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Cavity	
  of	
  the	
  pharynx	
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The	
  Nasopharynx	
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The	
  Oropharynx	
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The	
  oropharynx	
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Tonsils	
  Size	
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Grading	
  the	
  Size	
  of	
  Tonsils	
  

Grading system: 
A.     0 – tonsils in fossa 
B. +1 – tonsils less than 25% 
C. +2 – tonsils less than 50% 
D. +3 – tonsils less than 75% 
E.  +4 – tonsils greater than 75% 
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The	
  Laryngopharynx	
  (Hypopharynx)	
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Pharyngeal	
  Wall	
  

Mucous	
  membrane	
  

Submucosa	
  	
  

Muscular	
  layer	
  

Fibrous	
  layer	
  (Buccopharyngeal	
  fascia)	
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Mucous	
  membrane	
  

•  Nasopharynx	
  

–  	
  Ciliated	
  columnar	
  epithelium	
  

•  Oro	
  and	
  hypopharynx	
  

–  	
  Stra\fied	
  squamous	
  epithelium	
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Submucosa	
  

•  Nerves,	
  blood	
  vessels,	
  and	
  lympha\cs	
  	
  

•  Mucous	
  	
  and	
  salivary	
  glands	
  

•  Subepithelial	
  lymphoid	
  \ssue	
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Subepithelial	
  lymphoid	
  \ssue	
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Characteris\cs	
  of	
  Waldeyer’s	
  Ring	
  

•  No	
  afferents	
  

•  Efferent	
  to	
  deep	
  cervical	
  nodes	
  

•  No	
  capsule	
  except	
  the	
  pala\ne	
  

tonsils	
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Pharyngeal	
  Wall	
  

Mucous	
  membrane	
  

Submucosa	
  	
  

Muscular	
  layer	
  

Fibrous	
  layer	
  

Buccopharyngeal	
  fascia	
  
	
  

	
  4/7/14	
  11:06	
  PM	
   h>p://fac.ksu.edu.sa/aalroqi/home	
   21	
  



Muscular	
  layer	
  

•  External:	
  	
  
– The	
  three	
  constrictors	
  -­‐1	
  –superior	
  	
  2	
  –middle	
  	
  	
  	
  	
  	
  	
  
3	
  -­‐	
  inferior	
  

•  Internal:	
  
– Stylopharyngeus	
  
– Salpingopharyngeus	
  
– Palatopharyngeus	
  

4/7/14	
  11:06	
  PM	
   h>p://fac.ksu.edu.sa/aalroqi/home	
   22	
  



4/7/14	
  11:06	
  PM	
   h>p://fac.ksu.edu.sa/aalroqi/home	
   23	
  



Pharyngeal	
  Wall	
  

Mucous	
  membrane	
  

Submucosa	
  	
  

Muscular	
  layer	
  

Fibrous	
  layer	
  (Buccopharyngeal	
  fascia)	
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Nerve	
  Supply	
  

•  Trigeminal	
  

•  Glossopharyngeal	
  

•  Vagus	
  

•  Sympathe\c:	
  cervical	
  ganglia	
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  Blood	
  supply	
  

•  Arterial	
  from	
  the	
  external	
  
caro\d	
  artery	
  

•  Ascending	
  pharyngeal	
  

•  The	
  lingual	
  artery	
  

•  The	
  facial	
  artery	
  

•  The	
  maxillary	
  artery	
  

•  Venous	
  drainage	
  to	
  the	
  
internal	
  jugular	
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Lympha\cs	
  

•  Retropharyngeal	
  nodes	
  

•  Deep	
  cervical	
  (jugular)	
  

nodes	
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Jugulo-­‐Diagas\c	
  nodes	
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Physiology	
  of	
  the	
  Pharynx	
  



Func\ons	
  of	
  the	
  pharynx	
  

•  Respiratory	
  Channel	
  

•  Deglu\\on	
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Deglu\\on	
  

Oral	
  Stage	
   Pharyngeal	
  Stage	
   Esophageal	
  stage	
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Func\ons	
  of	
  the	
  pharynx	
  

•  Respiratory	
  Channel	
  

•  Deglu\\on	
  

•  Speech	
  

•  Taste	
  

•  Immunity	
  	
  

4/7/14	
  11:06	
  PM	
   h>p://fac.ksu.edu.sa/aalroqi/home	
   32	
  



Immunity	
  func\on	
  of	
  the	
  pharynx	
  

•  Produc\on	
  of	
  immunoglobulins,	
  plasma	
  cells	
  

and	
  lymphocytes	
  by	
  the	
  subepithelial	
  

lymphoid	
  \ssue	
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DISEASES	
  OF	
  THE	
  NASOPHARYNX	
  



ACUTE	
  INFECTION	
  OF	
  NASOPHARYNX	
  

•  Pathologically:	
  is	
  a	
  part	
  of	
  acute	
  rhini\s	
  

(common	
  cold)	
  

•  Clinically:	
  	
  has	
  no	
  specific	
  clinical	
  features	
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ADENOIDS	
  



DEFINITION	
  

•  H y p e r t o p h y	
   o f	
   t h e	
  

nasopharyngeal	
   tonsils	
  

sufficient	
   to	
   produce	
  

symptoms	
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CLINICAL	
  FEATURES	
  

