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Tonsillolith A rate case report A. Masoomi MD. Assistant professor ENT

Department Imam khomaini Ahwaz e university of medical sciences

Summary

Giant Calcuili of tonsils is rare and more common in adults than children, This is the first case diagnosed in. ENT in
Ahwaz University Imam Khomeini Hospital.

Many possible cases for formatian of these calculi have been hypothesized but we believe that the most acceptable
one is due to obstruction of crypt ostiums after inflammation and infection which leads to accumulation of debris and
bacteria and inorganic salts 1o core formation that may result in giant caiculi.

Occasionally the calculi can be seen or the lateral side on oropharynx examination this happens if cript ostia are
dilated and tonsilla tiseus is ulcerated.

Another possible hypothesis is obstruction of minor salivary gland ducts which result in stasis of saliva only few data
support this clinica! view. Diagnosis can be incidental be simple or somethimes difficult in a differential diagnosis of
norulceration lymphoma. .

Key Words: Tonsillolith, Rare Case.




AL

st 3 3 9 0095 O 50 CleeS ey Sl iged Sy (B me 9 G5

0550 Bl oKy S50 50 dtbae 53 led 3 g ta Sl 3 0SS
LR -1 PR W R TG JU S IR | N I ST W T S )
s IY sl )5 5 o o S 0 i lae
PP PYTRPPS N AERTS. PG VL PRSPPI <3 P
53 A2l 0 85 50 3 5 gt g Do 3 en (56 o)) U g8
3058555 Jteie 5 (5 S o oSy S b g 03 5 e
PRUETPLP SRUISH INDYSIPLsUN PSR RVES P I S5 IR
G S 0355 (5518 g ead 30l lie s b 4N g 5 plS
(SRR PRC PR 5 W T IRPPYITC X WIS P PV
Sy SerlS U DLy jT Bl 0 863 55 sl med )3 35 e
Y eslaw 51,875 0505 35 03 55 (oamb Ao 12 PPD 4 5lpsl 504
€5 Doy slous )3 glaalaie b oglad e S5,B g an-li 53 038
et s 3,8 2STU sl (slen s5 Doy 03,5 003 0
EEVUN IS5 S PRRSCEE SEPUEN SIS SFPYCIN A PR
G s Sl S e )3 ey Dol 53 503 ,SOPG Sl 50
LA g Q1_,='..;~ull?;;;'wr\§j1u.§iju}_”| a5 St 5 b
48 slain 93 53 0w, Sl S U g (6 e koo polie plon
L 20 5 densc Slas 53 3 gmm g i oo QLIS |y e b o jlbl 287 Hism
Syl ay L5l 50 L 230345 ol edd sdaliaround
Ko g iz LAVYIYY 53 O 5¥ ojled [, So) sty
S S g5 Jeb g 131 ga gt oyt i 05
st &35 0 Loles 4 gai g 0l plait adsle O gy oo 23§
i b 3lpal et plod Ol sla S35 S 5 ol i
i s e jludl Wlese iu L Choronic tonsillitis and tonsillolith
<S5 45 g il Pl B 031l (5 e il FxOXTXY 0 o)

AV) LL_.ﬂln-\..iL;_,_gT.‘aLLrJf\/\/a QJ‘}}LSJL.;[:-'-J)J'

S 5 i g oo
b g 5558 Jas i ol (S1AG g 3 ddendST 5 Cals DA 5 g
LSS POVS.A PR NCICI I- P S PRI 6 J{ 1L OUN
235058 (S5 o 5 e sle2 5 Sl SUET 0 S 5 b
3 S ol plie Sl pudim 534505 ) 5l & bl gn 0575 530 o
Sl L 5o o)Ll g 4b g0 ol ay (S3loay 5 Tl s 5 Gl
il 8 3 g gl 53 s Sl

or 3l o 425 ) B sl (gl i LSy 555 5 gt
slejal glacy Salas 5 lgd s JSsde dwy p Jlsme B
s od pgrma bl S g ST oL b lagg 2o 57555 e

