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A case of peritonsillar abscess and deep neck abscess caused by

Streptococcus bovis infection

WANG Qing-Yun, CAO Zhong-Sheng
The Second Affiliated Hospital of Soochow University , Suzhou 215000, China

Abstract; Streptococcus bovis is a normal bacterium in the digestive tract of herbivores, common in the
gastrointestinal tract and feces of cattle. It’s also a common bacterium in the human gastrointestinal tract,
and can be isolated from gastrointestinal tract and feces. Although it is generally being considered safe,
there are reports indicated it might be implicated in infective endocarditis, colorectal cancer and urinary
disease. Here we reported one case of peritonsillar abscess and deep neck abscess caused by Streptococcus
bovis infection. The patient was 66 and healthy, with acute onset of the symptoms, and the infection was
difficult to be controlled. Streptococcus bovis infection with throat and tonsil abscess is rarely reported.
Because the acute respiratory problems caused by throat and neck infections are always life-threatening

doctors should pay more attentions to similar infections.
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E1 ANESRAATREZEZRSIA(STLAR)
Fig.1 Low-density shadow and air bubbles were seen in the
right side of the pharynx soft tissue (as indicated by the

arrow)

B2 AHIMARRTER, RREEERE (FFLHAR)
Fig. 2 Low-density shadow was seen in the right neck, the

tonsil is not clear (as indicated by the arrow)
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