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A Clinical Study of Peritonsillar Abscess

Young-Chul Oh, MD, Jin-Gun Shin, MD, Bo-Sung Kang, MD,
Woo-Young Shim, MD, Won-Yong Lee, MD and Chong-Ae Kim, MD
Department of Otorhinolaryngology, Wallace Memorial Baptist Hospital, Pusan, Korea

— ABSTRACT —

Background and Objectives[] Peritonsillar abscess usually occurs in patients with recurrent tonsillitis or in
those with chronic tonsillitis who have inadequately treated. The abscess occurs when the bacterial infection
of the tonsil spreads to the potential peritonsillar space deep behind the tonsil, and frequently encountered in
clinical field in spite of decreasing incidence substantially since the advent of antibiotic therapy. Material and
Methods[] We evaluated 111 cases with peritonsillar abscess who admitted to the department of Otorhinola-
ryngology, WMBH during past 5 years from 1995 to 2000. Results[] The sex ratio of male to female was
2.10 1. Third decade (33.4 %) were most frequently affected. It was most frequently found in winter (31.5%).
The duration from onset to visit was 5.1 days in average and the mean duration of admission was 5.5 days.
Left side was more frequently affected. The major symptoms were sore throat, swallowing difficulty and tr-
ismus. Bacteriological analysis was done in 83 cases and pathogenic organisms were isolated in 56 cases,
consisting of 36 cases of single infection and 20 cases of mixed infection and not isolated in 27 cases. Among
the isolated strains, o-hemolytic Streptococcus were 28 strains (36.8%) and (-hemolytic Streptococcus were
34 strains (44.8%). All patients were treated with parenteral and oral antibiotics and incision and drainage
were performed satisfactorily. Twelve elective tonsillectomy and 2 immediate tonsillectomy were performed
in recurrent peritonsillar abscess without complication. Conclusion[] Antibiotic and adequate incision and
drainage can reduce the complaints of patients. In recurrent cases, tonsillectomy is treatment of choice. (J
Clinical Otolaryngol 2000511:267-272)
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Fig. 1. Seasonal distribution. It was most prevalent in wi-
nter, summer, spring and autumn are next in order.

Table 2. Duration since onset of symptom

Days No. of patients (%)
0 90 00O 10(0.9%), 100 150 (13.5%), 2000 37 : 20 1.8
0 (33.4%), 300 330 (29.7%), 400 150 (13.5%), 9 16 (14.4)
500 80 (7.2%), 600 10 (0.9%), 700 10 (0.9%) 3 27 (24.3)
0d 2000 3000 70000 OO0 63.15%0 OO 4 14 (12.6)
ooob 0ob0O bob OO0 oo 9u 0o 0D eod O S 16 (14.4)
O 0O0ODO(Table 1). 6 6 (54
000 0(3050), 00(6080), 00(90110), O 7 16 (14.4)
0@2020)0 4000 ODOOO OO0 ooooo o j JEZZ;
250 (22.5%), 00 260 (23.5%), 00O 250 (22.5%), 10 6( 5.4)
00 350(315%)0 000 000 000 0gd oo 1 0( 0.0)
Table 1. Age and sex distribution 12 0C00)
Sex 13 0(0.0)
Age Male Female Total (%) 14 6( 5.4)
-9 1 0 1 0.9) Averagel 5.1 days
10-19 7 8 15 (13.5)
20—29 27 10 37 (33.4) Table 3. Site of peritonsillar abscess
30-39 24 9 33 (29.7) Site No. of case (%)
40—-49 12 3 15 (13.5) One side
50-59 3 5 8(72) Rt. 42 (37.8)
60—69 0 1 109 Lt. 65 (58.6)
70— 1 0 1(09) Both side 4( 3.6)
Total 75 (67.6) 36 (32.4) 111 (100) Total 111 (100)
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Fig. 2. Major symptoms. The major symptoms were sore
throat, swallowing difficulty and trismus.

Table 4. Temperature at admission

Temperature (O) No. of patients (%)

—36.50 3( 2.7)
36.6—37.50 27 (24.3)
37.6—38.50 77 (69.4)
38.6—39.50 3( 2.7)
39.6— 109

00 11100 000 650(58.6%), 00O 420
(378%)0 000 OO0OO,00 O0O0O0O OOO O
O 40(3.6%) 000 (Table 3).

