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Peritonsillar/Parapharyngeal Abscess After Tonsillectomy:
Case Report

Tonsillektomi Sonrası Görülen Peritonsiller/Parafarengeal Apse
Sultan BİŞKİN, MD,1 Aykut Erdem DİNÇ, MD,1 Sultan ŞEVİK ELİÇORA, MD,1

Hüseyin IŞIK, MD,1 Hakan AĞAOĞLU, MD,2 Murat DAMAR, MD1

1 Bülent Ecevit University Faculty of Medicine, Department of Otolaryngology Head & Neck Surgery,
2 Zonguldak Atatürk State Hospital, Clinic of Otolaryngology Head & Neck Surgery, Zonguldak

ABSTRACT
Peritonsillar abscess (PTA) and parapharyngeal abscess (PFA) are the conditions that are rarely seen after the tonsillectomy. The aim of this case report is
to present a PFA diagnosed in a patient who underwent tonsillectomy operation 1 month before. A 5-year-old boy with dysphagia, fever, and difficulty in
the mouth opening was referred to our hospital. He had the history of tonsillectomy operation 1 month before. On physical examination and radiological
imaging, a peritonsillar/parapharyngeal abscess extending from nasopharynx to piriform sinus was detected. Since the medical treatment was unsatisfac-
tory, he was operated. A residual adenoid tissue and the pseudocapsule were excised. After the operation, the patients was given medical treatment for 21
days. He was totally cured at the end of the third week. When lateral pharyngeal space is opened due to muscle damage during the tonsillectomy opera-
tion, peritonsillar or parapharyngeal abscess can be seen in the postoperative period.
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ÖZET

Tonsillektomi olan hastalarda peritonsiller apse ve parafarengeal apse görülmesi çok nadir bir durumdur. Bizim bu çalışmada amacımız 1 ay önce tonsil-
lektomi operasyonu geçirmiş olan hastamızda gelişen parafarengeal apse gelişimini tartışmak. Bir ay önce tonsillektomi operasyonu geirmiş olan 5 yaşın-
daki erkek çocuk yutma güçlüğü, yüksek ateş ve ağız açıklığında kısıtlılık nedeni ile hastanemize başvurmuştu. Fizik muayenesi ve radyolojik tetkikleri
sonrası nazofarenksten başlayarak piriform sinüs seviyesine ulaşan PFA saptandı. Medikal tedaviler ile kliniği düzelmeyen hasta opere edildi.Operas-
yonda rezidü adenoid dokusu ve psödokapsül saptandı. Operasyondan sonra 21 gün medikal tedavi alan hasta 3. hafta sonunda taburcu edildi. Tonsillek-
tomi sırasında lateral farengeal duvar aşılıp kas dokularına zarar verilirse postoperatif dönemde peritonsiller veya parafarengeal apse görülebilir.
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INTRODUCTION

Peritonsillar abscess (PTA) is generally seen after
acute tonsillitis, and parapharyngeal abscess
(PFA) is usually seen as a complication of peri-

tonsillar abscess. However, PTA and PFA are rarely seen
after tonsillectomy. 

It is difficult to explain the etiology of PTA and/or
PFA in the patients who had tonsillectomy before. Var-
ious hypotheses have been reported for the etiology. In
this study, we reported a case of PFA diagnosed in the
patient who had tonsillectomy operation 1 month be-
fore. The literature was discussed to explain the etiol-
ogy. 

CASE REPORT

A 5-year-old  male child was referred to our hos-
pital for the presence of  the dysphagia, hoarseness, fa-
tigue, fever and the difficulty in the mouth opening. The
history obtained from his family revealed that he had
tonsillectomy operation 1 month before (the tonsils had
been dissected and removed using scissors and dissec-
tors, beleeding had been controlled with bipolar cauter-
ization), and he had no problems in the recovery period.
On the otorhinolaryngologic examination; mouth open-
ing was limited, there were a minimal swelling on the
left tonsillar space, deviation of the uvula to the right
side, replacement of the left lateral pharyngeal band to
the medial axis, and the drainage of purulent fluid from
the posterior region. Left anterior tonsillar pillar and the
left side of soft palate were hyperemic and swollen (Fig-
ure 1). On the laboratory examination of the patient,
there was leukocytosis (white blood cell count: 30,000
/µL), hemoglobin was 11.8 g/dL, and hematocrit was
36.4%. The erythrocyte sedimentation rate (ESR) was
53 mm/h, and the C-reactive protein was 154 mg/L. On
the neck computerized tomography, there was an ab-
scess in the parapharyngeal region, beginning from the
nasopharynx  and extending to the piriform sinus. In ad-
dition, multiple lymph nodes, the biggest of which being
3 cm were seen on both cervical regions (Figure 2). The
lymphadenopaties on the left cervical region were con-
glomerated. 

