0000 700 00 00000, 00000 000
O

00 000 000 (Table 2).

34 23 ¥ WamNel 1

00 0000 0 00OodOo ooo 1000 1000
0 0ooodo oboo 4000 70 OO0 ooo
00O (Table 3).

LA H2EX
00 000 000 366000 37500 530(70.

283



J Clinical Otolaryngol 2003;14:282-287

Table 3. Days from initial symptoms fo visit

Table 5. Cultured organisms

Day No. of Pts. (%) Strains No. of Pts. (%)
1 6 (7.6%) o -hemolytic steptococcus 9 (42.9%)
2 8 (10.1%) Klebsiella pneumonice 4.(19.0%)
3 10 (12.7%) Streptococcus milleri 3 (14.3%)
4 18 (22.8%) Streptococcus pyogenes 2 (9.5%)
5 18 (22.8%) . .

Viridans Streptococci 1(5.3%)
¢ 7 (85%) Strept ti 1(5.3%
7 5 (6:3%) repfococcus mitis (5.3%)
8 7 (89%) Enterobacter cloacae 1.(5.3%)
Total 79 (100%)

Table 4. Symptoms

Symptom No. of Pts. (%)
Sore throat 60 (83.3%)
Odynophagia 46 (63.9%)
Trismus 17 (23.6%)
Headache 12 (16.7%)
Referred otalgia 9 (12.5%)
Myalgia 22 (30.6%)
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Table 6. Culture and sensitivity

o -hemolytic Strep.
Klebsiella pneumo.

Viridans Klebsiella Enterobacter
Streptococci pnheumoniae

Steptococcus Streptococcus Streptococcus

o -hemolytic
steptococcus
70 (36.8%)

cloacae

mitis
10 (5.3%)

milleri

30 (15.8%)

pyogenes
20 (10.5%)

20 (10.5%) 10 (5.3%) 20 (10.5%)

10 (5.3%)

7
(100%)

Cephaloscoprin

(100%)

(100%)

(100%) (100%)

(100%) (100%)

(100%)

0

1

(100%)

Ampicillin

(100%)

(100%)

(100%)

(100%) (100%)

(100%)

(100%)

Penicillin

(100%)

(100%)

(100%)

(100%)

(85.1%) (14.3%) (100%)

Erythromycin

(100%)

(100%)

(100%) (100%) (100%)

(100%)

(macrolide)
Vancomycin

7
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(100%)

(100%) (100%) (100%)

(100%)

Gentamycin

(100%)

(100%)
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(100%) (100%)

(100%)

(100%)

Ciprofloxacine

(100%) (100%) (100%)

(100%) (100%) (100%)

(100%)

(100%)
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