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Abstract
Oral mucosal hematomas are very rare, and important for respiratory, speech, and swallowing functions. A thirty-four-year-old male patient,
who has been suffering from sudden onset sense of swelling and mild pain in his throat. A mild bulging on the left peritonsillar region with echimotic
appearance was extending from left side to the medial of right soft palate and the uvula. Computed tomography revealed a haemorrhagic exudative
content, approximately 3*2.5*3 cm in size. After infiltration anaesthesia, fine needle aspiration was performed. 3ml pure haemorrhagic material
was obtained, and followingly haematoma was completely drained by the incision on the peritonsillar region. In peritonsillar region pathologies,
hematoma should be kept in mind for the differential diagnosis of peritonsillar abscess.

Introduction
Hematoma is a collection of blood outside from the vessels
under the skin and in the tissue cavities and is often associated with
traumatic causes such as bump, fall, injury or surgery. It can occur
more easily due to hematologic disease and anticoagulant drug
usage. Oral mucosal hematomas are very rare, and important for
respiratory, speech, and swallowing functions [1]. Herein, we aimed
to present a case of hematoma originating from an uncommon
location.

hospitalized, and anti biotherapy was administered due to surgical
intervention. Written informed consent was also obtained from the
patient who participated in this paper.

Case Report

A thirty-four-year-old male patient, who has been suffering
from sudden onset sense of swelling and mild pain in his throat,
admitted to our clinic. The patient had normal vital signs and normal
palpation of the neck. He had a mild odynophagia and minimal
trismus (Figure 1). A mild bulging on the left peritonsillar region
with echimotic appearance was extending from left side to the
medial of right soft palate and the uvula (Figure 1). All laboratory
findings were normal. No history of medication, including
anticoagulants, was recorded. Contrast-enhanced computed
tomography (CT) revealed a haemorrhagic exudative content,
approximately 3*2.5*3 cm in size, narrowing the oropharyngeal
airway, and extending to the border of left parotid gland from
peritonsillar region. There was no marked peripheral contrastenhancement around the collection (Figure 2). Patient’s history,
clinical signs, imaging and other findings were highly suggestive of
haematoma. After infiltration anaesthesia on peritonsillar mucosa,
fine needle aspiration was performed. 3 ml pure haemorrhagic
material was obtained, and followingly haematoma was completely
drained by the incision on the peritonsillar region. The patient was
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Figure 1: Mild bulging on the left peritonsillar region with
echimotic appearance was extending from left side to the
right soft palate and through the uvula and no trismus.

Figure 2: Axial CT image showing left peritonsillar
haemorrhagic collection (HU score:67).
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Discussion
In this case, minimal trismus, absence of acute tonsillitis, and
absence of hot potato voice were clinical findings that differ from
peritonsillar abscess. In our patient, the contrast-enhanced CT
findings suggested the hematoma developing in this region. In the
English literature, only one patient had peritonsillar hematoma, who
had a warfarin usage history [1]. Aspiration and biopsy should be
avoided in the presence of internal carotid artery pseudoaneurysm
and angiofibromas with peritonsillar zone extension. In the
presence of these pathologies, aspiration may lead to abundant
bleeding and neurological complications. In this patient, needle
aspiration decision was taken after CT evaluation and it was
recognized that there was no vascular connection of hematoma
zone [2]. The treatment of hematoma depends on the localization,
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size, and signs of patients. The treatment is initially surgical
drainage and bleeding control. Hematoma resolves rapidly after
drainage. In general, antibiotherapy is started prophylactically due
to surgical intervention. All patients with peritonsillar hematoma
must be observed closely to control airway and re-collection of
blood. Our patient’s treatment was drainage and antibiotherapy.
Complete resolution of symptoms was observed at the third day,
therefore additional treatment was not necessary.
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