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The interest in the role of tonsils and tonsillar disorders in a 
variety of immunological adaptations have been increased, but 
their precise systemic immunological roles are not well-
established. Samples obtained from 38 patients with palatine 
tonsillar hypertrophy (Group I, which was further classified into 
Group Ia including 16 patients with tonsillar hypertrophy without 
recurrent tonsillitis, and Group Ib including 22 patients with 
recurrent tonsillitis). Group II included 38 samples of apparently 
healthy controls were studied. The levels of ASOT, IL-10, and 
lactoferrin in venous samples were measured, in addition to 
histopathological examination and immunohistochemical 
assessment of the CD3 and CD20 expression on the excised 
samples. The serum level of ASOT among group Ib candidates 
were significantly higher than that in group Ia and group II. 
Furthermore, ASOT level showed significantly higher readings in 
group Ia than in group II. In addition, when comparing group Ia to 
group II, there was no statistically significant distinction in the 
levels of IL-10. In contrast, group Ib showed statistically higher 
levels of IL-10 than group Ia and group II. The group Ia 
demonstrated no significant statistical difference regarding the 
lactoferrin levels when compared with group II and statistically 
significant lower levels of lactoferrin in group Ib was seen when 
compared to group Ia and II. Recurrent tonsillitis of the 
hypertrophied tonsils has stronger effects on the systemic 
immune components than isolated hypertrophy. Further research 
and analysis are needed to determine the specific nature and 
individual variances of these influences. 
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Introduction 

The palatine tonsils are ordinarily quite small 

at birth, gradually increase in size during the 

early years of childhood, and then tend to 

shrink in adolescence. Tonsils that are 

excessively hypertrophied exhibit a common 

and valued challenge in medical practice as 

they can cause several local and systemic 

unfavorable outcomes. Whereas recurring 

acute or chronic tonsillitis has been identified 

in many children as a frequent association, 

recurrent acute and/ or chronic inflammation 

has also been hypothesized as the etiology of 

tonsillar hypertrophy [1-4]. 

Currently, it is well-established that the 

lymphoid tissue of the Waldeyer's ring is 

functioning to influence the local pharyngeal 

humoral immune response. However, it 

should be highlighted that many researchers 

have different views on the nature of this 

humoral immune response in cases of tonsillar 

disorders [4-7]. 

The primary infectious agent that causes 

bacterial tonsillitis is, Group A Streptococcus 

species, expresses a variety of antigens, 

including streptolysin O, which drives the host 

to produce specific antibodies. Therefore, an 

antecedent Group-A streptococcal infection is 

indicated by an increasing antistreptolysin O 

titre (ASOT) [8]. It is well-recognized that the 

upper limit of normal ASOT readings varies 

with age, various geographic areas, season, 

and site of infection [9]. 

On the other side, the interleukin 10 (IL-10) 

is known for its potent immunosuppressive 

action. During infection, the fundamental role 

of IL-10 is to suppress the immune reaction 

against pathogenic microbes, thus abating 

tissue destruction and qualifying the immune 

response [10]. At the same time, many 

immune biofunctions, including tumor cells 

suppression, antibacterial effect, antiviral 

effect, and antiparasitic effect, are confined to 

the lactoferrin glycoprotein molecule [11]. 

Histologically, the palatine tonsil is 

composed of lymphoid follicles within a 

connective tissue stroma, with tonsillar crypts 

extending from the surface into the central 

follicle of the tonsil. The tonsils surfaces are 

lined with a kind of epithelial tissue known as 

stratified squamous epithelium, which is non-

keratinized. This epithelium closely resembles 

the epithelium seen in the adjacent 

oropharynx. The safeguarding of this 

anatomical region is contingent upon 

immunological responses, encompassing both 

the innate and adaptive immune systems 

[12,13]. 

