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Abstract

Introduction: The palatine tonsils are one of the most important elements of the lym-
phatic system in the throat. Their main function is to protect the body against microor-
ganisms. In the differential diagnosis of palatine tonsils, there are three most common 
disease states: acute tonsillitis (purulent tonsillitis), detritus in the crypts and changes 
associated with infectious mononucleosis. The article also discusses retention cysts, 
which, although less common, also pose a significant diagnostic problem.

Aim: The aim of the study is to analyze the differential diagnosis of selected tonsil 
diseases based on the results of our own research based on clinical and microscopic 
examinations.

Material and methods: The study analyzed the cases of 15 patients reporting to an 
ENT clinic with symptoms indicating tonsillitis. The diagnosis was based on: clini-
cal examination and photographic documentation of the tonsil image, sampling of 
pathological content, histopathological analysis of samples fixed in formalin and 
stained with the hematoxylin-eosin method.

Results and discussion: The value of histopathological diagnostics in differentiating 
palatine tonsil diseases may prove important in the future. It is currently not routinely 
used in clinical practice. In this study, histopathological tests were performed to con-
firm the diagnosis made at the initial stage.

Conclusions: Differential diagnosis of palatine tonsils requires a comprehensive ap-
proach, including both clinical and histopathological evaluation. A precise diagnosis 
enables the implementation of targeted treatment, which significantly accelerates 
the improvement of the patient's health condition.
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1. introduction
The palatine tonsils are one of the most important ele-
ments of the lymphatic system in the throat.1 Their main 
function is to protect the body against microorganisms. 
In the differential diagnosis of palatine tonsils, there are 
three most common disease states: acute tonsillitis (pu-
rulent tonsillitis), detritus in the crypts and changes as-
sociated with infectious mononucleosis. The article also 
discusses retention cysts, which, although less common, 
also pose a significant diagnostic problem.

2. Aim 
The aim of the study is to analyze the differential diag-
nosis of selected tonsil diseases based on the results 
of our own research based on clinical and microscopic 
examinations. Histopathological tests were complemen-
tary tests to the diagnostic process.

3. Material and methods
The study analyzed the cases of 15 patients reporting to 
an ENT clinic with symptoms indicating tonsillitis. The 
diagnosis was based on: clinical examination and pho-
tographic documentation of the tonsil image, sampling 
of pathological content (pus, detritus, contents of reten-
tion cysts), histopathological analysis of samples fixed 
in formalin and stained with the hematoxylin-eosin (HE) 
method.

In 8 patients, detritus was collected from the tonsil 
crypts, and in 3 patients with purulent angina, pus sam-
ples were analyzed. In 2 patients with infectious mon-
onucleosis, secretions from the surface of the tonsils 
were collected and analyzed. In two patients, retention 
cysts were incised to obtain material for testing.

4. Results and discussion
The value of histopathological diagnostics in differen-
tiating palatine tonsil diseases may prove important 
in the future. It is currently not routinely used in clini-
cal practice. In this study, histopathological tests were 
performed to confirm the diagnosis made at the initial 
stage. 

In acute angina, the presence of neutrophils and 
bacteria is a clear marker of bacterial infection. How-
ever, in infectious mononucleosis (Figure 1), lympho-
cytes and atypical cells predominate, which reflects 
the viral nature of the disease.

Differentiating detritus from purulent exudate re-
mains a challenge. However, despite some similarity 
in the macroscopic image of the palatine tonsils and 

the associated risk of confusing these two completely 
different disease states (Figure 2 and 3), an important 
clue in the differentiation is the significantly different 
clinical picture. A similar situation occurs in the case of 
retention cysts (Figure 4). 

In the case of purulent angina, severe symptoms 
of inflammation are typical – fever, severe sore throat, 
usually enlarged submandibular lymph nodes. Howev-
er, in the case of detritus and retention cysts, there are 
usually no symptoms of inflammation, or a slight pain 
in the tonsils or a feeling of a foreign body stuck in 
them. Moreover, the symptoms in purulent angina are 
usually acute, and in cases of detritus and retention 
cysts, they are chronic. Despite the macroscopic ap-
pearance of the palatine tonsils being similar at first 
glance, the picture of the tonsils in the course of angi-

Figure 1. Infectious mononucleosis (own material).

