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Abstract 
 

Introduction 

 

      Giant tonsilloliths are rare and only few cases have been 

described in the literature. 

 

      We present a casereport of a 71-year old female with giant 

tonsilloliths misinterpreted as tonsillar cancer. 

 

Methods 

 

      This case was recorded in the Department of Ear, Nose, 

Throat and Maxillofacial Surgery at Zealand University 

Hospital, Koege, Denmark. A 71-year old female with giant 

tonsilloliths misinterpreted as tonsillar cancer. The patient 

presented with three weeks of odynophagia, most profound in 

the right side of her mouth and a white area in the lower part 

of the right tonsil interpreted as a necrotic area. After surgical 

intervention three tonsilloliths were removed. The patient was 

contacted 3 months after surgery and reported that she had had 

no symptoms post-surgery. 

 

Conclusion 
 

      Giant tonsilloliths are rare and can be misinterpreted as 

tonsillar cancer due to the presentation of unilateral symptoms 

mimicking malignancy. 
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Introduction 
 

      Tonsilloliths are calcified material accumulated in the 

tonsils. Tonsilloliths has been known for centuries and is 

believed first to be described by Lang in 1560 (1) however the 

pathogenesis remains unknown. It is believed that the 

concrements are formed by mineralization of accumulates of 

cellular debris and microorganisms within the tonsillar crypts 

due to recurrent inflammation of the tonsils (1-4). Small 

tonsilloliths are common and it is an underdiagnosed condition 

(5). In a retrospective study of 482 patients Oda et al (5) 

evaluated CT scans and panoramic radiographs, they observed 

46,1 % with tonsilloliths without symptoms from the 

oropharyngeal area. Giant tonsilloliths are however rare and 

only few cases have been described in the literature. 

 

We present a case of giant tonsilloliths. 

 

Methods 
 

      This case was recorded in the Department of Ear, Nose, 

Throat and Maxillofacial Surgery at Zealand University 

Hospital, Koege, Denmark. 

 

Patient information 

 

      A 71-year-old female initially referred to the ENT department 

due to suspicion of tonsillar cancer, presented with a history of 

three weeks of odynophagia, most profound in the right side of 

her mouth and a white area in the lower part of the right tonsil 

interpreted as a necrotic area. The patient did not experience 

otalgia nor dysphagia. The patient reported recurrent periods 

of odynophagia through her life and had a history of alcohol 
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overuse and 40 years of tobacco use. The patient’s medical 

history included non-progressing lung cancer, osteoporosis, 

intermittent claudication and depression. She did not have a 

history of gallstone, kidney stone, Wharton’s duct calculi nor 

recurrent acute tonsilitis. 

 

Clinical findings 

 

Inspecting the oral cavity, a 5 x 10 mm white area was 

identified in the anterior, lower part of the right tonsil (figure 

1). The area of the tonsil was solid on palpation. No pathological 

finding was observed in the left tonsil. The remaining ENT 

examination was unremarkable. No imaging was performed. 

 

 
 

Figure 1: The patient’s right tonsil prior to surgery. A tonsillolith is seen protruding into the oral cavity. 

 

Therapeutic intervention 

 

      After administration of infiltration local anaesthetic the 

solid element was grasped with a pean, and 3 large tonsilloliths 

were evacuated. Respectively measuring 13 mm x 13 mm, 20 

mm x 6 mm and 11 mm x 10 mm (figure 2). To remove the 

last of the three tonsilloliths a small incision was necessary in 

the superior part of the right tonsil. 

 

 
 

Figure 2: The three tonsilloliths. 

.

Follow-up and outcomes 

 

      The patient was instructed to wash her mouth with 

chlorhexidine mouthwash regularly and contact the department if 

she had any problems. The patient was contacted 3 months 

later and reported that she had had no symptoms. 
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Discussion 
 

      We report a case of a 71-year-old female referred to our 

ENT department due to suspicion of a right sided tonsillar 

cancer, fortunately 3 tonsilloliths were removed without suspicion 

of malignancy. Giant tonsilloliths can mimic malignancy by 

presenting with sudden unilateral odynophagia and a white 

firm area in the palatine tonsil, which can be misinterpreted as 

a necrotic region both on observation and palpation. 

Furthermore, the patient had a history of lung cancer, a long 

history of tobacco use and alcohol overuse disposing to 

malignancy. Few other cases of giant tonsilloliths misinterpreted 

as malignancy has been reported (4,6,7). 

 

       Tonsilloliths are the most common type of calcification of 

the soft tissue in the head and neck region. The condition is 

underdiagnosed since it is often either asymptomatic or 

present with vague, non-specific symptoms such as halitosis 

(8)(3). Other symptoms associated with tonsilloliths are sore 

throat (1,3,4,9-11), swelling in the tonsillar fossa (1,3,4,9,12), 

dysphagia (4,11-13), odynophagia (1,4,6,7,10,13), otalgia 

(1,4,7,9,13), peritonsillar abscess (14), swelling in the submaxillary 

triangle (4,15), foreign body sensations (6,12), irritable cough (15) 

and recurrent throat infection (3,11,12,14,15). All unspecific 

symptoms seen in many of our patients on a daily basis in an 

ENT department. 

 

      The age of patient reported with tonsilloliths range 

between under 9 years to over 90 years (3-5,16) though there 

is an increase in prevalence with age, especially over 40 years 

of age (5,8,17,18). It is often an incidental finding on routine 

radiographic examinations (5). Most studies suggest that 

tonsilloliths are more frequent in the male population and 

more often unilateral rather than bilateral (8,16,17) however, 

there is no consensus in the literature (4,5). Patients often have 

a history of tonsillectomy, gallstones, kidney stones or 

Wharton’s duct calculi (15). This was not the case in our 

patient. 

 

      Examining the tonsilloliths most of the stones consist of 

calcium carbonate and calcium phosphate, but other minerals 

have also been reported (1). They are usually no more than 3-4 

mm in length (5) and can be different in shape and colour (15). 

Differential diagnosis of tonsilloliths include foreign body, 

calcified granulomas, tonsillar malignancy, enlarged styloid 

processes, and embryonic rests originating from the branchial 

arches (3). 

 

      Tonsilloliths can be identified on CT scans. Cone Beam 

CT has proven to be a very sensitive tool in diagnosing 

tonsilloliths, whereas panoramic radiographs are less useful 

(5)(8). Cho et al (9) report ultrasound as a diagnostic tool 

which is easily accessible in every ENT department in 

Denmark. 

 

Conclusion 
 

      Tonsilloliths are not uncommon, and are often asymptomatic 

or present with very vague symptoms. Giant tonsilloliths though 

are rare and can be misinterpreted as tonsillar cancer due to 

the presentation of unilateral symptoms mimicking 

malignancy. 
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