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= Abstract =
Clinical Differentiation of Peritonsillar Abscess from Cellulitis

Jung Ho Choi, Hyoung Seok Ham, Hun Ki Min, Moon Suh Park
Department of Otorhinolaryngology, Hallym University School of Medicine

Peritonsillar abscess and cellulitis usually occur in patient with recurrent tonsillitis or in those
with chronic tonsillitis who have been inadequately treated. Distinguishing peritonsillar abscess
from peritonsillar cellulitis has important clinical implications since cellulitis is managed with
antibiotics alone whereas the optimal management of an abscess is drainage of pus.

73 patients with diagnosis of peritonsillar infection were retrospectively studied and
statistically compared. Of the 73 patients, 53 had pus in aspiration, while 20 patients didn’t
have.

This study suggests that [1] the presence of severe pharyngotonsillar swelling is more
likely to be associated with peritonsillar abscess group, [2] peritonsillar abscess group was
statistically were significant than peritonsillar cellulitis group, as regards body temperature
change and decreased of WBC count after 24 hours, and [3] peritonsillar abscess cannot be
differentiated from peritonsillar cellulitis on clinical parameter alone.
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Table 1. Comparison of age and sex distribution in peritonsillar abscess and

peritonsillar cellulitis

Peritonsillar abscess

Peritonsillar cellulitis

Age Male Female Male Female Total(%)
10-19 3 2 - - 5( 68)
20-29 15 7 5 4 31( 42.5)
30-39 10 9 4 2 25( 34.2)
40-49 3 1 3 1 8( 11.0)
50-59 2 1 1 - 4( 55)
Total(%) 33( 452)  20( 27.4) 13( 17.8) 7(96)  73(100.0)

Table 2. Comparison of duration of onset to visit in peritonsillar abscess and peritonsillar

cellulitis

No. of patient

Peritonsillar abscess

Peritonsillar celulitis

Total(%)
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Total 53

20 73(100.0)

* Not significant at the p<0.05 by the student’s t-test
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Table 3. Comparison of site of peritonsillar infection in peritonsillar

peritonsillar cellulitis
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GRS

abscess and

No. of Case (%)

Site Peritonsillar abscess Peritonsillar cellulitis
Unilateral

Right 33( 62.3) 12( 60.0)

Left 200 37.7) 8(40.0)
Bilateral 0 0
Total 53( 100 20( 100)

Table 4. Comparison of clinical features in peritonsillar abscess and peritonsillar cellulitis

No. of patient ( % )

Clinical features

Symptom/Sign Peritonsillar abscess Peritonsillar cellulitis
Dysphagia 33(62.3%) 12(60%)
Trismus 38(71.7%) 14(70%)
Voice change 1(1.9%) 0
Recurrence 4(75%) 0
Pharyngotonsillar bulging

Grade I 3(5.7%) 12(60%)

Grade II 40(75.5%) 8(40%)

Grade III 10(18.8%) 0
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Table 5. Comparison of temperature in peritonsillar abscess and peritonsillar cellulitis

Peritonsillar_abscess Peritonsillar cellulitis

Temperature

°C) Admission _after 24 hr. Admission _ after 24 hr.

-365 2 15 1 5
36.6-375 30 20 10 10
376-385 15 15 8 4
386-39.5 5 3 1 1
39.6- 1 0 0 0
Total 53 53 20 20

* Significant at the p<0.05 by the student’s t-test

Table 6. Comparison of WBC count in peritonsillar abscess and peritonsillar cellulitis

Average of WBC count( x10%L )

Peritonsillar abscess Peritonsillar cellulitis
Admission (W1) 15.0 14.3
After 24 hr.(W2) 10.2 12.7
W2-W1 48 16

W1 : WBC count at admission
W2 : WBC count after 24 hours
* Significant at the p<0.05 by the student’s t-test

Table 7. Comparison of hospital days in peritonsillar abscess and peritonsillar cellulitis

No. of patient

Days Peritonsillar abscess Peritonsillar cellulitis Total(%)
3 3 2 5( 6.8)
4 1 6 17( 23.3)
5 17 6 23( 31.5)
6 12 2 14( 19.2)
7 4 0 4( 55)
8 3 4 7C 96)
9 3 0 3C 41
Total 53 20 73(100.0)

* Not significant at the p<0.05 by the student t-test
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