The diagnosis was suppurative parapharyngeal
lymphadenitis, and antibiotics were administered.
After 24  hours, the patient could not open his mouth

at all, and his general condition was poor,  therefore
drainage of the abscess under the general anesthesia
was planned. No purulent material could be drained
from the peritonsillar region. The lateral pharyngeal
band and the peritonsillar region were fibrotic and stiff.
There was no residual tonsillar tissue. However a
pseudocapsule originating from the nasopharynx prox-
imally and extending to the piriform sinus distally was
detected. On palpation, the lateral pharanygeal region
was stiff, resembling a submucosal mass. Endoscopy
of the nasopharynx reveled a minimal residual adenoid
tissue, and the left rossenmullar fossa was obliterated.
The residual adenoid tissue was excised, the pseudo-
capsule at the tonsillar region was opened, and the su-
perior pharayngeal muscle was penetrated. The
pseudocapsule was tightly adhered to the muscle, but
no purulent material was drained from there. The cul-
tures were obtained from the peritonsillar region, and
the operation was ended. After the operation, medical
treatment was initiated again, and on the second day, to
exclude the malignancy, magnetic resonance imaging

Figure 1. Picture of oropharynx (during operation).

Figure 2. Abscess located in the parapharyngeal region.
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(MRI) was ordered. On neck MRI, there were inflam-
matory changes in the parapharyngeal and the
retropharayngeal regions, but parapharyngeal suppu-
rated lymphadenopathy and conglomerated  lym-
phadenopathies seemed to be regressed (Figure 3).   

The cultures of the patient revealed the normal
oropharyngeal flora. On postoperative day 4, the pa-
tients could easily open his mouth. After ten days of in-
travenous antibiotic administration, the patient was
discharged, and oral antibiotics were continued up to 21
days. On control examination in the outpatient clinic, he
was fully recovered.

DISCUSSION

Peritonsillar abscess is generally seen after acute
tonsillitis, and rarely seen after tonsillectomy. Although
the tonsils, which are the sources of the infection are re-
moved and the peritonsillary region is left open after
tonsillectomy, the etiology of peritonsillary abscess after
tonsillectomy is not clearly explained.1-3 Several hy-
potheses have been suggested for this complication, al-
though the etiology has not been explained well yet. 

Lamyman and Silva reported that suspected peri-
tonsillar abscess might be a parapharyngeal abscess if
no residual tonsillar tissue was present in the patient,
and they detected the abscess not in the peritonsillar re-
gion, but in the deep layers of the superior constrictor
muscle.4 Likewise, in our case the abscess was detected
in the parapharyngeal region and extended to the
retropharyngeal region.

Farmer et al. reported that the mean interval for the

development of the PTA after tonsillectomy operation
was 16 years and the shortest time period was 2
months.5

In our case, PFA developed only one month after
the tonsillectomy. Whether this was a complication of
the previous operation or a completely isolated situation
from the surgical operation might be discussed.   

During tonsillectomy, peritonsillary region is left
open. According to Farmer et al., peritonsillary region is
not completely opened on the tongue root during ton-
sillectomy, and a pseudocapsule develops on the peri-
tonsillary tissue and a dead space occurs between this
pseudocapsule and the pharyngeal muscle.5 If a resid-
ual tonsillar tissue is  left, capsule  is also left. In those
two situations, there will be a peritonsillary space and
PTA can develop in the tonsillectomised patients. In the
literature, patients who developed PTA after tonsillec-
tomy operation benefited from the oropharyngeal ab-
scess drainage.2-5 However, in our case no abscess was
drained from the peritonsillary region, and no residual
tonsillar tissue was seen. Instead of tonsillar region, the
lateral pharyngeal band was medialised. Therefore, our
clinical examination and the CT revealed that this case
was PPA. 

