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Structural aspects in tonsillitis vs normal

The pathology of childhood occurring with increased frequency is tonsillitis. The infection affects both sexes
equally, without any association with environmental factors. The symptomatology attracts attention and re-
quires treatment by a specialized medical team. The severity of the symptoms often leads to surgery to re-
move these formations via a tonsillectomy. An important step in management for tonsillitis understands the
microbiological and pathological aspects. After performing microscopic slides, the preparations are examined
by performing microscopic analysis. The process of the permanent microscopic preparations was based on
prior knowledge of the steps from the classical method, using a standard H&E staining technique. Thediagno-
sis is established by laboratory methods, namely by the analysis of usual or specific-colored permanent mi-
croscopic preparations. This paper demonstrates how histological examination can help to differentiate be-
tween healthy and infected specimens. The histopathological examination revealed chronic tonsillitis with re-
active follicular hyperplasia in all pathological cases of children, useful to mention that timely histopatholog-
ical investigation of the underlying tissues of the tonsils helps in the accurate indication of microorganisms
that are difficult to cultivate. In this context, the histological examination also helps to differentiate coloniza-
tion from tissue infiltration.
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Introduction

Tonsillitis is a common disease in children before 16 years old [1-3]. In this paper, attention is paid to
the pathogenesis, laboratory diagnosis, research and treatment of tonsillitis in children [4-6]. An important
step in management for tonsillitis understands the microbiological and pathological aspects [7-9]. In terms of
remediation, tonsillectomy is the operative medical curative act [1, 10, 11]. After tonsillectomy, the tonsillar
tissue will be sent for an examination of the pathological tissues [12-15]. Therefore, it is possible to analyze
of the samples using microscopic examination and staining to review colored samples (by following the steps
of the classical method) [16-18]. This paper shows how tissue sample of tonsil is sent to laboratory fora his-
topathological examination [19-21, 28]. Samples from tonsils after fixation in formalin were embedded in
blocks with paraffin, from which microscopic preparations were prepared. The slides were stained with
Haemotoxylin and Eosin (H&E) and other specific colorations [22, 23].

Tonsillar diseases affect also other anatomical-related structures like the middle ear cleft, paranasal si-
nuses, and upper aero-digestive tract, for example [15, 24]. Besides the analysis and diagnosis of the colored
samples, in chronic tonsillitis, a culture of microorganisms obtained from the tonsillar is also important for a
proper diagnostic of tonsillitis [25]. The incidence of acute tonsillitis was observed in children of school age,
with a pick [26].

From reviewing a statistical database, a B-hemolytic streptococci (GABHS), specifically Streptococcus
pyogenes, is responsible for about approximate 5 % of acute medical consultations that require investiga-
tions [24]. The infection of the tonsil commonly occurs with Streptococcal pharyngitis. Where this is sus-
pected, diagnosis is made using either a rapid antigen detection test or throat culture. In addition, acute
tonsillitis can be caused by viruses, such as double-stranded DNA viruses (including human adenoviruses
and Epstein Barr Virus), single- stranded DNA viruses (Human Boca Virus), single-stranded RNA viruses
(influenza and para-influenza viruses; rhino-viruses; entero-viruses including Coxsackie viruses; corona vi-
ruses; respiratory syncytial virus (RSV); human meta-pneumo-virus), retro-viruses (HIV) [27].

Experimental

To help the medical staff understand the presented concerns, a series of images made after microscopic
slides were prepared. For this purpose, the operating parts are intended to make the pathological anatomy
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servicefor macroscopic examination for diagnostic purposes clearer. After performing microscopic prepara-
tions, the preparations are examined by performing microscopic analysis. The process of the permanent mi-
croscopic preparations was based on prior knowledge of the steps from the classical method, using a stand-
ard H&E staining technique. The analyzed samples were extracted from patients of both sexes, children un-
der 16 years of age, from urban and rural areas. The details of each case are presented below.

