
NINAN and IDRIS. Brunei Int Med J. 2010; 6 (3): 156 

REFERENCES 

1: Cowen DL, Hibbert J. Acute and chronic infection of pharynx and tonsils. In Scott-Brown's Otolaryngology. 

Vol 5. Laryngology and Head and Neck Surgery. Butterworth-Heinemann. 1997. Chap 4, pg 3-4.  

2: Shnayder Y, Lee KC, Bernstein JM. Management of Adenotonsillar Disease. In Lange’s Current Diagnosis & 

Treatment. Otorhinolaryngology Head and Neck Surgery. 2nd Ed. McGrawHill. 2008. Pg 343, New York, USA.  

3: Fasano CJ, Chudnofsky C, Vanderbeek P. Bilateral peritonsillar abscess: Not the usual sore throat. J Emer 

Med 2005; 29:45-49. 

(Refer to page 134) 

Answer: Peritonsillar abscess/

Quinsy  

Peritonsillar abscess or quinsy is a collection 

of pus in the potential space between the fi-

brous capsule of the palatine tonsil and supe-

rior constrictor muscle of the pharynx, usually 

at its superior pole. Over 50% of the patients 

will have a previous history of tonsillitis. In 

our case, the patient had unilateral peritonsil-

lar abscess a year earlier which required inci-

sion and drainage. Although beta-haemolytic 

Streptococcus is frequently isolated, mixed 

aerobic and anaerobic pathogens are also 

seen. 1 

When the abscess develops, symp-

toms of initial acute infection intensify with 

marked malaise. The patient may have se-

vere odynophagia resulting in dehydration. 2 

There may also be significant trismus. 2 The 

presence of bilateral, symmetrically inflamed 

tonsillar and peritonsillar swelling with mid-

line uvula, should lead to the diagnosis of 

bilateral peritonsillar abscess. 3 

 

 Reported complications include upper 

airway obstruction due to laryngopharyngeal 

oedema, extension of infection into the 

parapharyngeal space leading to jugular vein 

thrombosis (Lemeirre syndrome) and carotid 

artery haemorrhage. 1 

 

For peritonsillar abscess, needle aspi-

ration can be diagnostic and therapeutic. 

Even with the aspiration of a significant 

quantity of purulent fluid, a definitive drain-

age procedure is required. 2 Care should be 

taken to avoid injury to the closely positioned 

carotid artery. Tonsillectomy should be con-

sidered after complete resolution of the infec-

tion. 

 

In pregnant patients such as ours, it 

is particularly important to provide prompt 

abscess drainage after careful evaluation and 

diagnosis as both the patient and the foetus 

are at risk. In our patient, incision and drain-

age of bilateral peritonsillar abscess was done 

under short general anaesthesia without any 

complications. She recovered well and was 

discharged on the second postoperative day. 

She is scheduled for tonsillectomy at a later 

stage. 

 


