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What are tonsilloliths? rﬁﬂl‘.o)@%'@ﬁéﬁﬁéht?ﬁ]ﬁ'fbwj

Concretions of varying size and consistency can form within the substance of the tonsils. Repeated
episodes of inflammation may produce fibrosis at the openings of the tonsillar crypts. Food, epithelial and
bacterial debris then accumulate within these crypts and produce a chronic inflammation. Calcification
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tonsil. Patients invariably complain about the foul smell that emanates from these cheesy

concretions (fetor oris or balitosis). 3
tonsil stones
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Picture of Tonsillolith.

This tonsil has been
surgically removed. It
contains a yellowish
tonsillolith inside one of its

crypts.
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ﬁhzﬁemﬁnrkﬁimes http://www.nytimes.com/2009/09/01/health/01to

September 1, 2009 ns.html?_r=5&ref=health&
In Tonsils, a Problem the Size of a Pea

By ELIZABETH SVOBODA
As a child, Meghan Swann had suffered several bouts of strep throat, and when she was a teenager, she

thought she felt another one coming on. The main symptom was familiar — a dull sore-throat pain.

But this time something was different; there seemed to be a foreign object stuck in the back of her throat,
something she couldn’t quite swallow. “So | pushed on my tonsil, and something popped out,” Ms. Swann said.
The yellowish object was about the size of a piece of gravel and had the sulfurous odor of bad breath. “I
thought it was a piece of food or something,” she said.
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squishy tonsilloliths , tonsil stones o. This year,
when M tell her they also
had the problem. " Wow,” she remembers tNiNKINg, there's a 1ot of people out there Wlfh_fﬁé."
Formally known as tonsilloliths, the stones consist of mucus, dead cells and other debris that collect in the
deep pockets of the tonsils and gradually condense into small, light-colored globs. Bacteria feed on this
accumulated matter, giving rise to the odor. Most commonly, the stones are no bigger than a pencil eraser,
although doctors have reported individual cases of patients with stones more than an inch wide.
In recent years, tonsil stones have become a frequent topic of discussion on the Internet. Lively message-board
threads on sites like wrongdiagnosis.com draw dozens of anonymous sufferers looking for advice, sympathy
and possible remedies. “All these years I've suffered in silence,” one typical post reads. “Good to know I’'m not
some weirdo after all!”

From the




Tonsil Stones ( Tonsilloliths )
How Are Tonsil Stones Treated? |WV28Y%|D)

The appropriate treatment for a tonsil stone depends on the size of the tonsillolith and
Its potential to cause discomfort or harm. Options include:

N0 treatment. many tonsil stones, especially ones that have no symptoms,
require no special treatment.

At-home removal. some people choose to dislodge tonsil stones at

home with the use of picks or swabs.

eSalt water garg les. Gargling with warm, salty water may help ease the
discomfort of tonsillitis, which often accompanies tonsil stones.

*eANntibiotiCS. various antibiotics can be used to treat tonsil stones. While they

may be helpful for some people, they cannot correct the basic problem that is causing
tonsilloliths. Also, antibiotics can have side effects.

Su rgil cal removal. when tonsil stones are exceedingly large and
symptomatic, it may be necessary for a surgeon to remove them. In certain instances,
a doctor will be able to perform this relatively simple procedure using a local numbing
agent. Then the patient will not need general anesthesia.




How to Remove Tonsil Stones ( Tonsiliths ) [07! ' How
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http://www.fauquierent.net/tonsilstonecryptolysis.htm

ﬁ [E The future of ENT today at... ) o
Fauquier Ear Nose & Throat Consultants of Virginia

Tonsil Stone Cryptolysis

o se0r oo MBIBMRED
by Dr. Christopher Chang, last modified on 5/28/14 |}§ E tﬂ @ % fﬁ

I you like this article, please comment belowl
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are produced and eventually pop out of the tonsils. They taste bad and smell

even warse. Consider them kind of like acne of the tonsils. They occur at any
age and can spontaneously come and go. (Read Washington Fost article on

this.) ;*.él\‘ 5%'3:\ L\%L\6%6b§~ . s

Conservative treatment includes gargling, water pick rinses, and even manual
expression fo pop them out (typically with blunt end of toothbrush or a finger).
Read more about non-surgical treatment here.

manecssucey - (Gryptolysis : laser vs coblation

First of all... NO._.. we do not offer laser cryptolysis. However, we do offer what we feel is a befter altemative which is coblation
cryptolysis. This innovative procedure developed by Dr. Chang is performed awake and using only local anesthesia (in most
patients) in order to cure patients of tonsil stones (also known as tonsiloliths). Rather than using laser, we use a technology called
coblation (watch movie; requires Quicktime) that in effect does the same thing, but in a much safer way for the patient {see below).
Although there is no guarantee that this method will cure folks of tonsil stones (no more or less than laser cryptolysis), it is a less

painful alternative method to consider and try before tonsillectomy which is thgeoniy known near EEII]r cure fof tonsil stones (ie, as

long as tonsils exist, there's always the potential for tonsil stones). c - to n SI ec o my
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Radiofrequency volumetric tissue reduction
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Radiofrequency induced Thermotherapy
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CelonlZ kA BT F R ERE G E
RAEYIBR T Tonsillotomy
IEE YRR T Cryptectomy ( Diathermocryptectomy )
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