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cell volume harboring enlarged nuclei (Fig. 1b). Some 
cells were multinucleated. In part of the cells intranuclear 
ground-glass inclusions were present. Immunohistologi-
cal staining demonstrated positivity for Herpes simplex 
virus (HSV) (Fig. 1c), PCR confirmed it to be HSV-1. The 
patient was treated with high-dose intravenous Aciclovir 
with a delay of 7 days after tonsillectomy. She developed 
PCR proven HSV viremia, pneumonia, esophagitis and 
colitis in the course.

Only a few cases of necrotizing HSV-1 tonsillitis have 
been reported so far, mostly in immunocompromised 
patients [1–3]. The clinical and radiological manifestation 
can be indistinguishable from bacterial tonsillar infections, 
which are by far more common. The clue to the diagnosis 
of necrotizing HSV tonsillitis is the cytopathogenic effect 
demonstrated by conventional histopathological examina-
tion. This finding should trigger further immunohistologi-
cal staining to confirm the diagnosis.

A 63-year-old neutropenic woman under treatment 
with cytarabin and idarubicin for acute myeloid leuke-
mia complained of left-sided throat pain and increas-
ing difficulties in swallowing. She was already receiv-
ing cefepime and metronidazole for neutropenic fever. 
Physical examination revealed a febrile patient with an 
enlarged fibrinous coated medially displaced left tonsil 
in the absence of oral blisters. A computed tomography 
demonstrated a peritonsillar abscess formation (Fig. 1a). 
Needle aspiration of the peritonsillar collection was 
unsuccessful making a tonsillectomy mandatory. The 
tonsil appeared brittle and disaggregated in several pieces 
while performing tonsillectomy. No purulent discharge 
was seen during the procedure.

There was no growth of microorganisms in the retrieved 
tissue samples. Histopathological examination of hema-
toxylin and eosin stained tonsillar tissue showed necrotic 
areas containing numerous squamoid cells with increased 
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Fig. 1  Radiological and 
histological presentation of the 
necrotizing herpes-simplex ton-
sillitis. a Computed tomography 
(CT) of the neck. The arrow 
head indicates the peritonsillar 
abscess. b Hematoxylin and 
eosin stained tonsillar tissue 
(×20 magnification). Arrows 
indicate multinucleated cells. 
Stars indicate intranuclear 
inclusion bodies. c Immunop-
eroxidase staining (polyclonal 
anti-herpes simplex antibody) 
with hematoxylin counterstain 
of tonsillar tissue (×20 magni-
fication). Arrows indicate multi-
nucleated cells. Stars indicate 
intranuclear inclusion bodies

http://dx.doi.org/10.1007/s12105-013-0516-2
http://dx.doi.org/10.1111/j.1399-3062.2006.00131.x

	Necrotizing herpes-simplex virus tonsillitis mimicking peritonsillar abscess
	References