PPA generally occurs after development of peri-
tonsillar abscess.6 On the other hand, isolated PPAs
were also  reported in the literature. Culture revealed
that etiologic agent was the same as the oropharyngeal
culture in isolated PPA. Namely, the etiology for devel-
opment of PPA was tonsillitis, pharyngeal pharyngitis,
second branchial fissure fistulas, dental infections or
salivary gland infections.7 Only six cases of PPA were
reported in the tonsillectomised patients. Up to 14th day
of tonsillectomy, PPA complication was detected in the
studies.8,9 However, in our case the time passed after
tonsillectomy was 1 month. 

In some studies, the destruction of the tonsillar
fossa structure after tonsillectomy or injection of the
local anesthetics to the peritonsillary region for the re-
lief of the postoperative pain were suspected in the eti-
ology of the development of PPA after tonsillectomy.8,10

The common point in all these hypotheses is that there
is an injury to the lateral pharyngeal region during ton-
sillectomy. Our case had tonsillectomy due to the pedi-
atric OSAS, and had no problems for 1 month. In his
tonsillectomy operation cauterization or suturation were
not used, and no local anesthetics were used for post-
operative pain.

Figure 3. Inflammatory changes in the parapharyngeal region.
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CONCLUSION

In our opinion, if the superior pharyngeal muscle
is damaged in the tonsillectomy operation, newly
formed pseudocapsule can adhere to the muscle, and
peritonsillar region may become a fibrous tissue in-
stead of being a dead space. In addition, bacterial col-
onization can pass through the pseudocapsule, and
enter into the muscle. After operation, the colonized

bacteria may persist in the muscle during the healing
process. Therefore, in our case the situation might be
a complication. In our opinion, if the lateral pharyn-
geal space is opened causing muscle damage, antibi-
otic treatment should be continued to prevent
postoperative infections the. However, we need more
studies on this subject because in the literature no sta-
tistical difference was found between the antibiotic
use and non-use in terms of the recurrent infections
after the tonsillectomy.11

1. Powell EL1, Powell J, Samuel JR, Wilson JA. A review of the
pathogenesis of adult peritonsillar abscess: time for a re-eva-
luation. J Antimicrob Chemother 2013;68(9):1941-50.  

2. Cannor CR, Lampton LM. Peritonsillar abscess following
tonsillectomy. J Miss State Med Assoc 1996;37(5):577-
9.

3. Tsang WS, Marshall JN, Van Hsselt CA. Peritonsillar abscess
in a tonsillectomized patient. J Otolaryngol 2003;32(6):409-
10.

4. Lamyman A, Silva P. Comment on: Peritonsillar abscess after
tonsillectomy. Ann R Coll Surg Engl 2012; 94(3):215.

5. Farmer SE, Khatwa MA, Zeitoun HM. Peritonsillar abscess
after tonsillectomy: a review of the literature. Ann R Coll Surg
Engl 2011;93(5):353-5.

6. Klug TE, Fischer AS, Antonsen C, Rusan M, Eskildsen H,
Ovesen T. Parapharyngeal abscess is frequently associated

with concomitant peritonsillar abscess. Eur Arch Otorhino-
laryngol 2013;271(6):1701-7.

7. Page C, Biet A, Zaatar R, Strunski V. Parapharyngeal abscess:
diagnosis and treatment. Eur Arch Otorhinolaryngol 2008;
265(6):681-6.

8. Fradis M, Goldsher M, David JB, Podoshin L. Life threate-
ning deep cervical abscess after infiltration of the tonsillar
bed for tonsillectomy. ENT Journal 1998; 77(5):418-21.

9. McEwan JA, Dhingra J, Rowe-Jones J, Bleach NR. Parap-
haryngeal abscess: a rare complication of elective tonsillec-
tomy. Journal Laryngol Otol 1997; 111(6):578-9.

10. Virolainen E, Haapaniemi J, Aitasalo K, Suonpää J. Deep
neck infections. Int J Oral Surg 1979; 8(6):407-11.

11. Dhiwakar M, Clement WA, Supriya M,  McKerrow W.  An-
tibiotics to reduce post-tonsillectomy morbidity. Cochrane
Database Syst Rev  2012; 12:12.

REFERENCES