Case 1 — urban — female

Diagnostic: chronic reactive tonsillitis

Biological product — Palatine tonsils

Macroscopic — Palatine amygdala

Microscopic — Tonsil tissue consisting of reactive lymphoid follicles, areas of post-inflammatory
fibrous remodeling, branched crypts with catarrhal content.

Case 2 — urban — male

Diagnostic: chronic reactive tonsillitis with scar changes

Biological product — Palatine tonsils

Macroscopic — Palatine amygdala, 25x15x15 mm.

Microscopic — amygdala tissue consisting of reactive lymphoid follicles, areas of post-
inflammatory fibrousremodeling, branched crypts with catarrhal content

Case 3— male — urban

Diagnostic: chronic reactive tonsillitis with sclerocicatricial changes

Biological product — Palatine tonsils

Macroscopic — Palatine amygdala, 22x12x15 mm.

Microscopic amygdala tissue consisting of reactive lymphoid follicles, areas of post-inflammatory fi-
brous remodeling, branched crypts with catarrhal content.

Case 4 — female — urban

Diagnostic: chronic reactive tonsillitis with post-inflammatory scar changes

Biological product — Palatine tonsils

Macroscopic — Palatine amygdala, 20x25 mm.

Microscopic — amygdala tissue consisting of reactive Iymphoid follicles, areas of post-
inflammatory fibrousremodeling, branched crypts with catarrhal content.

Case 5 — female — urban

Diagnostic: chronic reactive tonsillitis with post-inflammatory scar changes

Biological product — Palatine tonsils

Macroscopic — Palatine amygdala, 22x26 mm.

Microscopic — amygdala tissue consisting of reactive Ilymphoid follicles, areas of post-
inflammatory fibrous remodeling, branched crypts with catarrhal content.

Case 6 — urban — female

Diagnostic: chronic reactive tonsillitis

Biological product — Palatine tonsils

Palatine amygdala

Microscopic — Tonsil tissue consisting of reactive lymphoid follicles, areas of post-inflammatory
fibrousremodeling, branched crypts with catarrhal content.

Results and Discussion

From the following microscopical colored slides, we can analyze and observe particular aspects in
tonsilitis. Tonsils are sub-epithelial lymphoid tissue located in the oropharynx between the palatoglossal pil-
lar anteriorly and the palatopharyngeal pillar posteriorly. More exactly, tonsils are in a region where high
populations of microorganisms are found. The histopathological examination revealed chronic tonsillitis with
reactive follicular hyperplasia in all cases of the study. In terms of the infection route, microorganisms like
S. pyogenes penetrate into the tonsillar tissue through the defect in the epithelium and get access to the lym-
phatic system, which is responsible for all the individual attacks of tonsillitis. Anatomical region is near ton-
sils (Fig. 1), tonsils with specific lymphoid formations is presented in Figure 2.
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Figure 1. Tongue. van Gieso x10 Figure 2. Palatine tonsilla HE x10

The detailed image from the previous slide is presented in Figure 3; tonsilitis with specific reactive reac-
tion is typical lymphoid formations (Fig. 4). Epithelium is near tonsils, pathological slide is presented in Fig-
ure 5.

Detailed image from typical lymphoid formations in tonsillitis is presented in Figure 6

Figure 5. Reactive tonsillitis HEx10 Figure 6. Reactive tonsillitis HEx10

Following the microscopical colored slides, we can analyze and observe particular aspects in tonsilitis.
Tonsils are subepithelial lymphoid tissue located in the oropharynx between the palatoglossal pillaranteriorly
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and the palatopharyngeal pillar posteriorly. More exactly, tonsils are in a region where microorganisms are
found and under optimal conditions, infection can occur where sufficient populations of pathogens are pre-
sent.

The histopathological examination revealed chronic tonsillitis with reactive follicular hyperplasia in all
cases ofthe study. In such circumstances, microorganisms penetrate into the tonsillar tissue through the de-
fect in the epithelium and get access to the lymphatic system, which is responsible for all the individual at-
tacks of tonsillitis.

