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The Changes in the Clinical Aspects of Peritonsillar Abscess during
the Past 14 Years

Beom Seok Park M.D., Nam Sook Myung M.D., Hyoung Ju Lee M.D., Hong Seok Park M.D., Cheol

Woo Han MLD. and Soo Kweon Koo M.D.
Department of Otolaryngology-Head & Neck Surgery, Busan St. Mary'S Medical Ceter, Busan, Republic of Korea

Background and Objectives : Peritonsillar abscess is one of the most common illnesses in the
ENT field, though its prevalence has been drastically reduced with the development of
antibiotics and appropriate early treatment. We analyzed recent clinical characteristics of
peritonsillar abscess and compared them with ones of 7 and 14 years ago respectively.
Materials and Methods : Sixty-six cases of peritopsillar abscess from 2006 through 2008
were investigated retrospectively and compared with results of 7 and 14 years ago on various
clinical factors.

Results : Peritonsillar abscess was prevalent in men in their 20s and 30s. Mean period from
symptom onset to visit to hospital tended to decrease(5.2 days) but admission days has
increaed(7.4 days). Body temperature on admission was lower than that of previous
studies(36.4°C). Bacteria were isolated in 26 cases(74.2%) out of 35 cases in which culture
had been performed. The most common cultured organism was a-hemolytic streprococcus and
B-hemolytic streptococcus that had been most frequently cultured 14 years ago wasn't
detected 1 this study.

Conclusion : We found some changes of clinical features in peritonsillar abscess when
compared with previous researches. Although there were some differences in cultured
organism, antibiotics used commonly-cephalosporin, aminoglycoside, quinolone - were still
effective for their eradication.
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Table 1. Number of patients diagnosed with
peritonsillar abscess according to sex

Number of patients(%)

Years

Male(%) Female(%)
1994-1997 22(55) 18(45)
2001-2004 34(85) 6(15)
2006-2008 42(63.6) 24(36.4)
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Fig 1. Number of patients diagnosed with peritonsillar
abscess according to age
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Fig 2. Number of patients diagnosed with peritonsillar
abscess according to season
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Table 2. Number of patients diagnosed with peritonsillar abscess according to duration from initial

symptoms to visit

Number of patients(%)

Days 2006.6-2008.6 20013-2004.2 1994.2-19973
1 0.(0) 2 (5.0) 1 (25)
2 6 (9) 4 (10.0) 4 (10.0)
3 18 (273) 11 275) 7 (17.5)
4 17 (25.8) 9 (22.5) 4 (10.0)
5 5.(16) 2 (5.0) 10 (25.0)
6 1(15) 2 (5.0) 1 (25)
7 9 (13.6) 7 (17.5) 8 (200)

8-10 4 (6) 2 (5.0) 1 (25)

11-14 4 (6) 12S) 2 (59)
13- 2 09) 0 (0) 2 (5.0)

Table 3. Number of patients diagnosed with peritonsillar abscess according to body temperature

Number of patients(%)

Temperature( ©) 2006.6-2008.6 2001.3-2004.2 19942-1997.3
< 365 47 (712) 12 (30) 0.0)
365 < BT < 375 14 212) 18 (43) 2 (55)
375 < BT < 385 4 (6) 8 (20) 14 (35)
385 < BT < 395 1(15) 2 65) 3(7)
> 395 0 (0) 1 (3)

BT: body temperature



Table 4. Clinical characteristics of symptom. Number of patients diagnosed with peritonsillar abscess

according to symptom

Number of patients(%)

Symptoms
2006.6-2008.6 2001.3-2004.2 1994.2-1997.3
Sore Throat 66 (100) 40 (100) 39 (98)
Odynophagia 5(7.6) 30 (75) 36 (90)
Myalgia & Fever 14 (21.2) 18 (45) 18 (45)
Trismus 36 (54.5) 15 (37) 27 (67)
Otalgia 3(8) 11 (28)
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Table 5. Number of patients diagnosed with peritonsillar abscess according to cultured organism

Number of patients(%)

Steans 2006620086 2001320042 19942-1997.3
Aerobic
a-hemolytic Streptococcus 10 (38.4) 4 (30.8) 4 (8.2)
(-hemolytic Streptococcus pyogenes 5(19.2) 1 (7.7) 3 (13.6)
Coagulase(+) Staphylococcus aureus 1 (3.8) 4 (30.8) 2.0
Coagulase(-) Staphylococcus 2 (7.6 3 (23.0) 2 9.1
Klebsiella pneumoniae 3 (11.5) - 4 (18.2)
Pseudomonas species 1 (3.8) - -
Sphingomonas paucimobilis 2 (7.6 - -
Neisseria spp. - 1 (7.7) -
(3-hemolytic enterococcus - - 7 (31.8)
Anaerobic
Fusobacterium necrophorum 1 3.8)
Gemella morbillorum 1 (3.8)
Total 26 13 22
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