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Toxoplasmosis as a Possible Cause of Chronic Granulomatous Tonsillitis
: A Case Report
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ABSTRACT

Toxoplasmosis is a parasitic disease, both congenital and acquired, caused by an obligate intracellular parasite known
as Toxoplasma gondii. Most immunocompetent individuals who are infected do not show any signs or symptoms
of infection while in immunocompromised patients, severe complications that mimic various diseases may follow.
Several cases of cervical lymphadenitis associated with toxoplasmosis have been reported, however, toxoplasma
manifestations of faucial tonsils have not been dealt with in depth. Herein, we report a case of chronic granulomatous
tonsillitis with possible toxoplasmosis origin, in a healthy individual presenting with recurrent mild fever. The etiology,
epidemiology, clinicopathological features are also reviewed.
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Fig. 1. Histopathologic findings of the tonsil specimens. Tonsils
show variable-sized granulomas and histiocytic aggregations,
some of which are encroaching well-developed germinal cen-
ters (H&E stain, x40).

zyme-linked immunosorbent assay, E4Z2% HS2t
e Eee 27h B AAE WS g 24
P ol WE AL AW AR5 e B4

El

soaelo 54 Aazu AP, B4 27 Forolut 4
A} glo] A Folet.
k]

BEO] Sol54 ABNSe £ A, gt o
o W%e] ANARN A BAHE SH0IE S0 1%
AzsolEF, Hejds, Apdd, A8, Eazzns

(toxoplasmosis) 5°] HEH|t] Fej2 Yehd vt k=
A o] 9Jom, YurAQl v Hi: gl YArakatato] Zjo]
i gof WMol WAy AR ES Qs gk o
o, Z4zte] AgoM o] AAARSTL F3EHA] o2 A7 ©
obA HAZ AT FA 5] FAF Tk FobFd HE=Ho
o] #HAIA] o2 457t uith Wazolt 45
AR 59 F7HR] AARE v e R 39S Wele 45
7} vt

EagSt2niee AYelE SR ok 719439 ¢
39 oll EAXAZ(Toxoplasma gondii)ol 23 LAY
3]-1: 718% 7] 7 Astolc} 129 1S w3teto] Hix|9}
AR FEFE EHA en, A A9dEE "t
S AR AR F2EAS dEdel 2fd Lol o
I o =E2HAY, 79 A4 Ee= g o2 HAL79 A
-H ‘“4 T8 5ol i WAYsh= FH Aer ERd
A7 AGRloA = F5AR] A7 diFE

Of

l'UJu

.il

ol A, 5

H&E stam x100

Fig. 2. Hlstopathologlc findings of tonsil specimens. Medium
power also shows relatively well-developed granulomas en-
croaching germinal centers (H&E stain, x100).
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