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Abstract

Background: Tonsillitis is a common public health problem seen by otorhinolaryngology
surgeons. It has socio-occupational and economic impact. Most of the tonsillitis is treated by
antibiotic but some can lead to life threatening complication if not treated on time and not
diagnosed the impending complication.

Aim and Objectives: The objective of this work was to study the epidemiological and
complications profile of acute and chronic tonsillitis and their distribution, followed by final
outcome of the treatment adopted in a tertiary care Hospital, Portblair, ENT Department.
Materials and Methods: This is a retrospective study over a 12-month period from September
2020 to Aug 2021 including 225 patients who presented with tonsillitis and/or their complications
were analysed. Their demography, clinical findings, types of tonsillitis, month wise distribution of
types of disease and final outcome after medical treatment was analyzed.

Results: Two hundred and twenty five (225) patients were studied. The mean + SD of cases
studied was 23.32 + 12.98 years with minimum — maximum age range was 02 — 60 years. In this
study there were 92/225 (40.9%) males and 133/225 (59.1%) females with a male to female ratio
of 1:1.44. 76.88% of the patients showed a good outcome, 14.22% showed a moderate outcome,
07.55% showed an average outcome and 00.88% showed poor outcome. 19/ 225 (08.44%) of the
patients who showed poor and average response were advised tonsillectomy after the COVID-19
pandemic in this study.

Conclusions: Chronic Tonsillitis was a common throat disorder observed during COVID-19
pandemic. Males were more commonly affected. The increased attendance of patient’s throat
complaints was high due to awareness and similarity of symptoms of tonsillitis and COVID-19
disease. Low socio economic groups were more affected. The common types of tonsillitis were
parenchymatous type, follicular type. Complications due to acute infection frequently observed
were peritonsillar abscess, neck abscess. Medical treatment with Amoxycillin and clavulinic acid
combination was highly responsive with 76.88% responding well.
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Introduction

Chronic Tonsillitis is defined as a long- caused by wviral, bacterial and fungal
standing inflammatory disease of the Tonsil infections [1]. When such an inflammatory
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disease occurs several times in a specified
time, it was called as recurrent tonsillitis [2].
Both chronic and recurrent tonsillitis have a
significant impact on a patient’s quality of
life due to its morbidity [3]. Though it affects
all age groups, in children it causes loss of
school days resulting in delayed learning
capabilities [4]. Chronic and recurrent
Tonsillitis are treated empirically with
antibiotics, but they provide only a temporary
relief and the inflammatory process is
triggered once again due to change in normal
flora or exposure to extremes of cold oral
consumables [5]. Every time the cause of
recurrent Tonsillitis cannot be identified
because of the nature of these organisms to
develop biofilms in the wet and warm folds
of the tonsils dodging the true identity [6].
This review discusses different treatment
modalities, their advantages and
disadvantages, and new treatment options
focusing on biofilms. All treatment options
should be selected based on evidence and
individual need. Children aged below 2 years
are seldom affected with chronic tonsillitis
especially due to bacterial origin [7]. But
children aged between 05 and 15 frequently
develop Tonsillitis due to Streptococcus
bacteria unlike younger children who are
affected by viral etiology [8]. The prevalence
of Chronic Tonsillitis in school attending
children was reported as 17.82% in India [9].
Chronic Tonsillitis is usually classified as
Follicular, Membranous and Atrophic
varieties similar to its acute form [10]. In
Membranous tonsillitis following infection
the exudation from the crypts coalesces to
form a membrane over the tonsillar surface
[11]. The causes could be due to
pneumococcal infection or Corynebacterium
diphtheriae [12]. The common symptoms
encountered are sore throat, swelling of the
tonsils, odynophagia, headache, tiredness,
chills, fever, cough, tender lymph nodes in
the neck and otalgia. The less common
symptoms observed were nausea, stomach
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ache, vomiting, furry tongue, bad breath, and
change in voice and difficulty in opening of
mouth [13]. Tonsil contains lymphatic tissue
follicles in its structure which helps in the
production of immunoglobulins and
development of both B-cell and T-cell
lymphocytes. As the palatine tonsils contain
crypts which help in sampling of the antigens
from the food and liquids swallowed, also
harbours  microorganism  for  antigen
sampling. Hence are more prone to any
infection of the tonsils as there is
involvement of these components [14]. The
present study was conducted to study the
epidemiological factors and complications
profile of tonsillitis and their distribution in a
tertiary care Hospital, Portblair, ENT
Department.

