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Changes in the Clinical Aspects of Peritonsillar Abscess during the Past 10 Years

Cheol Woo Han, MD, Seung Il Nam, MD, Hyun Kyu Kim, MD,
Chang Youn Song, MD and Soo Kweon Koo, MD
Department of Otorhinolaryngology-Head and Neck Surgery, St. Benedict Hospital, Busan, Korea

—ABSTRACT —

Background and Objectives - Peritonsillar abscess is a disease in which pus is collected between the tonsillar
capsule and the superior pharyngeal constrictor muscle. The use of antibiotics and the changes of the medical
environment can make a difference in the clinical aspects of peritonsillar abscess, which in turn, can make
influence on the treatment of it. We compared the two clinical analyses to evaluate any clinical changes of pe-
ritonsillar abscess during the past 10 years. Materials and Method : Forty patients with peritonsillar abscess,
who visited St. Benedict Hospital from March 2001 through February 2004 were analysed retrospectively on
various clinical factors including bacteriology and antibiotics sensitivity. The result was compared with the
one from forty patients who visited the same hospital from February 1994 through March 1997. Results :
Compared with the result of 10 years ago, we found the statistically significant decrease in body temperature
at visit to the hospital and in hospitalization days. Staphylococcus aureus as causative organism became more
important than it was 10 years ago. Resistance of cultured organisms to penicillin remarkably increased.
Conclusion : Penicillin was not effective for the treatment of peritonsillar abscess any more because of the
increased resistance of organisms to it during the past 10 years. (J Clinical Otolaryngol 2004;15:245-249)

KEY WORDS : Peritonsillar abscess - Sensitivity test, microbial - Culture.
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Fig. 1. Distribution of sex.
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Fig. 2. Distribution of age.
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Fig. 3. Distribution of seasons.
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Table 1. Duration from initial symptoms to visit
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Table 3. Symptoms

No. of patients (%)

No. of patients (%)

Days Symptoms
2001—-2004 1994—1997 2001-2004 1994—1997
1 2( 5.0) 1(25 Sore Throat 40 (100) 39 (98)
2 4 (10.0) 4 (10.0) Odynophagia 30( 75 36 (90)
3 11 (27.5) 7 (17.5) Myalgia & fever 18 ( 45) 18 (45)
4 9 (22.5 4 (10.0) Trismus 15( 37) 27 (67)
5 2( 5.0) 10 (25.0) Otalgia 3C 8 11 (28)
6 2( 5.0) 125
7 7 (17.5) 8 (20.0) Table 4. Cultured organism
8-10 2( 50) 1(25 ) No. of patients (%)
10-14 125 2(50 stains 2001-2004 1994—1997
14— 0009 2( 50 a -hemolytic Streptococcus 4(308) 4( 82
Staphylococcus aureus 4(308) 2(C 9.1)
Table 2. Body temperature distribution Coagulase (-) Staphylococcus 3 ( 23.0) 2( 9.1
No. of patients (%) Streptococcus pyogenes 1C 7.7) 3(136)
remperature () 5012004 1994-1997 Neisseria spp. 1C 7.7 -
365 12 (30) 0(0) B -he.molyﬁc enfero.coccus - 7 ( 31.8)
Klebsiella pneumoniae - 4(182)
36.6-37.5 18 (45) 22 (55)
Total 13 (100.0) 22 (100.0)
37.6-38.5 8 (20) 14 (35)
38.6—-39.5 2(95 3(7)
39.6— 0C 0 1(3)

375000 0O OOOO(Table 2).
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Fig. 4. Comparison of antibiofic sensitivity.
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