The palatine tonsils serve as the first sites 

for both humoral (B-lymphocytes) and cell 

mediated (T- lymphocytes) immune 

responses in the human body, owing to their 

lymphoid characteristics. Tonsils contain a 

substantial abundance of T cells, 

predominantly localized inside the 

extrafollicular regions. Despite its significant 

implications, a large number of tonsillectomy 

procedures are conducted to prevent 

complications arising from hypertrophy or 

recurrent inflammation [12]. However, it is 

not common practice for most head and neck 

surgical institutions to routinely perform 

histopathological examinations on these 

excised specimens [14]. 

Histopathological examination of the 

excised specimen in case of inflammation 

usually shows congested and hypertrophied 

tonsillar tissue with marked development of 

the germinal clear center and white-faint 

bogus membranes [13,15]. Detection of the 

lymphocyte type in lymphoid tissues requires 

ancillary investigations such as the 

immunohistochemistry where CD3 is a pan T-

cell marker immunohistochemically 

expressed on most of the mature T-cells and 

CD20 is a pan B-cell marker expressed on the 

majority of the mature B-cells [16]. 

Several studies have reached the 

conclusion that individuals with positive 

serological tests for anti-streptolysin O 

(ASOT) antibodies exhibit an association with 

elevated levels of circulating T cells. This 

correlation may have implications for the 
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development of severe sequelae in cases of 

chronic tonsillitis. Nevertheless, a 

recommendation was made for numerous 

patients diagnosed with seronegative ASOT to 

have tonsillectomy [13]. Limited research has 

been undertaken to establish a correlation 

between the expression and distribution of 

CD3 and CD20 markers in both B-cell and T-

cell populations within inflamed and simple 

hypertrophied resected tonsils.  

The influence of tonsillar immune response in 

cases of hypertrophy alone (simple 

hypertrophy) with or without recurrent 

inflammation on the systemic immune profile 

in multiple levels on investigations provide 

opportunities for a more objective evaluation 

of the tonsillar immunological roles [1]. 

Therefore, our study aims to compare ASOT, 

IL-10, and lactoferrin values in normal 

children to those with a disease of tonsillar 

hypertrophy alone and patients of the same 

age group with tonsillar hypertrophy 

associated with recurrent tonsillitis in 

addition to the evaluation of CD20 and CD3 

expression of both diseased groups. 

Material and methods 

A case-control study was conducted at Al-

Azhar University Faculty of Medicine and the 

university hospitals in Cairo, Egypt, between 

January 2023 and June 2023 with direct and 

remote investigation of the participants and 

the related tissue material.  

Ethical considerations 

The patients or guardians of all the 

participants gave their informed consent for 

this study and prior to the study the Ethical 

Committee approval was provided. 

Candidates have the right to maintain their 

own confidential information, including 

research findings having the right to withdraw 

from the study at any time and three children 

were excluded from the study due to refusal or 

participation or refusal of some investigations. 

Study population 

The study included 38 children with age range 

from 3 to 18 years with grade 2 or more 

palatine tonsillar hypertrophy that presented 

to outpatient clinics during the period of the 

study (Group I). Also, 38 apparently healthy 

children were recruited from the outpatient 

clinics to serve as controls (Group II). The 

grading of tonsillar hypertrophy is evaluated 

according to one of the most famous and 

accepted grading scales proposed by Brodsky 

[17]. 

The patients within group I were 

subsequently divided into two subgroups: 

Group Ia, consisting of 16 children with 

tonsillar hypertrophy, but no prior instances 

of recurrent tonsillitis, and Group Ib, 

consisting of 22 children with tonsillar 

hypertrophy and a history of recurrent 

tonsillitis. The term "recurrent tonsillitis" was 

previously defined in the following manner: 

To meet the criteria for this condition, it is 

necessary to have a minimum of seven 

thoroughly documented, clinically significant, 

and appropriately managed instances of 

throat infection during the year prior. 

