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Adult Patients Underwent Tonsillectomy
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— ABSTRACT —

Background and Objectives : There have been few studies about the association between actinomycetes and
tonsillar diseases confined in adults. In this study, we tried to identify the frequency of actinomycetes in the
specimens of adult patients who underwent tonsillectomy and compare the perioperative clinical characteristics
according to the presence of actinomycetes. Materials and Methods : We retrospectively reviewed the medical
records and specimens of patients over 18 years-old who underwent tonsillectomy in our institute from 2013 to
2018. The patients were classified into two groups according to the identification of actinomycetes, and subse-
quently compared their preoperative characteristics such as smoking, alcohol consumption, tonsillar features,
and chief complaints for tonsillectomy. And intra- and post-operative findings (e.g., tonsillolith, adhesion, post-
operative bleeding, pain and wound healing status, etc.) and clinical characteristics were also evaluated. Re-
sults : A total of 279 patients was analyzed, and actinomycetes were identified in 22 (7.9%) patients. Tonsillo-
lith was more frequently identified intraoperatively in patients with positive actinomycetes (22.7% vs. 5.4%,
p=0.011). However, there was no correlation between preoperative patient characteristics and presence of acti-
nomycetes. In addition, the identification of actinomycetes was not particularly associated with the perioperative
clinical courses of the patients. Conclusion : Actinomycetes in tonsil specimen from the adult patients under-
went tonsillectomy was significantly associated with the presence of tonsillolith. There was no other meaning-
ful correlation between perioperative patients’ characteristics and identification of actinomycetes. (J Clinical
Otolaryngol 2019;30:216-221)
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Fig. 1. Representative figures of actinomycetes in tonsil specimens. Conglomerated filamentous gram-positive rods
(A, arrow) and sulfur granule (B, arrow) indicate the presence of actinomycetes. Hematoxylin and eosin stain, x40
magnification.
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Table 1. Characteristics of patients (n=279)
n (%)
Sex, male/female 135 (48.4)/144 (51.6)
Age, years [median (range)] 26(18-71)
Smoking, never/ever 201 (72)/78 (28)
History of peritonsillar abscess 23 (8.2)
History of diabetes or 12 (4.3)
chronic steroid use
History of laryngopharyngeal 10 (3.6)
reflux
Chief complaint for tonsillectomy
Frequent sore throat 227 (81.4)
Obstructive symptoms* 52 (18.6)

Tonsil size, G1/G2/G3/G4 40 (14.3)/97 (34.8)/

129 (46.2)/13 (4.7)
Actinomycetes in specimen, 22(7.9)
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Table 2. Comparison of perioperative characteristics of patients according to the presence of actinomycetes in ton-

sil specimen
Acinomycetes (+) (n=22) Acinomycetes (-) (n=257) o)

Sex, female 12 (54.5) 132 (51.4) 0.827
Age, years (mean+SD) 27.7+11.1 29.7+10.7 0.41
Smoking, ever 3(13.6) 75(29.2) 0.142
History of peritonsillar abscess 2(9.1) 21 (8.2 0.7
History of diabetes or chronic steroid use 1(4.5) 11 (4.3) 1
History of laryngopharyngeal reflux 1(4.5) 9 (3.5 0.566
Sore throat, > 6 times per year 2(9.1) 29 (11.3) 1
Obstructive symptoms, present* 10 (45.5) 128 (49.8) 0.825
Intfraoperative findings

Tonsillolith, present 5(22.7) 14 (5.4) 0.011

Tortuosity, present 0(0) 31 (12.1) 0.148

Size asymmetry, present 1(4.5) 37 (14.4) 0.33

Severe adhesion, present 5(22.7) 61 (23.7) 1
Postoperative findings

Postoperative bleeding 4(18.2) 45(17.5) 1

Postoperative sustained pain 18 (81.8) 208 (80.9) 1

Granulation tissue on tonsil bed 3(13.6) 30(11.7) 0.733

Data expressed as number (percent). =

: Snoring, mouth breathing, or sleep apnea, T : Number of patients still re-

quiring prescription of analgesics on the first visit day after tonsillectomy (around postoperative day 7)
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