4doddo

PSS N H = PUTCIES I P P IR
)WML&&JJ'UL__@S(A)Qﬁmlt_g)\.o.::g;wl)bjynj

238 g 05 AU (S5 o 3 oo (Sl 55 o LT 048 K
3 A5 Gshe e sy Jse SMe il oy 2
o S ol A5 L s gl ) slacs o Sig )y sb 4 s 13 5 )
0o} I8l 457 5 o i ST SIS it 33 0l E s gumn
SIS 0 b (sleSa oy 3 lln 551 S glos y T pae s
ST D ST Sl 51 b 4 B e BB D eSS
(Ve 990358 o Jo K5 (5 1 0K 0Tl 4y 5 250 oo 55
crbanslamtt ) gba o 5 Gl J“chb Sobes 03320 a5l
B) Sl okt 35 g il 53 oy Sheo| €Sl L g0kl o L3N 55 50
Sy 55 Lo Bl ojlaall U el 3 5 0 slas Dyl (3 00
L 5oglss Jacd (g ygma - pi w Jalia Dl g il 51455
Y aoli G S 4,0 UK ) 5 5 o LS e el
b s 33 55 n b g o 3143 ST( il 0300 50,8
axrl e 5 Gl S il 5 (pr g ki DBC 4 850
L Oba)s Comg Sipis U g g spe s adsl paine2i oS Tos 5
N3 a0 55a 5 ey b g 5 Db S 5T 55 50 5T
0345 o 1 303 Sy ($3 50 3513 3 e o Jl Je S 4 S
b ol gz 3 lees s oS 5 Ul 25 g5 0kian g Bl
3 gl s P55 o e st s OSE , 4 tre
Tﬁ_,-.idﬁé,_,,;.us’@s;sbdju‘@@u Fs 035 S s )s
38 si sl 3 le ansls o 25 S @ g U1y gupw 53 Ll
Olas 3 s (5 et S s STy oSl J s abls S8
i g Al § 09 nlS s 5 gy OLLLIL 5 jlay 5 g Jaw
S35 s pan b g sln; (S e Lo A ad S50, 350 5 S
S 5 g 4 A OIS 5 Olas 4l 303 S0 ST3 1, ol
Olos aizlan y3 03 K5 S50 ol (9,15 3 panly 5 (slein (s ha

ﬁ&u)?yaﬁj)ﬁyl_gl,g.il-li:;@ﬁ)ds_flﬂ,ﬂlo'l.’daj



Qiﬂlé)@:,ﬁ‘yf‘ub;d@a

AP

Differentional Diagnosis 31351 e
3 obiih o) 8 S8 Ly a5 1 g s Lgs ey 1 (634§ 51
Sl
oz S 5555 (Slagas ks Y iS5 Y sl e -
(SRS -3 W Py R B e a-lJUé}.g—FSCCJr)ﬁ
(Y] p g o pr ki =7 (V) 0 n 3 295 (G 5hgm 3 51 O 3zl
AA) sl 4. 1S 5 4i Cad-A phieboliths -¥
ol St G s gen Gl 305 g 39 ot (6lgh pnlSindS A
oD 35 ol Sl e 25 5305 S L 5 e adlaie
LSS i b e g gala S (B ibe ) slaee sl
et 3 SN F b Ol gl Soamp s @5a05 Soj ok
(A s sl uloal 5 glrals J puile Rami Ol gt
Sy P I L CHNOE S\ K X . O B S | PR P
3 Ak SIS 80500 550 (6 b0 1 gea 53 dmiliar 3l s
N PN Y PN B 31 DU PR PN VN WP 4
AAY 3 S b

Tonsillolith (sle 35
O T o A PR g e e
lexpose g by &S5 sLeSiw 3 S 7l LT Oldgs Lk
25T e i 5T Ly O el b et U

ol 03 A3 7 e (S5l 346 U 5 oo S 5 S s a2 S
JURPPIIR VN I PP OPRPEI PRTL PP S Tk YU L SV E LIPS
G2y 4 Gske Ml (Ve DU S5 S B Jas ol STl
b o 505,50 w18 alaslona (lgilays 31OV (adSSD) 518
P iles S a5 1y SIS 55 0,8 ol 2

s b A e syt 5 Cade 53 6 e (A
sl 3a 3 5 gk o LIS T gy Slibae 3 SOy fgor 5 5ley
o g g3n g7 Sy L R Ladeis 45l () gk S )len oS 0
3k gr e 5 e 0 pd !

by 03 gdona 5345 o gita 2L b el 4 4 gL Tonsillolith
st 1 OT gl iy opf pmanainin 5 g sloml o Sl 25
o\_.)gwu,é,ﬁu_xm‘jlptbjmﬂ.ﬁ,i_;,‘\,.x_-,,m.