Alternatively, one must have experienced at 

least five such episodes in each of the two 

years preceding the current year, or three or 

more such occurrences in each of the three 

years preceding the current year. The 

mentioned definitions were integrated into 

the AAO-HNS (American Academy of the 

Otolaryngology Head & Neck Surgery) 

guidelines established by [18].  We excluded 

those with apparent malnutrition, active 

infections (e.g., urinary tract infections, otitis 

media, etc.), allergic disorders (e.g., allergic 

rhinitis, bronchial asthma, etc.), autoimmune 

disorders, or any condition that could affect 

the immune markers. 

All participants were experienced the 

following: (a) comprehensive history taking, 

(b) full local and general clinical examination, 

(c) collection of blood samples and the 
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following markers were measured; ASOT, IL-

10, and lactoferrin. 

Laboratory assay and immunological markers 

Venous sampling was performed to obtain the 

requested blood samples and all tests were 

carried out according to the user manual 

instructions of the manufacturer. 

ASOT assay 

The basis for automated quantitative ASOT 

measurement is the agglutination of human 

anti-streptolysin-O antibody with latex 

particles coated by streptolysin-O antigens. 

The Precipitate was measured 

turbidimetrically by Cobas e501/502 (Roche). 

IL-10 assay 

The enzyme-linked immunosorbent assay 

(ELISA) approach was employed to measure 

the quantitative serum levels of IL-10 for all 

participants. The Quantikine ELISA kit from 

R&D Systems was utilized for this purpose. 

The methodology employed in this study 

utilizes the quantitative sandwich enzyme 

immunoassay approach. A microplate has 

been pre-coated with an anti-human IL10 

monoclonal antibody. The process involves 

pipetting standards and samples into the 

designated wells, where the immobilized 

antibody selectively binds to any interleukin-

10 (IL-10) molecules that may be present. 

Following the removal of any unattached 

chemicals through washing, a monoclonal 

antibody that is specific to human IL-10 is 

delivered into the wells using an enzyme-

linked approach. Following a washing step to 

eliminate any unbound antibody-enzyme 

reagent, a substrate solution is introduced into 

the wells. The subsequent development of 

color is directly proportional to the IL-10 

quantity that has bonded during the initial 

phase. The cessation of color proliferation is 

observed, and the magnitude of color intensity 

is monitored. 

Lactoferrin assay 

This assay makes use of the Human LTF/LF 

(Lactoferrin) ELISA Kit from Elabscience, 

which is an ELISA-based technique. This ELISA 

kit uses the Sandwich-ELISA technique. This 

kit's micro-ELISA plate has a human LTF/LF-

specific antibody pre-coated on it. The 

relevant antibody and samples (or standards) 

are placed in the micro-ELISA plate's wells 

following the instructions. The Human LTF/LF 

concentration is negatively associated with 

the optical density value. We can determine 

the concentration of Human LTF/LF in the 

samples by comparing the optical densities of 

the samples to the standard curve. 

Histopathology 

The biological material of the tonsil was 

surgically obtained at Operation room under 

general anesthesia put in a 10% buffered 

formalin containing container and sent to the 

histopathology laboratory to be analyzed. 

According to previous related studies [19], the 

examined cases were evaluated for 

hypertrophy and inflammation taking in 

consideration the following histological 

criteria: number of lymphoid follicles/10 

mm2, type of lymphoid follicles, presence of 

chronic inflammatory infiltration, and 

individual leukocytes infiltrating the surface 

epithelium and subepithelial connective 

tissue, Ugras’s abscess, erosions in its 

superficial layerand the fibrosis presence. 

Immunohistochemical evaluation  

The tissue block sections were prepared for 

immunohistochemical assessment using 

uniform thickness (3-4 µm) and were affixed 

to electrostatically treated glass slides. 

Deparaffinization was carried out by 

immersing the slides in a xylene solution at a 

temperature of 58 °C for 1-2 hours, followed 

by two additional immersions of 10-15 

minutes each at room temperature. 