Conclusions

The histopathological examination revealed chronic tonsillitis with reactive follicular hyperplasia in all
pathological cases of children, useful to mention that timely histopathological investigation of the underlying
tissues of the tonsils helps in the accurate indication of microorganisms that are difficult to cultivate in this
context, the histological examination also helps to differentiate colonization from tissue infiltration

Innovations and breakthroughs

The authors confirm and also recommend that all tonsillectomy samples be investigated for histopatho-
logical analysis, even if samples have a normal rough appearance.
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KaabinTeira Kapcbl TOH3HWJIMTTIH KYPBUIBIMABIK aCIeKTijIepi

BananbIK MIaKTBIH MaTOJOTHSCHIHAA XKUUIITT JKOFaphl aypy — TOH3WLIMT Ke3necenai. MHpexkuuns xopuiaran
opTa (aKTOpIapbIMEH eIIKaHIail OalIaHBICHI JKOK €Ki JKBIHBICKA Na Oipaeil ocep erteni. CummroMaap Hazap
aynapynsl )KOHE MaMaHIaHIBIPBUIFAH MEIUIMHAIBIK OpHIrafaHblH eMzeyiH Tajan eredi. CHMOTOMIAapIbIH
canapel, keOiHece TOH3WUIPKTOMUS XUPYPITiH apajacyblHa okeneni. TOH3MUTHTTI eMaeyeri MaHbI3Abl Ka-
JIaM — MUKPOOHOJIOTHSIIBIK, JKOHE MaTOJOTHSIIBIK aCMeKTiepi TyCiHy. MHKPOCKONMSUIBIK ClaiaTap/bl a-
HbIHaFaHHaH KeliH npenapaTrtap MUKPOCKONHSIIBIK Tajlay apKbLIbl 3epTTeiemi. TypaKkThl MUKPOCKOMHUSIIBIK
npernapaTTap/bl jkacay IMpoleci FreMaTOKCHIIMHAI 203UHMEH OOsy/IbIH CTaHJapTTHI 9JiCIH KOJIIaHa OTHIPHII,
KJIACCHKAJIBIK 9/IiCKe HerizfenreH. /IMarHo3 3epTXaHallblK 3epTTEYJICPMEH, aTal aiiTKaHaa apHaiibl OOsuIFaH
MHKPOCKOIHMSUIBIK TperapaTTap/ibl Tajjay apKbUIbl aHbIKTanajbl. Makajaga THCTOJOTHSUIBIK 3epTTey cay
TiHJEeP/l KYKTBIPFaH TiHHEH aKbIpaTyFa Kajlali KOMEKTeCeTiHi KopceTiireH. [ MCTONMaToIOTHsIIbIK 3epTTeyae
OapIIBIK anThl KIMHUKANIBIK JKarnaiina Oananapaa peakTUBTI HOJUTMKYISPIIBIK THIIEPINTa3UsICchl 0ap co3bUIMa-
JIBI TOH3WJUTHT aHBIKTAJIBL. 3aKbIMIaHy CHUIIATHI OOibIHIA OamaMina Oe3aepaiH HeTisri TiHIepiH THCTOmaTo-
JOTHSJIBIK 3€PTTEY MATOTeH[ KepceTyre MYMKIiHIIK OepeTiHiH aTam eTKeH keH. by ocipece ecipinMeiTin
HeMece KUBIH OCipieTiH MUKPOOPTaHU3M/Iepre KaThICTHI 0T¢ MaHbI3ABL. OCHI TYPFBIIa THCTONOTHSIIBIK 3epT-
TEY MUKPOOTBIK KOJIOHU3ALMSHBI TIHAEPAIH HHOUIBTPALUSICHIHAH XXbIPaTyFa KOMEKTECE .

