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Fig. 1. Preoperative CT findings. Axial im-
age (A), coronal image (B). CT shows radio-
opaqgue mass in the left tonsil.

Fig. 2. Intraoperative view of the tonsillolith
on the left tonsillar fossa (A). Gross specimen
of the tonsillolith (B). This picture shows a
hard, yellowish-white stone with 4.0 X2.6 cm
in size.
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