2k e Sie

PP e < 1US JURK & { W P e U Y
0331 G| 0 genlS S SSGIE) 12 (S gy 5 a1 S
S T3 4 3 5 r S5 S s ST Dlad S50 0
Ry

A st 5 o g iy 0 ) 0K 5 Y s S
UGT ahea 313505 (5 7S O3, b 4576, 505 5 yon (A) )l
53 Oy b g7 4 ¢S 1S5 487515 skie shitil 5 Mishenkin
Oy il Sl (pdmay )3 A LSL oo (355 (o B (Bl 208 (ST
g sl S o U ST Ad, etle U5 558 il 5 S0l
A g gy by S S gliia g g 05 Ly S S50 4 e
L pEP-p

Lo sgh slemp S0l LA ) gokila 2L ol ga 1] gl 55
Sl 31 e 4l Oljles Sl San 55,5 0 L i s T
) ayles 875 a5, poeeistl s

Tonsillolith 6 jg &S _anseid
(S e L ol e alas 5 S 4 5 gl 4 5L
I by aimia Jol:‘-ujldi;wi:!w 45 5 jlen Symptom, signe
Loy 8, 4 Y yame s il 3181y oy Swlas b 505 5o i
Y pane A2 0 S ol 31 b imn b gy ki b 5 5 ST
25 g S S Gas )3 a5 Shej 5 Js Ll Ol | e
S iy 4y i g DAl pde 5 EIL rdly (SR 503 52 O peke
A A
Bty Lt Jotin okl p ] 5 s (Slas g 0D S et
‘51“5&-’—_" ladoms 35 3 i (g teT i 5 ol 5o Lonsillitiasis |

(/'\) JJ‘J
039} £ (Sels IS

Gl islan 0S5 55 33l Do) gty S B Taahe G gy Sl Sian
ATUS s 5 s o Jir ot 5 AL e L 3 gk 02ST
Hallitosis fetororis «olas & (5 g _plesd o556 5008l <335 555
05 fm 528555355 (5 1S b s Jrbane K05 ko (sles 55 0 s

AY) J 55 (o e el 55553 03 500 B 8 Sz



AY e 3 Bl g g S )3 wleoS ey ldiges S L yme g 31T

LoMs

plel oy (UL g 5l 533,03 (g 50r gt JUibol 4y o @l 3l 5o (30 s 51 a8 liaS g 3l Sl ) o i sl g90d
Fuder o (i 0ad pdiiae | Jlo 6 4233 Slold Sad g Lot g win)la5 (s5glaadl i J1.Cublis dgns 6 )lem cpl &) bgrpe 515y Slanl ieas
b NS Loy lncanolyil ohiSan bausi 55k & Il (sladipes ;5 dubanlSy s bl 359 23,05 5y Ol g )l 350
LS g g (218> sladsh 5 o9 )5m 5 (ol gy 5 g o] Cosms 3550 gl W03 A5 0ma sl & gl sy Sllya
039 i g bl do jl o Sy ety (o2 (1) 393 e o8] (bl Jpé (clains ool Tolid 5 o (551 9 (53550 i Sl s Sl gl
V0] 2pdieo laled Y Cmnd )3 (S5 lhg ) gt disles gBge 53 B2l ol 1 Riss 9 395 a a2y dh Cast S i3 | 5 03

(A) sl )l3565 50 (5 208 B b 1 o el (s (oaloiii (g Fawm ) 0d Sy clogtel! oolisl g sice (315 48 wlad adaze

S Siloglly ) 41 L oS e (SRS seds By Gl Joes pasds (a6 5 s ©ype0ts 5 dhe 9y alE il L3
2yl Lalises fmaging 4

Sl e plays sl gy 3 5 sl |) ol dbgre pmaasiio il 03,5 5 o g i 5 B 5 BT i 1 Ll ol 4 axgils
A
S lenr (95030 i el S 1SlS’ glaelly

REFERENCES
1. Paparella and shumrick 1980

2. Gerald M. English 1990

3. Charles W. cummings 1998

4. John Jacob ballenger 1991

5. Pediatric otolaryngology Raiph f. wetmore muntz M.C. Ggill principles and practice pathways 2000

6. Scatt browns otolaryngology 1997 sixth edition

7. Department ENT, pathology, hemathology and radiology emamn khomaini ahwaze

8. Jurnal ann oto rhino laryngo-107-1998

9. Praet cw. Duplan DA. tonsil concre tions and tonsillolith otolarygol clin North Am 1987: 20:305.9

10. Cooper MM, Steinberg J.} lastra M. Antopols. Tonsillar calcali, Report of a case and revive of the literature oral sury oral

med oral pathal 1983:55:2393-43.