Type of study: A cross sectional analytical
study.

Study period: Aug 2020 to Sep 2021.

Place of study: Study was done in the
department of ENT, ANIIMS, Portblair.

Materials

A cross sectional study was conducted and
225 patients with clinical symptoms and
signs of Acute and Chronic Tonsillitis,
attending the department of ENT, a tertiary
care Hospital, Portblair were included with
an aim to study the epidemiological and
complications profile of tonsillitis and their
distribution. ~ An  Institutional  ethics
committee clearance was obtained. The data
from OPD and IPD Charts were studied.
Demographic details of the all the patients
was collected.

Inclusion criteria: Patients aged between 02
and 60 years were included. Patients with
symptoms and signs of acute and chronic
tonsillitis were included. Patients of both
genders were included. Patients with all types
of acute and chronic tonsillitis were included.
Patients willing to undergo treatment as per
the Hospital protocol were included.
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Exclusion criteria: Patients below 02 years
and above 60 years were excluded. Patients
not willing to participate and not accepting
the treatment protocol of the Hospital were
excluded. Patients with dysphagia other than
due to tonsillitis and neck abscess due to
dental caries, trauma were excluded. Patients
Clinical symptoms and signs were noted such
as sore throat, swelling of the tonsils,
odynophagia, headache, tiredness, chills,
fever, cough, tender lymph nodes in the neck
and otalgia. The less common symptoms
observed were nausea, stomach ache,
vomiting, furry tongue, bad breath, and
change in voice and difficulty in opening of
mouth. Signs noted were, peritonsoillitis,
Positive squeeze test for pus or cheesy
material oozing out of the crypts of the tonsil,
tender jugulo-digastrics lymph nodes. The
incidences of different types of tonsillitis and
complications of tonsillitis were noted
month.

Treatment Patients were treated with
empirical antibiotics to start with followed by
specific antibiotics based on the culture
sensitivity reports of the throat swabs. Oral
Amoxycillin with clavulinic acid 650 mgs
was used in adults and proportionate doses in
the other age groups in combination with
non-steroidal  anti-inflammatory  drugs
(NSAIDS) to control pain and fever and all
patient were advised betadine gargling. The
clinical response was note and graded as
Good: more than 80% recovery from
symptoms and signs. Moderate response:
50% to 80% recovery. Average: 30% to 50%
recovery of the symptoms and signs. Poor:
less than 30% or no response. Patients
suffering with more than 5 attacks of acute
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over chronic tonsillitis, positive squeeze test,
enlarged tender jugulo-digastric lymph
nodes, were advised Tonsillectomy under
General Anesthesia after the COVID-19
pandemic. All the patients were assessed for
persistence of symptoms and signs 3 months
after the treatment protocol followed in the
Hospital.

Statistical Data Analysis

The data on categorical variables is shown as
n (% of cases) and the data on continuous
variables is presented as Mean and Standard
deviation (SD). The inter-group statistical
comparison of distribution of categorical
variables is done using Chi-Square test or
Fisher’s exact probability test if more than
20% cells have expected frequency less than
5. In the entire study, the p-values less than
0.05 are considered to be statistically
significant. All the hypotheses were
formulated using two tailed alternatives
against each null hypothesis (hypothesis of
no difference). The entire data is statistically
analyzed using Statistical Package for Social
Sciences (SPSS version 24.0, IBM
Corporation, USA) for MS Windows.

Results

Out of 225 cases studied, majority of cases
had their age between 18 —29 years (77 cases,
34.2%), 46 cases (20.4%) had age between 2
— 10 years, 37 cases (16.4%) had age between
11 — 17 years, 39 cases (17.3%) had age
between 30 — 39 years, 16 cases (7.1%) had
age between 40 — 49 years and only 10 cases
(4.4%) had age between 50 — 60 years. The
mean + SD of cases studied was 23.32 =+
12.98 years with minimum — maximum age
range was 02 — 60 years. (Table 1 and Fig 1)
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Table 1: Shows the incidence of age amon

the subjects (n-225).

Age group (years) | No. of cases | % of cases
2-10 46 20.4
11-17 37 16.4
18-29 77 34.2
30-39 39 17.3
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40— 49 16 7.1
50 — 60 10 44
Total 225 100.0
4 I
Age distribution of cases studied
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Figure 1: Shows the incidence of age among the subjects (n-225).

