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ABSTRACT 

 
Traditionally, the diagnosis of chronic tonsillitis is based on the assessment of clinical 

signs. It should also be born in mind that the morphological examination of the tonsils is an 

invasive method and can only be used to confirm the diagnosis after tonsillectomy, and not as a 

routine examination of patients with chronic tonsillitis. Morphological changes in palatine tonsils 

during chronic tonsillitis are represented by the proliferation of connective tissue in the thickness 

of the lymphoid tissue, the presence of necrotic foci, damage to the walls of capillary vessels, 

and disturbances in the crypt epithelium. In the case of the toxic-allergic form of chronic 

tonsillitis, the process of inflammation in the palatine tonsils proceeds more actively than in the 

simple form of chronic tonsillitis. However, these changes are not specific. Morphological 

changes are usually verified by examining the tissue of the tonsils their removal. 
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INTRODUCTION 

 

Today, the prevalence of chronic tonsillitis (CT) has increased several times 

and reaches 5-10% in adults [1] and 12-15% in children [3]. According to some 

authors, the prevalence of chronic tonsillitis can reach 37% in adults and 63% in 

children [2]. In the structure of ENT pathology, CT occupies one of the leading 

places and accounts for 13-35% [4,5]. This, in turn, indicates that the CT problem 

has not yet been resolved. Despite the fact that chronic pathology of the palatine 

tonsils (PT) is mainly characteristic of childhood, it is also significantly common 

among the adult working-age population [6,7]. Thus, chronic tonsillitis is a socially 
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significant disease and requires new approaches to solving this problem [8,9]. CT 

is an active, with periodic exacerbations, chronic inflammatory focus of infection 

in the tonsils with a general infectious-allergic reaction [10]. In our country, the 

most common are two classifications of  CT:  according to Soldatov and according 

to Preobrajensky-Palchun. According to I.B. Soldatov, numerous clinical and 

morphological varieties of chronic tonsillitis are reduced to two forms - 

compensated and decompensated CT [11-15]. 

The stages of development of pathomorphological changes in the structure of 

the palatine tonsils, as well as the formation of general and local associated 

diseases (metatonsular complications) are reflected in the classification of B.S. 

Preobrajensky - V.T. Palchun [16,17]. 

The cause of chronic tonsillitis is considered to be a pathological 

transformation (development of chronic inflammation) of the physiological process 

of the formation of immunity in the tissue of the palatine tonsils, where the 

normally existing limited process of inflammation stimulates the production of 

antibodies. The body's immune system normally maintains the activity of 

physiological inflammation in the tonsils at a level sufficient for the formation of 

antibodies to various microbial agents entering the crypts. Due to local and general 

reasons, microorganisms can overcome the protective immune barrier, limited 

physiological inflammation in crypts becomes pathological and spreads to the 

parenchyma of the tonsils [18-23]. 

The purpose of the study was - to study the morphological research of the 

clinical forms of chronic tonsillitis. 

Material and methods. A total of 60 people were examined. In accordance 

with the objectives of the study, all patients included in the study were divided into 

2 groups: 

Group 1 - patients with uncomplicated (simple) form of chronic tonsillitis (31 

patients); 

Group 2 - patients with complicated (toxic-allergic grade 1-2) chronic 

tonsillitis (29 patients). 

Group I included patients with only local signs of CT: 

- congestive hyperemia of the anterior palatine arches (sign of Giese); 

- edema of the upper edges of the anterior and posterior palatine arches (sign 

of Zak); 

- roll-like thickening of the edges of the anterior arches (sign of 

Preobrajensky); 

–Fusion and adhesions of the tonsils with the arches and a triangular fold; 

- loosened surface of the palatine tonsils; 
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- liquid pus or caseous-purulent plugs in the lacunae. 

Group II included patients who, in addition to complaints from the pharynx, 

presented general complaints: 

–Periodic functional disorders of cardiac activity, 

–Heartbeat, abnormal heart rhythms, pain in the region of the heart without 

exacerbation; 

–Pain in the joints without exacerbation; 

- Prolonged low-grade fever. 

Also, the second group of examined patients included those patients in whom 

the disease was accompanied by local complications (paratonsillar abscess, 

parafangitis) and general diseases, which were confirmed by the corresponding 

diagnoses: rheumatism, arthritis, acquired heart defects, diseases of the urinary 

system. 

Research inclusion criteria: 

- the presence of chronic inflammation of the tonsils; 

- age over 18 years old; 

-signed informed consent to participate in the research and the processing of 

personal data. 

