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Abstract

Chronic tonsillitis is a persistent inflammatory condition of the palatine tonsils
characterized by recurrent infections and immunological dysfunction. The clinical manifestations,
severity, and complications of the disease vary significantly depending on the patient’s age. This
article provides an expanded analysis of the etiopathogenesis, age-related clinical features,
diagnostic approaches, and modern treatment strategies for chronic tonsillitis. Special attention is
given to individualized therapeutic tactics based on pediatric, adolescent, and adult populations.
The study highlights that early diagnosis and age-adapted management can reduce systemic
complications and improve quality of life.
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1. Introduction

Chronic tonsillitis represents one of the most common pathologies encountered in
otorhinolaryngology practice. It is defined as a chronic inflammatory process of the palatine
tonsils associated with persistent infection and immunological imbalance. The tonsils are an
integral component of Waldeyer’s lymphatic ring and play a crucial role in the development of
local and systemic immunity. However, under conditions of repeated infection and immune
dysfunction, they may become a source of chronic inflammation.

The importance of studying chronic tonsillitis lies in its association with systemic complications
such as rheumatic fever, glomerulonephritis, and cardiovascular disorders. Recent studies
emphasize that the clinical course of the disease varies considerably depending on the patient’s
age, making age a key factor in diagnosis and treatment planning.

2. Etiology and Pathogenesis

The etiology of chronic tonsillitis is predominantly infectious, with beta-hemolytic streptococcus
group A being the most common pathogen. Other microorganisms such as Staphylococcus
aureus, pneumococci, and mixed microbial flora also contribute to disease progression.

The pathogenesis involves the persistence of microorganisms within the tonsillar lacunae,
leading to chronic inflammation. Over time, structural changes occur in the tonsillar tissue,
including fibrosis, crypt obstruction, and decreased immune function. This results in the
transformation of the tonsils from a protective immune organ into a chronic infectious focus.

Immunological mechanisms also play a significant role. A decrease in local immunity,
alterations in lymphocyte function, and hypersensitivity reactions contribute to disease chronicity.
These processes are influenced by age-related changes in immune system activity.
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3. Age-Related Clinical Features

3.1 Pediatric Population

In children, chronic tonsillitis often develops following recurrent episodes of acute tonsillitis.
The immature immune system contributes to frequent exacerbations and pronounced
inflammatory responses. Clinical manifestations include fever, sore throat, difficulty swallowing,
and cervical lymphadenopathy.

Children are more susceptible to systemic intoxication symptoms such as fatigue, irritability, and
decreased appetite. The disease tends to recur frequently, which may negatively affect growth,
development, and school performance.

3.2 Adolescents and Young Adults

In adolescents and young adults, chronic tonsillitis typically presents in a compensated or
subcompensated form. Symptoms are often less severe but persistent, including halitosis, throat
discomfort, and mild fatigue.

Despite relatively stable immune function, chronic infection persists in the tonsillar tissue,
leading to intermittent exacerbations. Psychological stress and lifestyle factors may further
influence disease progression in this group.

3.3 Adults

In adults, chronic tonsillitis is more likely to present in a decompensated form with systemic
complications. Symptoms may include joint pain, cardiac discomfort, and chronic fatigue
syndrome.

Age-related decline in immune responsiveness contributes to prolonged disease duration and
increased risk of complications. In many cases, chronic tonsillitis in adults is associated with
other comorbid conditions.

4. Classification

Chronic tonsillitis can be classified into compensated, subcompensated, and decompensated
forms. The compensated form is characterized by localized symptoms without systemic
involvement. The subcompensated form includes both local and mild systemic symptoms. The
decompensated form is associated with frequent exacerbations and significant systemic
complications.

5. Diagnosis

Diagnosis of chronic tonsillitis requires a comprehensive approach, including clinical
examination, laboratory tests, and instrumental investigations. Pharyngoscopy reveals
characteristic changes such as enlarged tonsils, lacunar plugs, and hyperemia.

Laboratory investigations include complete blood count, C-reactive protein, and antistreptolysin-
O (ASO) levels. Microbiological analysis helps identify causative pathogens and guide antibiotic
therapy.

Additional evaluation of cardiovascular and renal function is recommended to detect possible
complications.
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6. Treatment Strategies

6.1 Conservative Treatment

Conservative therapy is the first-line approach in compensated and subcompensated forms. It
includes antibiotic therapy, antiseptic gargles, physiotherapy, and immunomodulatory treatment.

In pediatric patients, emphasis is placed on strengthening immunity and minimizing invasive
procedures. In adults, comprehensive therapy targeting both infection and systemic effects is
required.

6.2 Surgical Treatment

Tonsillectomy is indicated in cases of recurrent severe infections, failure of conservative
treatment, or development of complications. The decision for surgery should be based on clinical
criteria and patient age.

In children, surgical intervention is considered only when absolutely necessary. In adults,
tonsillectomy is more commonly performed due to higher risk of complications.

7. Complications

Chronic tonsillitis may lead to serious complications, including rheumatic fever,
glomerulonephritis, endocarditis, and arthritis. These complications highlight the importance of
timely diagnosis and effective management.

8. Prevention

Preventive measures include adequate treatment of acute tonsillitis, maintenance of oral hygiene,
strengthening of the immune system, and elimination of chronic infection foci.

9. Conclusion

Chronic tonsillitis is a multifactorial disease with age-dependent clinical manifestations.
Understanding the influence of age on disease progression is essential for selecting appropriate
treatment strategies. Individualized management combining conservative and surgical
approaches can significantly improve patient outcomes and reduce complications.
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