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Background and Objectives Diagnostic features of peritonsillar abscess are an asymmet-
rically enlarged palatine tonsil with peripheral rim enhancement and central low density in
the post-contrast computed tomography (CT). Although it is necessary to differentiate tumor-
ous conditions of tonsils to compare pre- and post-contrast CT, pre-contrast CT may be less
useful in the diagnosis of peritonsillar abscess. This study aims to evaluate of the efficacy of
single post-contrast CT for diagnosis and treatment of peritonsillar abscess.
Subjects and Method We retrospectively compared 29 patients with peritonsillar abscess,
who were diagnosed by single post-contrast CT, with 36 patients diagnosed by pre- and post-
contrast CT to determine the success rates of pus drainage and hospital days. Additionally,
two otorhinolaryngologists made a judgment of abscess presence for sixty randomly mixed CT
images of peritonsillar abscess or tonsillitis with pre- and post-contrast CT or single post-con-
trast CT.
Results There were no significant differences in the success rate of drainage (p=0.622) and
hospital days (p=0.504) between groups with/without pre-contrast CT. Abscess presence was
judged by raters with/without pre-contrast CT. Inter-rater agreement value (Cohen’s kappa)
was 0.825 (p<0.01).
Conclusion Single post-contrast CT of peritonsillar abscess may be a good alternative for di-
agnosis and treatment and may reduce unnecessary exposure to radiation.
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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.
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Fig. 1. Computed tomographic find-
ings of peritonsillar abscess. Pre-
contrast axial view (A). Post-contrast
axial view (B). Black arrow indicates
peritonsillar abscess pocket.
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Table 1. Comparison of treatment outcome in peritonsillar abscess

Parameter Pre & post CT Only post CT p-value
Patients 36 29
Male/female 23/13 16/13 0.323*
Age (years) 29.1+£12.1 34.1+£10.5 0.076t
Pus drainage 32 (88.9%) 26 (89.7%) 0.622%
Hospital days 59+1.2 6.0£0.9 0.504t
Complication 0 0

+chi-square test, tt-test, tFisher’'s exact test

Enhance-Only CT of Peritonsillar Abscess | Song K, et al.
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Table 2. Diagnosis of peritonsillar abscess with/without pre-con-
trast CT

Parameter Pre & post CT Only post CT
Abscess (+) judgement/ 33/35 34/35
with PTA
Abscess (—) judgement/ 21/25 23/25
without PTA
Sensitivity (%) 94.3 97.1
Specificity (%) 84.0 92.0
PP-value (%) 89.2 94.4
NP-value (%) 91.3 95.8

PTA: peritonsillar abscess, PP-value: positive predictive value,
NP-value: negative predictive value
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