0000 D000 0000 ooooo 1020 (91.
9%), 00000 1020 (91.9%), 000 900 (81.8%),
0000 760 (68.5%), 0000 540 (48.6%), OO
300 (27.0%)00 OO0 OO0 OO 150 (13.5%),
00 20(1.8%)0 ODOO0O0O(Fg. 2). 0000 OO
0 11100 37.603850000 770(69.4%)0 O
0 000 365037500000 270 (24.3%), 38.60
39500000 30(2.7%)0 OO0 (Table 4).

0000 0OOg 8300 se000 OO0 OoOoogd,
00 O0OO0OD 360(67.5%), oDOOOO 200 (35.
7%)00, 270000 000 0000 OOO(Table
5). 0000 B —hemolytic streptococcus 340 (44.
8%), o —hemolytic streptococcus 2801 (36.8%), y —
hemolytic streptococcus 600 (7.9%), Neisseria 50

oo oooobooooo oo ooo oo

Table 5. Bacteriological analysis

No. (%) Strains No. (%)
o -hemolytic 28 (36.8)
streptococcus
B -hemolytic 34 (44.8)
streptococcus
Culture (0) 56 (67.5) Y -hemolytic 6(79
Single 36 (64.3)  streptococcus
Mixed 20 (35.7) Staphylococcus 2( 2.6)
aureus
Non-pathogenic 5 ( 6.6)
neisseria
Klebsiella 1(C1.3)

Culture (=) 27 (32.5)

Table 6. Past history
Past history

No. of case(%)

Prior tonsillitis 23 (20.7)
Prior abscess 2(1.8)
Frequent sore throat 39 (35.1)

Total 64 (57.7)

Table 7. Treatment
Modality of Tx.

No. of case (%)

Medical
o 111 (100)
(Oral and parenteral antibiotics)
Surgical  Incision and drainage 111 (100)
Interval tonsillectomy 12 (10.8)
Hot tonsillectomy 2(1.8)

(6.6%), Staphylococcus aureus 200 (2.6%) O Kl—
ebsiella 10 (1.3%)0 00O0O.

00 11100 00000 oooo oo ooo 23
0(20.7%), 0000000 0000 20(1.8%), O
00 0000 0000 390(35.1%)0 0O00(Ta—
ble 6). 00 1110 0OO0O0O 0000 O 0000 O
0,00 000000 D000 000 14000 120
(10.8%)0 interval tonsillectomy, 200 (1.8%)C Hot
tonsillectomyd OOOO0O (Table 7).

d

[

goooooo 00 000 0o oobo boo
uood 00 0o ooboo oo ooooo go

269



J Clinical Otolaryngol 2000;11:267-272

00000 0000 00 0000 000000, 00
00 OO0 0000 00 0O 0000000 000
00 00 0 00000 0000 000 000 00
0 0000 000 00 0000 000 0000 O
000000 000 000 00 OO0.

0000000 00000 000 000 00000
000 000 00000 0000 000000 00
0O 000 Supratonsillar fossaddl 00O Cryptsd OO
0 000000 0000, 0000, 00,00, 000
0000000 00 00 0000,0000 00
0 OO0 10 00 200000 000 0O000.

00 D000 7503600 000 00000 OO
00 00 oO0o0 oooo*®o oooo, 000 O
0 00000 000 00000 0000 00000
00 0000 0000 0O D000 00 000 00
0 000 000 00 0000 0000000 00
0 00 00 00 000 OO0 000 0DO000.

000 00000 OO0 2000 370(33.4%)00
0 OO0 Jang OV0 31.5%, Dam 020 31.5%0 O
0 00 0000, Lee 020 42.0%, Chung 00
78.3%0 000 OO 00O OO0O.2000 3000
00000 000 0000 0000 900000 10
(0.9%), 60000 10(0.9%)0 Jang 070 Lee O?
0 100000 600 OO0 0OOOO0 OO0 00O
oo.

000 00000 00 Dam 0,2 Lee 020 OO
000 00000 0000, 0000 00 000 3L
5%0 00 00000,0 00 0000O0.

000 0D0000 000 00 5100,00 00 O
00 3000 270(243%)000 Jang OP0 OO
6.20, Dam 0?0 00O 580 O Lee 00 OO 5.
40, Nam 0°0 00 69800 0000 OO0 OO
0 0000 00000 000 00 00 00000
7010000 0OOOO OO0 000 000 000 O
000 OO0 000 000oO0.