In this study there were 92/225 (40.9%) males and 133/225 (59.1%) females with a male to female
ratio of 1:1.44. (Table 2 and Fig 2)
Table 2: Showing the gender incidence of the study (n-225).

Sex No. of cases | % of cases
Male 92 40.9
Female | 133 59.1
Total | 225 100.0
4 . . . N
Sex distribution
m Male B Female
\_ J
Figure 2: Shows the gender incidence in the study (n-225).
Ohal et al. International Journal of Pharmaceutical and Clinical Research
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In this study 157 (69.77%) patients belonged to low socio-economic group, 41 (18.22%) belonged

to middle income group and the remaining 27 (12%) belonged to high income group (Fig 3).

Socio-economic groups

M Low income
m Middle income

High income

Figure 3: Showing the pie chart of socio economic groups of the study subjects (n-225).

A month wise number of patients with Chronic Tonsillitis registered in the department of ENT
were tabulated in the Table 3. Number of patients were in the order of decreasing incidence were
noted in August 2021 as 31/225 (13.8%), November 2020 as 30/225 (13.3%), December 2020 as
30/225 (13.3%) and March 2021 as 23/225 (10.2%). In the other months also the incidence was

noted in the Table 3.

Ohal et al.

Month No. of cases | % of cases
September 2020 | 11 04.9
October 2020 12 05.3
November 2020 | 30 13.3
December 2020 | 30 13.3
January 2021 15 06.7
February 2021 | 21 09.3
March 2021 27 12.0
April 2021 23 10.2
May 2021 7 03.1
June 2021 7 03.1
July 2021 11 04.9
August 2021 31 13.8
Total 225 100.0
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Table 3: Shows the Month wise frequency of cases studied (n-225).
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Monthwise frequency of cases studied
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Figure 3: Shows the Month wise frequency of cases studied (n-225).
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Table 4 and figure 4 show the diagnosis among the cases studied. Of 225 cases studied, majority
of cases i.e. 113 cases (50.2%) had chronic tonsillitis, 91 cases (40.4%) had acute tonsillitis, 12
cases (05.3%) had Peritonsillitis, 05 cases (02.2%) had Para pharyngeal abscess, 03 cases (1.3%)
had neck abscess and 01 case (0.4%) had retro pharyngeal abscess in the study group. (Table 4,
Fig 4).

Table 4: Showing the types of chronic tonsillitis observed in the study (n-225).

Diagnosis No. of cases | % of cases
Chronic tonsillitis 113 50.2
Acute tonsillitis 91 40.4
Peritonsillitis 12 05.3
Para pharyngeal abscess | 05 02.2
Neck abscess 03 01.3
Retropharyngeal abscess | 01 0.4
Total 225 100.0
Ohal et al. International Journal of Pharmaceutical and Clinical Research

51



International Journal of Pharmaceutical and Clinical Research

e-ISSN: 0975-1556, p-ISSN: 2820-2643

4 N
Distribution of diagnosis
60
50.2

50 -

40 -

(7]

a
8o |

o

X

20 -

10 -

2.2 1.3 0.4
0 - | . — . .
Chronic tonsillitis Acute tonsillitis ~ Peritonsillitis  Parapharyngeal = Neck abscess Retropharyngeal
abscess abscess
Diagnosis

& J

Figure 4: Shows the Distribution of types of Chronic Tonsillitis among the cases studied (n-

225).

Out of 11 cases studied in September 2020,
the most common diagnosis was Acute
tonsillitis which was present in 09 cases
(81.3%), 02 cases (18.2%) had chronic
tonsillitis. Out of 12 cases studied in October
2020, the most common diagnosis was
Chronic tonsillitis which was present in 06
cases (50.0%), 03 cases each (25.0% each)
had acute tonsillitis and Peritonsillitis
respectively. Out of 30 cases studied in
November 2020, the most common diagnosis
was Acute tonsillitis which was present in 18
cases (60.0%), 11 cases (36.7%) had chronic
tonsillitis and 01 case (03.3%) had
Peritonsillitis. Out of 30 cases studied in
December 2020, the most common diagnosis
was Chronic tonsillitis which was present in
20 cases (66.7%), 07 cases (23.3%) had acute
tonsillitis and 03 cases (10.0%) had Para
pharyngeal abscess. Out of 15 cases studied
in January 2021, the most common diagnosis
was Chronic tonsillitis which was present in
11 cases (73.3%), 03 cases (20.0%) had acute
tonsillitis and 01 case (06.7%) had Para
pharyngeal abscess.

