
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Acute severe sore throat 

Stridor, stertor, tachypnoea, drooling neck stiffness or drowsy? 

YES 

Resuscitation bay 

Resuscitate manage as epiglottis 

until excluded 

NO 

Assess tonsils, pharynx, palate and neck and hydration 

IV, FBE, EUC, fluids, dexamethasone, penicillin 

Symmetrical tonsillar 

inflammation and 

lymphadenopathy 

 

Unilateral swelling of soft 

palate and asymmetric 

cervical adenopathy +/- 

trismus 

Neck or pharyngeal 

swelling +/- trismus +/- 

neck stiffness 

Suspect deep neck 

space infection 

Beware airway 

Call surgical registrar 

CT with contrast 

Suspect peritonsillar 

abscess or cellulitis 

Beware airway 

Call surgical registrar or 

ED consultant 

Per-oral aspiration under 

local anaesthetic  

No pus on 

aspiration  

Admit, IV fluids, qid 

penicillin, daily 

dexamethasone, eat and 

drink then fast from 

midnight, reassess every 

12 hours for 

recrudescence 

 

Suspect atypical position of 

abscess, manage as for deep 

neck space infection 

OR 

Manage as peritonsillar cellulitis 

and reassess in 6-12 hours 

Pus on 

aspiration  

Not improving Improved 

Discharge at 24-48 hours when well, afebrile, eating and 

drinking normally, 10 days oral penicillin qid, GP follow up 

FBE and CRP 

suggest bacterial 

tonsillitis:  

Admit, IV fluids, 

qid penicillin, daily 

dexamethasone, 

eat and drink, 

reassess in 12-24 

hours 

FBE and monospot 

suggest viral 

tonsillitis:  

Admit, IV fluids, 

paracetamol, daily 

dexamethasone, 

eat and drink, 

check liver, spleen, 

EUC and LFT and 

assess for systemic 

effects of 

infectious 

mononucleosis 

Discharge when 

eating and 

drinking, EUC and 

LFT stable 



 

 

 

 Bacterial 

tonsillitis 

Viral tonsillitis Peritonsillar 

cellulitis or abscess 

(quinsy) 

Deep neck space 

abscess 

(retropharyngeal, 

parapharyngeal, 

submandibular) 

epiglottitis 

Airway at risk +/- 

+/- stertor 

+/- 

+/- stertor 

++ 

+/- stertor 

+++ 

+/- stridor 

++++ 

+/- stridor 

sick +/- + ++ +++ ++++ 

age Any Any Any Any Any 

drooling + + ++ +++ ++++ 

febrile +/- +/- +/- +/- +/- 

tonsils Inflamed  

exudate 

not always big  

Very inflamed 

Coalescent 

exudate 

huge 

+/- inflammation 

+/- exudate 

asymmetric 

normal normal 

Palate & 

pharynx 

normal normal asymmetric +/- asymmetric 

or bulging 

posterior 

pharyngeal wall 

normal 

trismus - - +/- +/- - 

neck Bilateral 

lymphadenopathy 

Bilateral often 

gross 

lymphadenopathy 

Asymmetric 

lymphadenopathy 

Asymmetric 

swelling +/- neck 

stiffness 

normal 

FBE Neutrophilia Lymphocytosis 

with atypical cells 

Neutrophilia Neutrophilia +/- 

neutrophilia 

CRP >100 +/- >100 >100 +/- 

monospot - +/- - - - 

ultrasound 

 

- - - Useful for mild 

submandibular 

abscess only 

- 

CT with contrast - - Useful for making 

diagnosis if 

inexperienced or 

atypical location of 

abscess (lateral or 

inferior to tonsil) 

Useful for 

assessing size, 

extent, airway 

risk and for 

planning surgical 

management 

- 

Be alert to a very unwell patient with stertor or stridor, drooling asymmetric neck or 

pharyngeal examination, neck stiffness or trismus 


