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A 68-year-old woman developed a sudden right-sided ody-
nophagia 3 weeks ago. She visited an otolaryngologist after 
2 weeks. She was concerned about her halitosis or bad breath 
and underwent fiber-optic laryngoscopy, which did not reveal 
any abnormalities such as foreign bodies. She was prescribed 
antibacterial drugs, but her symptoms did not improve. 
Physical examination revealed no tonsillar abnormalities, 
whereas careful oral cavity palpation showed a firm, nodular 

mass in the tonsillar crypts. Computed tomography revealed 
a dense calcified mass in the right palatine tonsil (Figure 1). 
The mass was excised under local anesthesia and measured 
6 mm × 4 mm in size, and appeared hard, and has an irregular 
surface (Figure 2). The compositional analysis of the stones 
showed calcium phosphate. Tonsillolith was diagnosed based 
on the findings. Computed tomography showed no recur-
rence of the tonsillolith at 1-year follow-up.

Received: 10 February 2021  |  Revised: 12 April 2021  |  Accepted: 19 April 2021

DOI: 10.1002/ccr3.4243  

C L I N I C A L  I M A G E

Tonsillolith

Kiyoshi Shikino   |   Masatomi Ikusaka

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original 
work is properly cited.
© 2021 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

Department of General Medicine, Chiba 
University Hospital, Chiba, Japan

Correspondence
Kiyoshi Shikino, Department of General 
Medicine, Chiba University Hospital, 1-8-1, 
Inohana, Chuo-ku, Chiba-city, Chiba pref. 
Japan.
Email: kshikino@gmail.com

Abstract
Small tonsilloliths are usually asymptomatic, whereas large tonsilloliths are 
sometimes associated with recurrent sore throat and odynophagia.
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F I G U R E  1   Computed tomography revealed a dense calcified 
mass in the right palatine tonsil (arrow)

F I G U R E  2   Tonsil stone. 6 mm × 4 mm in size and appeared 
hard, with an irregular surface
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Small tonsilloliths are usually asymptomatic, whereas 
large tonsilloliths are sometimes associated with recurrent 
odynophagia1 and may cause life-threatening symptoms 
such as dyspnea, esophageal perforation, and mediastinitis.2 
Tonsilloliths are usually removed by enucleation or curettage 
under local anesthesia, and larger lesions may require local 
excision and tonsillectomy.1 The differential diagnosis of ton-
silloliths includes foreign body, calcified granuloma, malig-
nancy, or elongated styloid process.
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