Ohal et al.

Out of 21 cases studied in February 2021, the
most common diagnosis was Acute tonsillitis
which was present in 13 cases (61.9%), 06
cases (28.6%) had chronic tonsillitis and 02
cases (09.5%) had Peritonsillitis. Out of 27
cases studied in March 2021, the most
common diagnosis was Chronic tonsillitis
which was present in 12 cases (44.4%), 11
cases (40.7%) had acute tonsillitis and 03
cases (11.1%) had Peritonsillitis and 01 case
(03.7%) had neck abscess. Out of 23 cases
studied in April 2021, the most common
diagnosis was Chronic tonsillitis which was
present in 13 cases (56.5%), 09 cases (39.1%)
had acute tonsillitis and 01 case (4.3%) had
Peritonsillitis.

Out of 07 cases studied in May 2021, the
most common diagnosis was chronic
tonsillitis which was present in 04 cases
(57.1%), 01 case each (14.3% each) had acute
tonsillitis, Para pharyngeal abscess and Neck
abscess. Out of 07 cases studied in June 2021,
3 cases each (42.9% each) had Chronic
tonsillitis and acute tonsillitis respectively
and 1 case (14.3%) had Retropharyngeal
abscess. Out of 11 cases studied in July 2021,
the most common diagnosis was Chronic
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tonsillitis which was present in 08 cases
(72.7%), 02 cases (18.2%) had acute
tonsillitis and 01 case (09.1%) had neck
abscess. Out of 31 cases studied in August
2021, the most common diagnosis was
Chronic tonsillitis which was present in 17
cases (54.8%), 12 cases (38.7%) had acute
tonsillitis and 02 cases (06.5%) had

Table 5: Distribution of types of diagnosis across

e-ISSN: 0975-1556, p-ISSN: 2820-2643

Peritonsillitis.  Distribution of type of
diagnosis differs significantly across various
months in the study group (P-value<0.05).
Seasonality component seems to be
statistically significantly evident in the
presentation of various types of diagnosis
among the cases studied. (Table 5 and Fig 5)

the various months of the study group (n-

225)
Type of Diagnosis

2 E = £ €2 |8 £ 2 s

= g = g 3 oz 8| = =

£7Z 5% £ 32 |3 |55z & 3

o8 < £ A Aew Z. ¥ aow| - A
Month|n | % n % n % n % n| % |(n |% %
Sept |02 | 182 |09 |81.8 |0 00 |0 00 |0 |0.0 {O |0.0 |11 |100 |0.001
2020 *
Oct |06 |50.0 |03 [25.0 |03 |250 1|0 00 |0 (0.0 {O |0.0 |12 |100

2020

Nov |11 |36.7 |18 |60.0 (01 |33 |0
2020

00 |0 (00 |0 |0.0 |30 |100

Dec |20 |66.7 |07 (233 |0 |00 |3
2020

10.0 (0 |0.0 |O [0.0 |30 |100

Jan |11 |733 |03 (200 [0 [0.0 |1
2021

6.7 |0 0.0 |0 |0.0 |15 |100

Feb |06 [28.6 (13 (619 |02 |95 |0
2021

00 |0 (00 |0 |0.0 |21 |100

Mar |12 [444 |11 (40.7 |03 |11.1 |0
2021

00 |1 (3.7 |0 |0.0 |27 |100

Apr |13 |56.5 |09 [39.1 (01 |43 |0
2021

00 |0 (00 |0 |0.0 |23 |100

May |04 |57.1 |01 (143 |0 [0.0 |1
2021

143 |1 |143|0 [0.0 |07 |100

June |03 [429 |03 (429 |0 (0.0 |O
2021

00 |0 (00 |1 |143|07 |100

July (08 |72.7 (02 [182 |0 |0.0 |O
2021

00 |1 (9.1 |0 |0.0 |11 |100

Aug |17 |54.8 |12 |38.7 (02 |65 |0
2021

00 |0 (00 |0 |0.0 |31 |100

Total | 113/50.2 |91 404 |12 |53 |5

22 |3 |13 |1 |04 225 (100

value<0.001.

