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A Case Report of a Parapharyngeal Abscess Arising from
a Peritonsillar Abscess

Toshimi Hidaka, Toru Handa, Hidekazu Yamamoto, Takeshi Akisada,
Yukihiro Sato, Akimitsu Kawai, Kotaro Take and Yozo Orita

A 68-year-old woman was admitted to our hospital because of left parotitis. Six
days earlier she had experienced pharyngeal pain and had visited another hospital.
There it determined she had a common cold, and she was given antibiotic drugs.
However, chills and trismus appeared, so she was admitted to the same hospital. She
received 2 g of CEZ per day for three days and 2g of FMOX per day for one day.
Contrary to the doctor’s expectation, her general condition worsened, so she was
transferred to our hospital.

When we examined her oral cavity, we found a left peritonsillar abscess. Incision
of the abscess was performed, resulting in the abrupt discharge of a large amount of
pus. Thereafter, the patient felt better. A CT scan showed left peritonsillar and
parapharyngeal abscesses and phlegmon of the skin. Administration of 4 g of SBT/
CPZ and 600 mg LCM was initiated. The patient’s condition then became better, and
she was able to leave our hospital after three weeks.

We discussed the anatomy of the tonsil and causes of peritonsillar and peripharyn-
geal abscesses, (Accepted on December 8, 1992) Kawasaki Igakkaishi 18(4) : 343—348, 1992
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Fig. 1. Anterior view of the patient.
Swelling of the left submandibular
lesion was observed.

Fig. 2.
Incision of the abscess was performed.

View of the oral cavity.
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Fig. 3. A CT scan of Dec 13th
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Fig. 4.

A CT scan of Dec 18th
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Table 1. Time courses of the patients
12/7 11 12 13 17 21 25 28 1/4
" CT CT CT
% | (C) & 36.4 36.2 35.3 36.3 35.2 34.9
WBC 13700 14100 6800 4800 7700
ESR A 100/138  96/130  115/137 38/63
CRP B 15.7 13.1 2.5 0.6 0.3
12/8- 10 11 15 18 25 28
CEZ FMOX SBT/CPZ 2gX2 AZT 2gX2 AZT TFLX TFLX
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