Exclusion criteria from the study: 

- inflammatory diseases of other localization; 

- decompensated flow of concomitant pathology; 

- conditions that impede the implementation of the study; 

- refusal of the subject to participate in the study; 

- a history of tonsillectomy; 

- under 18 years of age. 

The study was carried out in the Department of Otorhinolaryngology of the 

TMA Multidisciplinary Clinic. 

Study results. Patients with toxic-allergic form of CT after tonsillectomy 

underwent a morphological examination of the tissue of the removed tonsils to 

confirm the diagnosis and identify changes in the tissue during CT. 

The results of histological examination of 60 palatine tonsils were analyzed. 

The frequency of detection of morphological signs of CT is presented in Table 1. 

When analyzing the data obtained, it was revealed that in most patients with 

toxic-allergic form of CT, infiltration of the epithelium of the walls of the lacunae 

of the palatine tonsils was observed (85.96 ± 3.25%). This is due to the fact that the 

main changes in chronic tonsillitis occur precisely from the side of the epithelial 

cover. These changes are usually expressed in lacunae. 
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Table 1 

Frequency of occurrence of morphological changes in palatine tonsils in patients with 

toxic-allergic CT in histological examination 

Morphological trait Number of patients (n) Frequency of occurrence 

(P±m%) 

Infiltration of the epithelium 

of the walls of the lacunae 

57 82.9±3.5 

Detritus of lacunae 45 71.8±4.5 

Reactive hyperplasia of 

lymphoid follicles and 

interfollicular space 

38 61.7±4.1 

Expansion of lacunae 41 61.7±4.1 

Obliteration of lacunae 29 33.6±4.9 

Detritus microorganisms 22 24.8±3.93 

 

More than half of the patients had detritus in the lacunae (72.81 ± 4.17%), 

which can also be a sign of chronic inflammation in the palatine tonsils due to 

excessive desquamation of the lacunae epithelium (Fig. 1). 

 

 

Figure 1. Expanded tonsil crypts, filled with tissue detritus, leukocytes. Staining with 

hematoxylin and eosin. Magnification x 50 

 

A frequent sign of an inflammatory process in the tonsils is reactive 

hyperplasia of the lymphoid follicles and interfollicular space (61.7±4.1%), as well 

as widening of the lacunae (61.7±4.1%). During ultrasound examination, these 

signs can be identified as pronounced hypoechogenicity in patients with toxic-

allergic CT. 
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Signs such as obliteration of lacunae (33.6±4.9%) and the presence of 

microorganisms in detritus (24.8±3.93%) (Fig. 2) were found in less than half of 

the tonsils studied. 

 

 

Figure 2. Expanded tonsil crypts, filled with tissue detritus, leukocytes, actinomycete 

druses. Staining with hematoxylin and eosin. Magnification x 100 

 

However, it is difficult to characterize the histological picture of CT, mainly 

because in the palatine tonsils the border between norm and pathology is relatively 

expressed. This is due to the fact that the tissue of the tonsils itself consists of 

lymphocytes - cells involved in inflammation, in this regard, it is difficult to 

establish which changes are associated with the normal functional activity of the 

tonsils as a lymphoid organ, and which can be attributed to a pathological 

inflammatory process. 

According to the classification of morphological changes occurring in the 

palatine tonsils during CT, there is, in particular, lacunar - parenchymal (total) CT, 

in which PT take the form of a so-called "sponge", the stroma of which is 

connective tissue, and the contents are pus, detritus and caseous masses. With 

ultrasound examination, such pronounced inflammatory and destructive changes in 

the tonsils may be accompanied by the presence of hypoechoic areas of 

lymphadenoid tissue. 

As the results of the study showed, in patients with a simple form of chronic 

tonsillitis, tonsils with hyperechoic areas predominated (72.13±5.74%), in contrast 

to patients with toxic-allergic form of chronic tonsillitis (40.7±5.3%), which are 

characterized by PT with hypoechoic areas, which corresponded to morphological 

picture.  

The specificity of this trait was 59.3%, and the sensitivity was 72.1%. 
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Conclusions. Thus, it should also be taken into account that the 

morphological examination of the tonsils is an invasive method and can only be 

used to confirm the diagnosis after tonsillectomy, and not as a routine examination 

of patients with CT.  Morphological changes in PT during CT are represented by 

the proliferation of connective tissue in the thickness of the lymphoid tissue, the 

presence of necrotic foci, damage to the walls of capillary vessels, and 

disturbances in the crypt epithelium.  In the case of the toxic-allergic form of 

chemotherapy, the process of inflammation in the PT proceeds more actively than 

in the simple form of CT. However, these changes are not specific. Morphological 

changes are usually verified by examining the tissue of the tonsils after their 

removal. 
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