Subsequently, the sections were fixed in cold 
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acetone (4 °C) for 5 minutes and allowed to 

air-dry for 30 minutes. The slides were 

prepared with the Dako LSAB 2 System HRP 

kits. Subsequently, the chromogen-substrate, 

3,3'-diaminobenzidine (DAB), was introduced 

in a light-restricted environment to produce a 

brown coloration. Following this step, the 

slides were stained with hematoxylin for 

duration of 3-4 minutes. In the present 

analysis, concentrated antibodies from 

Thermo Fisher Scientific were utilized. 

Specifically, the antibodies employed were 

CD20 mouse IgG monoclonal antibody (HI47) 

and CD3 mouse IgG monoclonal antibody 

(S4.1) (catalog number Q10484). Negative 

controls were performed by running prepared 

sections without the addition of primary 

antibodies as part of the routine procedure. 

The detection of the primary antibody binding 

was performed using avidin biotin peroxidase 

detection kits, following the instructions 

provided by the manufacturer. 

Following the completion of 

immunostaining for both CD20 and CD3, the 

histopathologists and/or other investigators 

evaluated the cell count per 20 X field by 

analyzing a total of 20 fields for each slide. The 

number of positive cells was then tallied and 

documented.  The grading system not absent, 

weak intensity, moderate intensity, and strong 

immunostaining was not considered as the 

major purpose was counting number of cells 

to analyze the distribution.  

Statistical analysis 

Statistical data was presented as mean 

standard deviation, range, median, or 

frequencies (number of cases and 

percentages), as applicable. When comparing 

two groups, numerical variables were 

compared using the Student t test for 

independent samples, whereas when 

comparing three groups, the One-way analysis 

of variance (ANOVA) test was used. To 

compare categorical data, a Chi-square (2) test 

was performed. Statistical significance was 

determined when the two-sided p-value was 

less than 0.05. IBM SPSS (Statistical Package 

for the Social Science) release 22 was used for 

all data analysis. This software was developed 

by IBM Corporation and is compatible with the 

Microsoft Windows operating system. 

Results  

Classification of the participants 

After exclusion of 21 patients, the 76 

participants who were included in this work 

were classified as follows: group I, which 

consists of the 38 children with tonsillar 

hypertrophy; and group II, which consists of 

the 38 apparently healthy children as a control 

group. 

The candidates in group I were then divided 

into 2 groups: group Ia, which contained 16 

participants with tonsillar hypertrophy but 

without a history of recurrent tonsillitis; and 

group Ib, which had 22 participants with 

tonsillar hypertrophy and recurrent 

inflammation. 

Demographic data of the candidates 

There were no statistically significant 

differences regarding the age and sex 

distributions between the three groups (Ia, Ib, 

and II), where the p-values were 0.752 and 

0.878, respectively (Table 1). 
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TABLE 1 Demographic criteria of the candidates

    Number Group Ia Group Ib Group II 
Level of 

significance 
 16 22 38 (P) 

Age 
(years) 

Mean 7.48 8.19 8.33 F = 0.286 
SD 2.90 4.08 3.98 (P =0.752) 

Gender 
Female 6 (37.50%) 9 (40.91%) 17 (44.74%) χ2 = 0.260 

Male 10 (62.50%) 13 (59.09%) 21 (55.26%) (P = 0.878) 

Comparison of ASOT readings for different 

groups 

There were significantly higher serum levels 

of ASOT in the tonsillar hypertrophy-

associated recurrent tonsillitis group (group 

Ib) than in group Ia with isolated tonsillar 

hypertrophy and control group (group II) 

