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Abstract Case Report |

Peritonsillary abscess (PTA) is a rare complication of acute tonsillitis. It usually presents an odynophagia, a trismus
and a muffled voice. The examination reveals a purulent unilateral collection on both sides of the soft palate causing
an obstruction of the upper airways; bilateral PTA is a rare event with grave consequences. Here, we describe a rare
case of this pathology, presented in a public hospital and a literature review on this topic.
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INTRODUCTION

Tonsillary abscess is one of the most common
cervical infections. The infection can begin with a
simple tonsillitis passing through a peritonsillar
cellulitis and going up to a tonsillar abscess. Unilateral
involvement is common, but bilateral is rare [1, 2]. The
overall incidence of bilateral PTA would reach 4.9% [3-
5].

CASE SUMMARY

A 9-year-old girl presented to the emergency
department with a history of intermittent odynophagia,
voice changes, and fever for 10 days. Prior to her
emergency visit, she had been treated with amoxicillin
with little improvement. She was otherwise healthy.
Our examination revealed bilateral hypertrophy of the
soft palate with a median uvula pushed forward (Figure- s ,
1). A cervical computed tomography CT scan showed Fig-1: Bilateral hypertrophy of the soft palate (white arrow) with
bilateral peritonsillar  abscesses (Figure-2). The a median ovula pushed forward
otolaryngologist performed a bilateral needle aspiration
and examined the fluid. Subsequently, an incision was
made with general anesthesia; The left side drained
15cc of pus, and 10 cc of pus was evacuated from the
Iright peritonsillar area. The patient had a complete
resolution of symptoms and was discharged and
followed up with 14-day antibiotic treatment. Follow-
up after discharge from the emergency department
revealed total remission.
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Fig-2: Tomography CT scan showed bilateral peritonsillar
abcesses (white arrow)

DiscussION

PTA is one of the most common infections.
This condition can occur in all age groups, but the high
frequency in adults aged 20 to 40 years [6] in the
literature, is a rare event.

This low incidence of peritonsillar abscess
could be explained by early diagnosis and treatment
before contralateral involvement, antibiotic treatment or
underreporting.

The diagnosis should be made in all patients
with infectious signs; trismus, odynophagia and having
in clinical examination: advanced centralized uvula
with PTA swelling [7].

Computed tomography with enhanced contrast
is also useful for confirming the diagnosis of bilateral
PTA and to help differentiate it from other diseases,
such as acute lymphoma or tonsillitis, and evaluate
extensions in deep neck spaces and even sometimes
guide drainage in some difficult cases [8].

The treatment of a PTA is controversial. The
treatment consists of administering antibiotherapy
associated with either drainage of the abscess using a
suction needle or an incision and rarely tonsillectomy.
There is no agreement on the optimal technique for the
initial drainage of a peritonsillar abscess [9].

The first risk of bilateral PTA is obstruction of
the upper respiratory tract, unlike unilateral lesions. In
addition, the risk of extension to the deep spaces of the
neck is high. Consequences of these risks; Rapid
diagnosis followed by appropriate treatment is essential.
According to a study by Klug TE, smoking is a risk
factor in favor of abstaining which increases the risk to
150% compared to non-smokers; This may explain why

the pathology is more common in men than from
women. A history of recurrent tonsillitis would also be
one of the risk factors; It has been reported that 10 to
79% of patients with PTA had a history of tonsillitis

[9].

Early administration of antibiotics can prevent
the deterioration and progression of acute tonsillitis to
abscess formation.14 Tonsillectomy is performed in
cases of recurrent episodes of peritonsillar abscess or
recurrent tonsillitis. The family doctors are a very
important role in decreasing frequency of this sort of
infection, referred tonsillitis to specialists for a
tonsillectomy. Smoking cessation is also thought to
reduce the incidence because there is a strong
association between themes [9].

CONCLUSION

Awareness of this rare presentation of bilateral
PTA; It should be remembered that a precocious
diagnosis and adequate treatment may limit the risk of
this disease.
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