00 DO00O0OO0 000 0000 000 000 O
0,0000 00 000 420(37.7%), 000 650
(586%)0 OO0 00 ODO0OO 00 00 oooo*?
0 000000, Chung 0%0 00 130 (56.5%), O

270

0 90(39.1%)0 0000 O 0D0oDoOd ooooo,
Maisel®0 220230 00 OO0 0000 OO0 O
U ouoooboo obo bobo bo oob o o
0 000 Oooo.b oob oob obo oo 40
(36%)0 00 Dam 0,? Lee O0,” Chung 0¥00DO
oo gb goao.

goog BallengerDEI gooo, oo, og, oo
oo, 0do ob oooo gbooobodo oa, oo
0 0000 000 oogb Oobo oo o obo
uod, b boobo oObo oooo oooob oo
000, 00000 1020 (91.9%), 00000 1020
(91.9%), 00 900 (81.1%), OO O 760 (68.5%),
0000 540(486%)0 00 OO0 00020 OO0
0 0OobO oooboooo.

00000 DOD 376038500 770(69.4%)0
Dam O,? Ballenger”0 000 000000, Jang
00 36.6037.50 (37.0%), 36.50 (38.9%)00 O
oo god.

gbOoo 0oOobOo bob s3ngbg sebd oo
0O 00000 00 00 000 360(64.3%), 00
000 200 (35.7%)0 0O000OD0O ODOOO 00 Jang
0P0 0000 260(65%), 0000 90 (23.5%),
Dam 0?0 0000 380(73.9%), 0000 130
(27.1%)0 ODO00O00. 0000 B —hemolytic str—
eptococcus 340 (44.8%), a —hemolytic streptoc—
occus 281 (36.8%), y —hemolytic streptococcus 6
O (7.9%), Neisseria 50 (6.6%), Staphylococcus
aureus 200 (2.6%), Klebsiella 10 (1.3%)0 OO0,
Jang O 0 o —hemolytic streptococci 220 (55%),
B —hemolytic streptococci 40 (10%), Lee 090 a —
hemolytic streptococci 80, B —hemolytic strepto—
cocci 700 OO0 625%0 00000, Dam 020
o —hemolytic streptococci 360 (41.3%), B —he—
molytic streptococci 110 (12.6%)0 OO0 OO0
b oo oub oo. oo oboo ogooda oo
0 00 000 ooo, 0000 oob oboo ooo
gooo oodo, obobo 0o ob bobo o
00,0000 0b000 DObOdO Streptococcus
O Staphylococcusl 00O0OOO OO OO.0O OO



0O 000 0000 Oo ooo 270(325%)00 O
0 0oOodd OO0 Oobo oboo oobooo oo
0 ob0 00 00 0obdb. 11100 oogg o
000 00 00 230(20.7%), OODOO00O0O OO
00 20(1.8%), OO0 0000 0000 390 (35.
1%)0 O000. Herbid 0®0 000 000 OO0OO
odono oob oobog,400000 ooobo oo
0 0dbd odbo 00 0bbo Oob ob boo
0 00O 0odb 0o oobo obo ooboo oo
oo oogo ooo.

gobdbob 000 oob bobo bob oo
0 000 oboo oobo obooboo oooo o
000 Ooo0O Oo0d Interval tonsillectomy OO im—
mediate tonsillectomy 00O OO0, BallengerDD O
Ud 0do bod bbo oo oo bboooo
00000 00000 004, intervald immediate
tonsillectomy O0O00 OO0 OO0 OO0 Herbid
0%0 D00 000 Immediate tonsillectomyd OO
00 OO0 000 OO0 OO0 Interval tonsillecto—
myll 0000 000 ODO0O0O D000 ooo bog
00000 00000. 00 Choi 0,2 Herzon 0,
Schecter O, Spires 0, Wolf 00 00 0 O
oo 0db 0bobob 0bobo oob boo
0 00000, Chu O,* Harris,™ Apostolopoulos
00 000 00 0 000 000 000 0000
0doboooono oOb ooboo obooo ooo
gob 0 booob 0bo boobo. bobb 111
0 0000 0o 0o ooobo ob booo booo
O O penicillin OO OO Sulfonamide 000 OO0
U 0obdbo bobob 00 booo boboo
0000 000 14000 120(10.8%)0 interval to—
nsillectomy, 200 (1.8%)0 Hot tonsillectomy] OO
agoo.