[495.2 ± 157.6 IU/ml vs. 265.8 ± 38.4 IU/ml 

and 151.1 ± 80.6 IU/ml; P < 0.001 and p < 

0.001, respectively]. In addition, there were 

significantly higher readings of ASOT in the 

isolated tonsillar hypertrophy group (group 

Ia) than in control group (group II) [265.8 ± 

38.4 vs. 151.1 ± 80.6; P < 0.001]. Also, there 

were significant statistical differences 

regarding ASOT levels when comparing the 

three groups’ results (P < 0.001). Moreover, 

most of the isolated tonsillar hypertrophy 

group (group Ia) had their ASOT rank between 

200 and 400 IU/ml (13 out of 16), while most 

of the tonsillar hypertrophy-associated 

recurrent tonsillitis group (group Ib) had their 

ASOT rank between 400 and 800 IU/ml (12 

out of 22). At the same time, most of the 

control group (group II) had their ASOT levels 

below 200 IU/ml (31 out of 38). There were 

significant differences between the 3 studied 

groups regarding the ASOT ranking [P < 

0.001], as indicated in Table 2. 

TABLE 2 ASOT levels within the studied groups

 Group Ia Group Ib Group II Level of 
significance Number 16 22 38 

ASOT (IU/ml) 
Mean 265.8 495.2 151.1 F = 76.88 

SD 38.4 157.6 80.6 (P < 0.001) 

ASOT ranking 
(IU/ml) 

<200 1 1 31 

χ2 = 66.79 
(P < 0.001) 

200-400 13 6 5 
400-800 1 12 1 

800-
1200 

1 3 1 

 

Comparison of inflammatory markers for 

different groups 

When comparing children with isolated 

tonsillar hypertrophy (group Ia) to the control 

group (group II), there was no statistically 

significant distinction in the levels of IL-10 [p 

= 0.102]. In contrast, group Ib (tonsillar 

hypertrophy-associated recurrent tonsillitis) 

had statistically higher levels of IL-10 than 

group Ia (isolated tonsillar hypertrophy) and 

group II (control) [P = 0.025 and p < 0.001, 

respectively]. The results of the three groups 

also revealed statistically significant 

variations in serum IL-10 levels [P < 0.001], as 

presented in Table 3. 

 



P a g e  | 993 A comparative study of selected immunological  … 

TABLE 3 Interleukin 10 levels of the studied groups 

 Group Ia Group Ib Group II 

Number 16 22 38 

IL-10 
(pg/ml) 

Mean 10.48 14.93 7.41 
SD 4.29 6.65 6.81 

P value 

Ia vs. Ib 0.025 
Ia vs. II 0.102 
Ib vs. II < 0.001 

Three groups < 0.001 

Our results indicated that the children with 

isolated tonsillar hypertrophy (group Ia) 

demonstrated no significant statistical 

difference in regards to the levels of 

lactoferrin when compared with the control 

group (group II) [p = 0.724]. On the other 

hand, there were statistically significant lower 

levels of lactoferrin in the tonsillar 

hypertrophy-associated recurrent tonsillitis 

group (group Ib) than in group Ia with isolated 

tonsillar hypertrophy and the control group 

(group II) [P = 0.024 and 0.027, respectively]. 

Importantly, no significant statistical 

differences were noted regarding serum 

lactoferrin levels when comparing the three 

groups’ results [P = 0.059], as provided in 

Table 4. 

 
TABLE 4 Lactoferrin levels of the studied groups 

Number Group Ia Group Ib Group II 

 16 22 38 

Lactoferrin 
(ng/ml) 

Mean 388.41 345.54 398.13 
SD 61.65 50.20 101.65 

P value 

Ia vs. Ib 0.024 
Ia vs. II 0.724 
Ib vs. II 0.027 

Three groups 0.059 

Immunohistochemical expression 

The comparative study of 

immunohistochemical expression of CD20 

(follicular) and CD3 (extra-follicular) on the 

excised specimens (Figure 1), after 

histopathological examination of 9 simple 

hypertrophic tonsillar specimens and 11 

clinically and histologically inflamed tonsils 

revealed a significant difference of the 

positively stained CD3 cells between both 

groups, where the expression in the inflamed 

tonsils was significantly higher than the 

simple hypertrophied specimens. However, 

no significant difference was found in the 

expression of CD20 (Table 5).  