P-value by Chi-Square test. P-value<0.05 was considered to be statistically significant. ***P-
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Figure 5: Distribution of type of diagnosis across various months in the study group (n-225)

o

In this study the most common symptom was sore throat observed in 189 (84%), followed by
odynophagia in 171 (76%), otalgia in 155 (68.88%), fever in 137 (60.88%), tiredness in 88
(39.11%), chills in 67 (29.77%) and cough in 103 (45.77%) of the cases. (Table 6) Among the
signs the most common was swelling of both the tonsils was observed in 174 (77.33%) of the
patients, squeeze test positive in 166 (73.77%), enlarged and tender JD nodes in 182 (80.88%),
peritonsillitis in 138 (61.33%) and pharyngitis in 161 (71.55%). (Table 6)

Table 6: Shows the symptomatolgy in the study (n-225)

Symptoms and signs Number | Percentage
Symptoms
Sore throat 189 84
Odynophagia 171 76
Otalgia 155 68.88
Fever 137 60.88
Cough 103 45.77
Tiredness 88 39.11
Chills 67 29.77
Tender lymph nodes 84 37.33
Headache 64 28.44
Signs
Swelling of the Tonsils 174 77.33
Squeeze test positive 166 73.77
Enlarged and tender JD glands | 182 80.88
Peritonsillits 138 61.33
Pharyngitis 161 71.55
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Out of 225 cases, 17 cases (07.65%) had complications. Out of 225 cases most of them had
conservative management (98.7%), only 3 cases (1.3%) needed the surgery under local anesthesia
which subsequently needed the hospitalization for further surgical management. Out of 225 cases
studied, only 01 case (0.4%) had growth of micro-organism isolated on throat swab, and 1 patient
(0.4%) also required CT scan. Out of 225 cases, total 3 cases (1.3%) had incidence of morbidity
and 1 case (0.4%) had death. (Table 7)

Table 7: Showing the Distribution of incidence of complications, type of intervention, type
of investigation, morbidity, and mortality among the cases studied (n-225).

No. of cases | % of cases

Complications Yes | 17 7.6
No | 208 92.4
Type of intervention | Conservative Yes | 222 98.7
No |03 01.3
Surgical Yes | 03 01.3
No | 222 98.7
Anesthesia given Yes | 03 01.3
No | 222 98.7
Admission required Yes | 03 01.3
No | 222 98.7

Type of investigation | Throat swab (Growth) | Yes | 1 0.4
No | 224 99.6

CT scan Yes | 1 0.4
No | 224 99.6

Morbidity Yes | 3 1.3
No | 222 98.7

Mortality Yes | 1 0.4
No | 224 99.6

The final outcome of the treatment adopted in the study was compared with the grading method
used and mentioned in the materials. It was observed that 76.88% of the patients showed a good
outcome, 14.22% showed a moderate outcome, 07.55% showed an average outcome and 00.88%
showed poor outcome. 19/ 225 (08.44%) of the patients who showed poor and average response
were advised tonsillectomy after the COVID-19 pandemic in this study. Tonsillectomy surgeries
were not undertaken during the pandemic period to prevent its spread among the health personnel.
P-value by Chi-Square test was 0.001 which was considered to be statistically significant. (p value
significant at <0.05), (Table 8)

Table 8: Shows the final outcome after treatment of the subjects in the study (n-225)

Medical Number | Percentage | P value
Treatment
Good 173 76.88
Moderate | 032 14.22
Average 017 07.55 0.001
Poor 002 00.88
Ohal et al. International Journal of Pharmaceutical and Clinical Research
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Discussion

