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Patient Presentation

• HPI: 26-year-old male with no significant past medical history 
presents to the emergency department with 3 days of new, right-
sided sore throat and odynophagia with solids and liquids. He 
experienced fevers and chills at home. Patient reports no sick 
contacts, recent trauma or procedures, and no recent sexual 
encounters. NSAIDs have provided him little relief. 

• Vitals: Temp: 38.0 C, Pulse: 103, Resp Rate: 18, BP: 130/83, SP02: 
95%, Pain: 8/10

• Physical Exam: No respiratory distress. Erythematous posterior 
pharynx with white exudative spots on right palatine tonsil. 



Pertinent Labs

• WBC: 15.4 (H)

• HGB: 14.8

• PLT: 165

• Group A strep, PCR: Negative



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

This imaging 
modality was 
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ER physician



Axial View CT With Contrast Findings (unlabeled)



Sagittal View CT With Contrast Findings: 
(unlabeled)



Axial View CT With Contrast Findings: (labeled)

Enlarged palatine tonsils 

bilaterally, with striated 

enhancement pattern  



Sagittal CT With Contrast Findings (labeled)

Enlarged, morphologically normal 

retropharyngeal lymph nodes



Final Dx:

Acute Tonsillopharyngitis 



Case Discussion

Presentation

• Sudden onset of sore throat, dysphagia, odynophagia, fever, headache, otalgia, 
abdominal pain, cough, nausea, and vomiting4

• Physical exam can show tonsillopharyngeal erythema with or without exudates, 
swollen uvula, soft palate petechiae, anterior cervical lymphadenopathy, rash4

Etiology

• Most commonly viral (70-95%): rhinovirus, adenovirus, influenza, EBV, CMV, 
coronavirus3

• Bacterial (15-30%): most commonly Group A Streptococcus, also Neisseria 
gonorrhoeae, Corynebacterium diphtheria, Mycoplasma pneumonia, 
Fusobacterium necrophorum, Group G and C streptococcus3



Case Discussion

Classic computed tomography (CT) with contrast findings in 
uncomplicated tonsillopharyngitis1

• Tonsillar enlargement; may contact each other in the midline (“kissing 
tonsils”)

• Tonsillar striated enhancement pattern

• Pharyngeal wall mucosal edema

• Fat stranding in the parapharyngeal space

• Cervical lymphadenopathy



Case Discussion

Potential complications of acute tonsillopharyngitis2

• Deep neck space infections including peritonsillar, parapharyngeal, and 
retropharyngeal abscess

• Sinusitis

• Otitis media and mastoiditis

• Cervical lymphadenitis 

• Infectious thrombophlebitis of internal jugular vein (Lemeirre syndrome)

Red Flag signs that suggest a complication and would warrant imaging2

• Drooling, displaced uvula, asymmetric tonsils, unilateral facial swelling, muffled 
voice, trismus
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