TABLE 5 CD20 expression  

 
Hypertrophy 

alone 
Recurrently 

inflamed P-value 
Number 9 11 

CD20 
Mean 515.5 492.5 

>0.05 
SD 92.2 65.3 

CD3 Mean 228.5 41 
<0.05 

SD 159 25.5 
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FIGURE 1 (A) Histological picture of a case of tonsillar hypertrophy (H&E, 100x). (B) 
Immunohistochemical expression of CD20 (100x). (C) Immunohistochemical expression of the 
CD3 in acase of simple hypertrophy (100x). (D) Immunohistochemical expression of CD 3 in a 
case of hypertrophy with recurrent inflammation (100x) 

Discussion 

In this study, we looked at how tonsillar 

lymphatic tissue affected the systemic 

immune profile in cases of hypertrophy with 

or without recurring inflammation. Therefore, 

the levels of ASOT, IL-10, and lactoferrin were 

investigated in the sera of 38 children 

presenting with tonsillar hypertrophy who 

had or did not have recurrent tonsillitis, in 

addition to another 38 apparently healthy 

children enrolled as a control group. The 

immunohistochemical expression and 

distribution of CD20 and CD3 on the excised 

specimens of two groups (hypertrophied only 

and the inflamed tonsils) also evaluated. 

The cutoff point for a normal ASOT in 

various populations has been researched by 

numerous authors. It was 200 Todd's units in 

Sweden [20], 333 Todd's units in Minnesota 

[21], 240 IU/mL in another study done in 

several American states [22], 326 IU/mL in 

Korea [23], 305 IU/mL in Mumbai [24], 239 

IU/mL in another part of India [25], and 200 

IU/mL in Tanzania [26]. The majority of these 

readings were higher than the 200 IU/mL 

threshold that laboratories normally establish 

[27,28]. Furthermore, another Egyptian study 

noted that the cutoff point for normal ASOT 

was significantly higher, up to 400 IU/mL, due 

to frequent and improperly treated 

streptococcal tonsillitis in our population [9]. 
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In contrast, the current research indicates 

that 81.6% (31 out of 38) of the healthy 

youngsters in the control group exhibited 

ASOT levels < 200 IU/ml. The presented data 

demonstrate regions of agreement between 

the reference ranges provided by Eid et al. [29] 

and the findings of our study. Specifically, a 

significant proportion (82%) of the control 

group in their study had ASOT levels below 

200 IU/ml, which aligns with our own results. 

Our study revealed a notable increase in 

serum levels of anti-streptolysin O titer 

(ASOT) among individuals with recurrent 

tonsillitis associated with tonsillar 

hypertrophy, in comparison to the control 

group. Several research publications 

demonstrated similar findings [9, 30-31]. 

The findings of our study indicate that the 

immune response involving antibody 

formation against microbial pathogens, 

specifically Streptococcus hemolyticus, is more 

pronounced in individuals with tonsillar 

hypertrophy-associated recurrent tonsillitis 

compared to those with isolated hypertrophy. 

To the best of our knowledge, there were a 

limited number of articles in the existing body 

of literature that undertake a comparative 

analysis of this particular subject matter. In 

addition, the investigation conducted by 

Bredun and Kosakivska [1] has successfully 

discovered a significant disparity in blood 

ASOT levels between children diagnosed with 

chronic tonsillitis and those presenting with 

hypertrophy as the sole condition. 

While it was observed that the candidates 

with isolated tonsillar hypertrophy had higher 

levels of IL-10 compared to the children in the 

control group, it is important to note that there 

was no significant difference between the two 

groups (P = 0.102). In comparison to the 

isolated tonsillar hypertrophy group and 

healthy children in the control group, children 

with tonsillar hypertrophy-associated 

recurrent tonsillitis exhibited notably 

elevated levels of IL-10 in their sera (p = 0.025 

and p < 0.001, respectively). 