This study was conducted to understand the
demography, clinical features and types of
chronic  inflammatory  conditions  of
Tonsillitis followed by final outcome of the
treatment adopted in the department of ENT,
in the ANIIMS Portblair. In this cross
sectional study totally 225 patients were
included according to the inclusion and
exclusion criteria. The mean + SD of the
cases studied was 23.32 + 12.98 years with
minimum and maximum age range was 02 to
60 years. The prevalence of acute tonsillitis
concerning population distribution was found
to vary differently. Among the subjects
maximum tonsillitis cases were observed in
the age group of 11 to 17 years which was
also observed in a similar study by Middleton
et al [15]. In this study there were 92/225
(40.9%) males and 133/225 (59.1%) females
with a male to female ratio of 1:1.44.
Middleton et al. also observed similar
findings with male patients (55%) compared
to female patients (45%) reporting with acute
on chronic tonsillitis. probably because some
patients admitted were more than female
patients. In this study 157 (69.77%) patients
belonged to low socio-economic group, 41
(18.22%) belonged to middle income group
and the remaining 27 (12%) belonged to high
income group (Fig 3). In a study by Hidaya
Qargani Bukhari et al (16), they observed
low socio economy in 61% of cases followed
by 35% in middle-income group and 04% in
high economy group. The reason for such
high incidence among the low socio economy
group was due to low immunity in these
patients, cross infection occurring in
overcrowded housing areas with poor
ventilation. The most common symptom was
sore throat observed in 189 (84%), followed
by odynophagia in 171 (76%), otalgia in 155
(68.88%), fever in 137 (60.88%), tiredness in
88 (39.11%), chills in 67 (29.77%) and cough
in 103 (45.77%) of the cases. (Table 6) In the
study by Hidaya Qarqani Bukhari et a/ [16].
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the occurrence of symptoms were sore throat
in all the patients, fever in 73%, and
odynophagia in 36% and constitutional
symptoms in 45% of the patients. Evans and
Dick [17] also supported these observations
for a sore throat and fever. In this study there
were 113 (50.2%) patients with Chronic
tonsillitis, 91 (40.4%) with Acute on chronic
tonsillitis, 12 (05.3%) with peritonsillitis, 05
(02.2%), neck abscess in 03 (01.3%) and
retro pharyngeal abscess in 01 (0.4%) of the
patients (Table 4, Fig 4).

In the study by Hidaya Qarqani Bukhari et al
[16]. 59% of the patients exhibited acute
parenchymatous tonsillitis signs, 40% acute
follicular signs and only one per cent of the
patients had acute membranous tonsillitis.
Among the signs the most common was
swelling of both the tonsils was observed in
174 (77.33%) of the patients, squeeze test
positive in 166 (73.77%), enlarged and tender
JD nodes in 182 (80.88%), peritonsillitis in
138 (61.33%) and pharyngitis in 161
(71.55%). (Table 6) In their study Hidaya
Qargani Bukhari et al [16] observed palpable
tender JD lymph node was observed in 70%
of the cases. Veltri ef al [ 18] observed similar
findings. Majority of the patients responded
for the following antibiotics as per the
Hospital protocol during the COVID-19
protocol that is penicillin, erythromycin,
ampicillin, gentamycin, chloramphenicol,
ciprofloxacin,  cephalexin, cefotaxime,
cefotaxime and amikacin. In their study
Krober et al [19]. also observed similar
reports. 76.88% of the patients showed a
good outcome, 14.22% showed a moderate
outcome, 07.55% showed an average
outcome and 00.88% showed poor outcome.
19/ 225 (08.44%) of the patients who showed
poor and average response were advised
tonsillectomy after the COVID-19 pandemic
in this study. Emergency surgery was done
for drainage of peritonsillar abscess and neck
abscess, retropharyngeal abscess.
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Tonsillectomy surgeries were not undertaken
during the pandemic period to prevent its
spread among the health personnel. P-value
by Chi-Square test was 0.001 which was
considered to be statistically significant. (p
value significant at <0.05), (Table 8) In their
study by Hidaya Qarqani Bukhari et a/ [16].
showed that their patients showed recurrence
in symptoms in 70.3% of the cases and not
recurred in 27.6% of the patients. In this
study one patient developed very severe
infection of the tonsils which progressed to
Neck abscess and incision and drainage was
done but succumbed to death. (Table 7) In
their study Hidaya Qarqani Bukhari ef a/ [16]
encountered 04.21% of the patients with
peritonsillar abscess, and they were treated
with incision and drainage antibiotics.
Stafford et al [20] observed recurrence of
chronic tonsillitis.

Conclusions

Tonsillitis was common throat disorders
observed during COVID-19 pandemic.
Males were more commonly affected. The
increased attendance of patient’s throat
complaints was high due to awareness and
similarity of symptoms of tonsillitis and
COVID-19 disease. Low socio economic
groups were more affected. The common
types of tonsillitis were parenchymatous
type, follicular type. Complications observed
were, Peritonsillar abscess, pharyngeal
abscess and neck abscess in acute infection in
spite of starting empirical treatment and
admission in two to three days as covid
infection may be in situ even negative test.
Medical treatment with Amoxycillin and
clavulinic acid combination was highly
responsive with 76.88% responding well.
There was mortality due to rapid progression
to retropharyngeal and neck abscess as sore
throat and acute infection presentation were
same and reporting to hospital was delayed.
Month wise distribution showed a uniform
occurrence of the tonsillitis in the community

Ohal et al.
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irrespective of the seasons and COVI-19
pandemic.
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