Kinm coe30ep: 6agamiia 6e31ep, aToJorks, TOH3UUINT, AUATHOCTHKA, THCTOMATOJIOTHS, MUKPOCKOITHS, (oJI-
JIMKYJSIPIIBIK THITEPILIa3Hs.
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CprKTypHLIe ACIIEKTbI TOH3UJIJIUTA 10 CPABHCHHUIO C HOpMOﬁ

B maronorum merckoro Bo3pacra BCTpedarolieecsi C MOBBIICHHON 4acTOTOW 3a0o0jeBaHMEe — TOH3WILIHT.
Wudexmus mopaxaer mpeacTaBuTeNIed 000MX MOIOB B paBHOU CTENeHH 0e3 KaKoi-Mnbo cBsA3U ¢ (akTopamu
oKpyxaromieit cpexsl. CHMIITOMaTHKa MIPUBJICKAeT BHUMAHHUE U TPeOyeT JICUCHHUS CIIEIHAIN3HPOBAaHHON Me-
JTUIHCKOM Opuranoi. Cepbe3HOCTh CUMIITOMOB 4acTO IPHBOJIUT K XUPYPrHUECKOMY BMENIATEIbCTBY, Kak
TOH3WIPKTOMHA. Ba’kHBIM IIaroM B J€4eHUU TOH3WIINTA SBIAETCS MOHMMaHUE MHKPOOHMOJIOTUYECKUX U Ma-
TOJIOTUUECKUX acmekToB. [loce mpuroToBaeHHs MUKPOCKONIMUECKUX CIAiI0B Mpenaparsl HCCAEAYIOT C I10-
MOIIBI0 MUKPOCKOITMYECKOTO aHanmu3a. IIpomecc M3roToBIeHHs MEPMaHEHTHBIX MUKPOCKONHUYECKUX Mpera-
patoB OBLT OCHOBAaH Ha KJIACCHYECKOM METOJE C HCHOIb30BaHUEM CTAHJAPTHON TEXHUKH OKpAIIMBAHUS Te-
MAaTOKCHJIMHA C 203MHOM. J[MarHo3 yCTaHAaBINBAIOT JJaOOPATOPHBIMHU HCCIICIOBAHHUSAMH, & HMEHHO aHAIN30M
crier(pUYecKN OKPAIIeHHBIX MHUKPOCKOIIMYECKHX IperapaToB. B HacTosImell cTaThe moka3aHo, Kak THCTOJIO-
THYECKOe MCCIIeOBAaHNE MOKET ITOMOYb, JUISl TOTO YTOOBI OTJIIMYUTE 3[J0POBBIE 00pa3Ibl TKAaHEH OT HHHIH-
poBaHHBIX. IIpy THCTONATOIOrMYECKOM HUCCIIEAOBAHUY BO BCEX LIECTH KIMHUYECKUX CIydasxX y AeTeil BbLiB-
JIeH XPOHMYECKUH TOH3WUIUT C PEaKTHBHOM (OJUTMKYJISIpHOHN runepiiasueil. [lonesHo ynoMsHyTh, 4TO T'H-
CTOIIATOJIOTMYECKOE HCCIIEIOBAaHNE OCHOBHBIX TKaHEH MUHIAIMH MO XapaKTepy MOpakeHUs MO3BOJISIET Mpo-
BECTH MHIUKAILUIO BO30yauTess. OCOOEHHO 3TO BaXKHO KOT/A peub UAET O HEKYIbTHBUPYEMBIX HIIH TPYIHO-
KyJIbTUBHPOBAHHBIX MUKPOOPTaHN3MaX. B 3TOM KOHTEKCTE IHCTONIOrNYeCcKOe HCCIEOBAHNE TAKXKE TIOMOTaeT
OTJINYUTH MUKPOOHYIO KOJOHN3AIHNIO OT TKAHEBOH MH(HUIBTPALIUHL.

Knrouegvie cnosa. MUHIQJIUHBI, IaTOJIOTHs, TOH3UJUIMT, AUarHOCTHUKA, T'UCTONATOJIOTUA, MUKPOCKOIINA, (1)0.]'[-
JIMKYJIApHas runepruiasus.
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