This finding can be attributed to the 

significant participation of IL-10 in two major 

aspects of infectious disorders. On the one 

hand, IL-10 stops the spread of 

immunopathological reactions brought on by 

an exaggerated immune response to chronic 

or acute infections. On the other hand, by 

hindering protective innate and adaptive 

immune responses, IL-10 plays a crucial role 

in the persistence and recurrence of microbial 

agents [31]. Moreover, a review of the 

published research reveals that there is no 

research concerned with serum levels of IL-10 

in cases of recurrent tonsillitis, except for one 

study that investigated serum IL-10 levels in 

children with chronic tonsillitis and those with 

tonsillar hypertrophy, where their results 

showed that IL-10 was found only in the 

serum of children with chronic tonsillitis [1]. 

Also, the lactoferrin level was investigated 

in the sera of the candidates in the three 

groups of the study, where we found that there 

were statistically significant lower levels of 

lactoferrin in the tonsillar hypertrophy-

associated recurrent tonsillitis group than in 

candidates with isolated tonsillar hypertrophy 

and the healthy control group [P = 0.024 and 

0.027, respectively]. Similarly, Bredun and 

Kosakivska [1] noted that the serum 

lactoferrin level in the chronic tonsillitis group 

is lower than in the group with tonsillar 

hypertrophy. These findings may be confined 

to the high level of the anti-inflammatory 

cytokine IL-10 in the sera of the chronic or 

recurrent tonsillitis group. 

In this study, we evaluated the expression of 

CD20 (B cell marker) and CD3 (T cell marker) 

in both groups examined histologically post 

tonsillectomy, no significant difference in 

CD20 was seen; however, CD30 was expressed 

significantly higher in the tonsillectomy 

specimens associated with recurrent 

inflammation. A recently published study [13] 

evaluated the expression of tonsillar B 

lymphocytes (CD20) and T-cell (CD3) markers 

in relation to serological levels of ASOT in 

cases of chronic tonsillitis and found a 
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significant difference, however the study did 

not compare between inflamed and non-

inflamed tonsils. 

Conclusion 

The present study concluded that recurrent 

tonsillitis accompanied by tonsillar 

hypertrophy had more intense influences on 

the systemic immune components than did 

isolated hypertrophy. On the other hand, the 

precise nature and individual variations of 

these influences need further study and 

investigation. 

Acknowledgements  

None.  

Conflict of interest 

The authors declare that there is no conflict of 

interest in this article.  

Funding sources  

None.  

Ethical approval 

The ethical approval was provided from 

research Ethical Committee at the faculty of 

medicine, Al-Azhar University, Cairo under ID 

number: His_395Med.Research00000113. 

Informed consent 

Provided. 

Authors’ Contributions 

Study design, A M.A.H, A.E.H, H.M.F.E, M.R.Z, 

M.A.D, M.M.Al, K.R.E, N.M.A, S.A.N, E.M, A.A.A, 

and A.H; methodology, M.A.H, A.E.H, R.M.G, 

G.S.S,M.N, M.A.M.I,M.A.A, M.M.Ab, E.M, and A.H; 