Figure 2. Retention cysts (own material).

Figure 3. Purulent angina (own material).
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na, detritus or retention cysts is definitely different in 
clinical examination.

Examination of the tonsils by pressing the anterior 
palatal arch with a spatula is helpful in making the 
correct diagnosis. In the case of detritus retention, the 
characteristic feature is the emergence of cheese-like 
white masses of detritus from the tonsil crypts, while 
in angina the purulent content is more liquid and 
bound to the surface of the tonsil. In a cyst, fluid re-
mains inside the cyst. The use of staining techniques 
(e.g. HE) allows the identification of necrotic tissue and 
the presence of bacteria (detritus), which distinguishes 
these two conditions. Careful histopathological evalu-
ation helps avoid inappropriate use of antibiotics in 
cases that are not related to bacterial infection. Differ-
entiating purulent angina and infectious mononucle-
osis is also a major clinical challenge. Despite a com-
pletely different etiology and therefore indications for 
completely different treatment, the course and clinical 
picture of these diseases, at least in the initial phase, 
are usually confusingly similar. In infectious mononu-

cleosis, the lymph nodes in the neck are usually more 
enlarged and splenomegaly.

The diagnosis1 of mononucleosis is usually caused 
by the lack of improvement in antibiotic treatment.  
When amoxicillin or derivatives are used in the treat-
ment of angina, skin rash may occur. Blood count tests 
are also helpful - increased monocytosis and appro-
priate serological tests confirming EBV infection.2–4 In 
rare cases, there is a clinical and serological picture 
imitating mononucleosis, in which we are dealing with 
HIV infection. Untreated angina may also be a mask 
of leukemia – blood counts with a smear and possibly 
later more specialized tests are helpful here.

The treatment of individual tonsil diseases varies 
significantly.5 Purulent tonsillitis (Figure 2) requires the 
use of beta-lactam antibiotics, while detritus (Figure 3) 
can be effectively treated conservatively with gargling 
and improved oral hygiene.6 Alternatively, laser or ra-
diosurgery cryptolysis of the tonsils is used in patients 
who decide to undergo such invasive treatment due to 
severe bad breath (halitosis) related to the retention 
of detritus in the tonsils. Infectious mononucleosis 
(Figure 1) requires symptomatic treatment, and reten-
tion cysts (Figure 4) often require surgical intervention.

In the case of acute tonsillitis (purulent tonsillitis), 
macroscopic examinations revealed hyperemia of the 
tonsils and the presence of purulent exudate in the 
crypts. Histopathology revealed neutrophilic infiltrates 
and numerous bacterial colonies. These results are 
consistent with previous studies that showed that acute 
tonsillitis is often caused by group A streptococci.3

In cases of infectious mononucleosis, swelling and 
gray-white coatings on the tonsils were macroscopi-
cally visible. Histopathological examination revealed 
lymphocytic infiltration and the presence of atypical 
lymphocytes in the tonsil tissue. Infectious mononu-
cleosis is caused by Epstein-Barr virus infection and 

Figure 6. Detrital mass, arrows: bacterial colonies (own ma-
terial).

Figure 5. Detritus accumulation (own material).

Figure 4. Purulent tonsillitis. Neutrophils (right side), arrows 
indicate bacterial colonies (own material).
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may coexist with other bacterial infections, making di-
agnosis difficult.

Detritus deposited in the tonsil crypts takes the 
form of yellowish masses, often confused with puru-
lent exudate. Histopathological analysis revealed ar-
eas of necrosis and epithelial cell deposits with the 
presence of bacterial colonies. Similar observations 
were presented in a study,5 which showed that detritus 
is the result of the accumulation of exfoliated epithe-
lial cells and food debris in the tonsil crypts.

In two cases, tonsillar retention cysts were visible 
as clearly demarcated lesions on the surface of the 
tonsils. Histopathology showed the presence of epi-
thelial cyst walls surrounding keratin masses. Reten-
tion cysts may be the result of chronic tonsillitis or 
blockage of the tonsil crypts.

5. Conclusions
Differential diagnosis of palatine tonsils requires a com-
prehensive approach, including both clinical and his-
topathological evaluation. A precise diagnosis enables 
the implementation of targeted treatment, which sig-
nificantly accelerates the improvement of the patient's 
health condition.
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