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Two Cases of Acute Palatine Tonsillitis and Adenoiditis
Caused by the Phylloporia Ribis Intoxication
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Fig. 1. Phylloporia ribis belonging to the Hymenochaetaceae
family, which two patients have taken.
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Fig. 2. Physical finding of oropharynx of patient | shows both pal-
atine tonsils hypertrophy and injection, and abscess of left pala-

tine tonsil (arrow). T: palatine tonsils.

Fig. 3. Paranasal sinus CT finding of
patient | show adenoiditis and oblit-
erating nasopharynx. Axial view (A),
! coronal view (B).
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Fig. 4. Graphs show changes in PI- ; TRRETRA i 0% 18 1%5

atelet count and WBC count from ad-
mission to discharge of patient |. Pl
atelet count (10%uL)(A), WBC count
(10%uL)(B). Green arrow: Platelet 12
pint transfusion, Red arrow: Netro- | B
gin® 250 mcg injection.
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Fig. 5. Physical finding of oropharynx of patient Il shows both
palatine tonsils hypertrophy. T: palatine tonsils.
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Fig. 6. Neck CT finding of orophar-
ynx of patient Il show both palatine
tonsils hypertrophy. Axial view (A),
coronal view (B).
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