2 E

0000 19950 1000 20000 e 00O O OO
0o 0boooodo ooooo oo bbobooo o
oo oo 0ooo 11100 oood oo, ogo, o

271

oo oooobooooo oo ooo oo

00 0000,00 0000 ooooo oo,o00 -
O, 000,0000,000,000,00000 00O
00 00000 0000 000 oo ooo ooo.

000 0oooo oooo, 2000 3000 7000
O 000 631%0 00000. 000000 ooo
00 000 0000 OO0 O0ooo oooooo o
0000 000 00 bA0000 OO oooog s.
50000. 00000 000 e50(58.6%), OO0
4200(37.8%)0 OO0 OO OOO.

000000 0000 o000 oooo, ooog,
0oo0do, 0d, o0oo, 0opoogoo. oooo o
00 11100 37.603850000 770(69.4%)0 O
0O 0o0oo.

0000 OO0 8300 56000 OOO OOOO
0O 000 00000 360(67.5%), 00000 200
(35.7%)000, 270000 000 0000 OO0,
00 OO B —hemolytic streptococcus 3401 (44.
8%), a —hemolytic streptococcusl] 280 (36.8%)
0o.

00 1110 0000 OoooD 0 oooo oo, o
0O 0000 OO0 0000 0ooo o ooo, o000
0 000 0000 Tonsillectomyl OO0 OOO0O.

M COj0000000- O000- 0o00o00.

REFERENCES

1) Jang SW, Yang HC, Kim JB, Kim JR, Kim H. 4 clinical
study of peritonsillar abscess. Korean J Otolaryngol 1989;
32:500-6.

2) Dam DY, Kim KS, Kwon YH, Chang BA, Park SM. 4
clinical observation of peritonsillar abscess. Korean J
Otolaryngol 1990,;33:148-54.

3) Lee JK, Yeom SK, Park HS, Ann KH, Lee JH, Yoon SW.
A clinical study of peritonsillar abscess. Korean J Otola-
ryngol 1989,;32:867-73.

4) Chung MH, Bong JP, Paik SI, Kang JS, Lim YS. Immedi-
ate tonsillectomy for peritonsillar abscess. Korean J Oto-
laryngol 1990;33:908-13.

5) Nam SI, Lee JH, Park SY, Ko YH, Kim DK, Koo SK, et
al. A clinical analysis of peritonsillitis. Korean J Otolar-
yngol 1997;40:1609-15.

6) Maisel RH. Peritonsillar abscess: tonsil antibiotic levels
in patients treated by acute abscess surgery. Laryngoscope
1982;82:80-7.

7) Ballenger JJ. Disease of Nose, Throat, Ear, Head and Neck.
13th Ed., 53-55, Philadelphia, Lea & Febiger, 1985



J Clinical Otolaryngol 2000;11:267-272

8)

9

10)

1)

12)

Herbid O, Bonding P. Peritonsillar abscess: recurrent rate
and treatment. Arch Otolaryngol 1981;107:540-2.

Choi SM, Han JY, Kim NY, Kim HK, Kim HS, Kim CH.
A comparison of treatment between needle aspiration and
incision in the patient with peritonsillar abscess. Korean
J Otolaryngol 1993;36:1256-62.

Herzon FS, Aldridge JH. Peritonsillar abscessneedle as-
piration. Arch Otolaryngol 1981,;89:910-1.

Schecter GL, Sly DE, Roper AL, Jackson RT. Changing
face of treatment of peritonsillar abscess. Laryngoscope
1982;92:657-9.

Spires JR, Owens JJ, Woodson JE, Miller RH. Treatment of
peritonsilllar abscess. Arch Otolaryngol 1987;103:984-6.

13)

272

Wolf M, Chen IE, Krokenberg J. Peritonsillar abscessre-
peated aspiration versus incision and drainage. Ann otol
Rhinol Laryngol 1994103 :554-7.

Chu MJ, Kim JH, Choi Y, Shin OS. 4 proposal of treat-
ment modality in the first episode of peritonsillar abscess.
1996,39:866-9.

Harris WE. Is a single quinsy an indication for tonsillect-
omy? Clin Otolaryngol 1991;16:271-3.

Apostolopoulos NJ, Nikolopoulos TP, Bairamis TN. Per-
itonsillar abscess in children: is incision and drainage an
effective management? Int J Pediatr Otorhinolaryngol
1995,31:129-35.