•  Usually	
  in	
  children	
  
•  Nasal	
  obstruc\on	
  
– Mouth	
  breathing	
  
–  Snoring,	
  sleep	
  disturbance,	
  apnea	
  etc	
  

•  Ear	
  symptoms	
  due	
  to	
  Eustachian	
  tube	
  
obstruc\on	
  

•  Adenoid	
  face	
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EXAMINATION	
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EXAMINATION	
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EXAMINATION	
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Adenoid Normal nasopharynx 
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Adenoid Normal 

PLAIN	
  X-­‐	
  RAY	
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TREATMENT	
  

Adenoidectomy	
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Local	
  Contraindica\on	
  of	
  
Adenoidectomy	
  

Palatopharyngeal	
  incompetence	
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DISEASES	
  OF	
  THE	
  OROPHARYNX	
  



ACUTE	
  INFECTIONS	
  OF	
  THE	
  
OROPHARYNX	
  

•  Acute	
  tonsilli\s	
  
•  Acute	
  non-­‐specific	
  pharyngi\s	
  
•  Acute	
  diphtheria	
  
•  Infec\ous	
  mononeuclosis	
  
•  Vincent’s	
  angina	
  
•  Scarlet	
  fever	
  
•  Moniliasis	
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ACUTE	
  TONSILLITIS	
  



ETIOLOGY	
  

•  A	
  disease	
  of	
  childhood,	
  with	
  a	
  peak	
  incidence	
  

at	
  about	
  5	
  to	
  6	
  years	
  of	
  age	
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CAUSATIVE	
  ORGANISMS	
  

•  Viral:	
  	
  

–  Influenza,	
  Parainfluenza,	
  Rhinovirus,	
  Adenoviruses,	
  

Respiratory	
  syncy\al	
  virus,	
  Coronaviruses	
  

•  Bacterial:	
  
–  Beta	
  Hemoly\c	
  Streptococcus	
  (Group	
  A)	
  

–  Others:	
  Strept	
  pneumonia,	
  H.	
  infleunzae,	
  Staph.	
  aurius	
  etc	
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Clinical	
  features	
  

•  Malaise,	
  fever,	
  headache,	
  limb	
  and	
  back	
  pain	
  

•  Sore	
  throat,	
  odynophagia,	
  dysphagia	
  

•  Otalgia	
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THROAT	
  EXAMINATION	
  

A.	
  Parenchymatous	
  tonsilli\s	
   B	
  Follicular	
  tonsilli\s	
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C.	
  Membranous	
  tonsilli\s	
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NECK	
  EXAMINATION	
  
Enlargement	
  and	
  tenderness	
  of	
  the	
  jugulo-­‐

digastric	
  lymph	
  nodes	
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INVESTIGATIONS	
  

•  Throat	
  swab	
  

•  CBC	
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TREATMENT	
  

•  Symptoma\c	
  &	
  suppor\ve	
  treatment	
  

•  An\bio\cs	
  

– Penicillin	
  V	
  for	
  5-­‐7days	
  –	
  drug	
  of	
  choice	
  

– Erythromycin	
  –	
  second	
  line	
  

– Amoxicillin	
  and	
  Ampicillin	
  –	
  be>er	
  absorp\on	
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COMPLICATIONS	
  OF	
  ACUTE	
  
TONSILLITIS	
  

•  General:	
  
– Acute	
  rheuma\sm	
  
– Acute	
  glomerulonephri\s	
  
– Sep\caemia	
  

•  Local:	
  
– Peritonsilli*s	
  &	
  peritnosillar	
  abscess	
  (	
  Quinsy)	
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PERITONSILLAR	
  ABSCESS	
  (QUINSY)	
  

•  An	
  abscess	
  between	
  the	
  

tonsil	
  capsule	
  and	
  the	
  

adjacent	
  lateral	
  

pharyngeal	
  wall	
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CLINICAL	
  FEATURES	
  

•  More	
  common	
  in	
  adults	
  
•  Usually	
  unilateral	
  
•  Usually	
  follow	
  an	
  a>ack	
  of	
  tonsilli\s	
  
•  Sever	
  pain	
  >	
  one	
  side	
  
•  Unilateral	
  earache	
  and	
  cervical	
  lymphadeni\s	
  
•  More	
  odynophagia	
  &	
  drooling	
  
•  Trismus	
  
•  Thickened	
  speech	
  (hot	
  potato	
  voice)	
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EXAMINATION	
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EXAMINATION	
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TREATMENT	
  

•  IV	
  an\bio\cs	
  
•  Incision	
  and	
  drainage	
  
followed	
  by	
  elec\ve	
  
tonsillectomy	
  6	
  -­‐8	
  weeks	
  
later	
  

•  ?	
  Hot	
  (abscess)	
  tonsillectomy	
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COMPLICATIONS	
  OF	
  ACUTE	
  
TONSILLITIS	
  

•  General:	
  
– Acute	
  rheuma\sm	
  
– Acute	
  glomerulonephri\s	
  
– Sep\caemia	
  

•  Local:	
  
– Peritonsilli\s	
  &	
  peritnosillar	
  abscess	
  (	
  Quinsy)	
  
– Neck	
  Abscess	
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Neck	
  abscess	
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COMPLICATIONS	
  OF	
  ACUTE	
  
TONSILLITIS	
  

•  General:	
  
– Acute	
  rheuma\sm	
  
– Acute	
  glomerulonephri\s	
  
– Sep\caemia	
  

•  Local:	
  
– Peritonsilli\s	
  &	
  peritnosillar	
  abscess	
  (	
  Quinsy)	
  
– Neck	
  Abscess	
  
– Parapharyngeal	
  	
  abscess	
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