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INTRODUCTION

Approximately 11 percent of all school age children will seck
medreal ecare for pharyngitis, accounting for 5 percent of pediatric visi(s
annually. In addivon, this complaint is responsible for 40 million aduit
VISits to a clinician. These figures all reflect many hours of lost schiond and

work time (Francis, 1987

The wnsits and  adenoids are sitwated at the entrance af the
respiratory and - alimentary tracts and represent the first site of comact with
a variety of microorganisms and other antigenic substances present in food

and inhaled air (1 vliam e ol 1987}

The palatine tonsils are most active between the ages of 4 to 10 vears
with a marked decrease after the age of 20, However, other researchers are
of the opinion that the palatine tonsils are in a very active state in much
younger children, and even in infants who have experienced no tonsillar

disease (Stoltenberg et al., 1993)

The tonsils of children suffering from recurrent adenotonsiilius had
an  abnormal oro--and nasopharyngeal flora, which reverted to a non-
pathogenic microflora after adenotonsillectomy, in the absence of surgical
Intervention, a complexity of factors must be responsible for the

perpetuation of this abnormal bacteriology (Sheena et al., 1981).

Chronic non-specific tonsillitis is a controversial condition, the
organisms arc usually cocci. Colonics of actinemycetes are by no means
uncommon. Careful microscopic examination of sections, however, may
show unequivocal superficial invasion of the tonsillar parenchyma by the

mycelium (lonsillomycasis). Any of deep mycoses may involve one or both
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tansils, histoplasmosis and rhinosporidiosis being perhaps likelier than
others 0 be found in the these sites. Rhinosporidiosis of the tonsils may
cause polypoid superficial lesions or a more uniform enlargement of the
affected part; the characteristic sporangia are CORspicuous in histologic

scctions (Friedmann, 1986).

Failure 1o achieve bactericidal fevel of the antibiotic inside the tonsil
results in bacterial survivad, 1t is possible that the fibrous capsule, formed w:
the tonsitbar bed after repeated infections, serves as a barrier o antibiot:c
penciration, and only about Ve em of tissue can be reached by the
cryosurgical unit, Se, pathogenic bacteria in deep foct within the tonsil arg
ot affected by this method and the best treatment for these patients s by

surgical extirpation {Rosen, et al. 1977).

All tonsils cxcised ought to be submitted for histopathological
investigation with modern  methods  employed in the study of
tymphoreticular tissue in health and disease. Now that wholesale
tonsillectomies arc no longer performed no department of histopathology

would be inundated by “normal” tonsils (Friedmann, 1986).
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