software, A M.A.H, A.E.H, M.A.M.I, M.A.A, 

M.M.Al, M.M.Ab, H.M.F.E, M.R.Z, M.A.D, E.M, and 

A.H; investigation, M.A.H, A.E.H, R.M.G, 

G.S.S,M.N, M.A.M.I, M.A.A, N.M.A, S.A.N, E.M, 

A.A.A, and A.H; resources, M.A.H, M.A.A, 

M.M.Ab, M.M.A, H.M.F.E, M.R.Z, M.A.D, M.M.Al, 

K.R.E, and A.H; data curation, M.A.H, A.E.H, 

R.M.G, G.S.S,M.N, M.A.M.I, M.A.D, M.M.Al, K.R.E, 

N.M.A, A.A.A, S.A.N, E.M, and A.H; writing-

original draft preparation, M.A.H, A.E.H, R.M.G, 

M.A.A, M.M.Ab, H.M.F.E, M.R.Z, M.A.D, M.M.Al, 

E.M, and A.H; writing-review and editing, 

M.A.H, A.E.H, R.M.G, G.S.S,M.N, M.A.M.I,M.A.A, 

H.M.F.E, M.R.Z, M.A.D, M.M.A, K.R.E, N.M.A, 

S.A.N, E.M, A.A.A, and A.H.; supervision, M.A.H 

and A.H. 

Orcid:  
Mohammed A. Hassan: 
https://orcid.org/0000-0003-4152-3820 
Ahmed El-Sayed Hammour: 
https://orcid.org/0000-0003-2805-9285 
Rasha M. Gouda: 
https://orcid.org/0009-0001-8309-940X 
Gehan S. Shalaby: 
https://orcid.org/0009-0009-9781-7677 
Mohamed Nady: 
https://orcid.org/0000-0001-8926-7737 
Mostafa Ali M. Ibrahim: 
https://orcid.org/0009-0007-7397-143X 
Mohammed A. Alghamdi: 
https://orcid.org/0009-0002-3905-8587 
Rajab A. Alzahrani: 
https://orcid.org/0000-0002-5411-0454 
Hossam M. Farid El Zamek: 
https://orcid.org/0000-0001-7941-6399 
Mohamed Ramadan Zohri: 
https://orcid.org/0009-0001-3368-183X 
Mohamed A. Doma: 
https://orcid.org/0000-0001-7916-4072 
Mohammad M. Alkherkhisy: 
https://orcid.org/0009-0003-5898-9069 
Noha M. Aly: 
https://orcid.org/0009-0004-1500-3295 
Suhaib A. Naeem: 
https://orcid.org/0000-0003-4427-3417 
Ayat Abu-elnasr Awwad: 
https://orcid.org/0000-0001-5815-051X 
Mohamed Mahmoud Abdellah: 
https://orcid.org/0000-0003-4427-3417 
Abdulkarim Hasan: 
https://orcid.org/0000-0002-5512-0313 
 

References  

[1]  O. Bredun, I. Kosakivska, Antibodies to 

microbial antigens and cytokines in the cells of 

https://orcid.org/0000-0003-4152-3820
https://orcid.org/0000-0003-2805-9285
https://orcid.org/0009-0001-8309-940X
https://orcid.org/0009-0009-9781-7677
https://orcid.org/0000-0001-8926-7737
https://orcid.org/0009-0007-7397-143X
https://orcid.org/0009-0002-3905-8587
https://orcid.org/0000-0002-5411-0454
https://orcid.org/0000-0001-7941-6399
https://orcid.org/0009-0001-3368-183X
https://orcid.org/0000-0001-7916-4072
https://orcid.org/0009-0003-5898-9069
https://orcid.org/0009-0004-1500-3295
https://orcid.org/0000-0003-4427-3417
https://orcid.org/0000-0001-5815-051X
https://orcid.org/0000-0003-4427-3417
https://orcid.org/0000-0002-5512-0313


P a g e  | 997 A comparative study of selected immunological  … 

the palatine tonsils and serum of children with 

palatine tonsils hypertrophy and chronic 

tonsillitis, Wiad Lek., 2022, 75, 491-493. 

[Google Scholar], [Publisher] 

[2]  C.O. Kara, H. Ergin, G. Koçak, I. Kiliç, M. 

Yurdakul, Prevalence of tonsillar hypertrophy 

and associated oropharyngeal symptoms in 

primary school children in Denizli, Turkey, Int 

J. Pediatr Otorhinolaryngol., 2002, 66, 175-

179. [Crossref], [Google Scholar], [Publisher] 

[3]  I. Nieuwoudt, P. Goussard, J. Verster, et al., 

Tonsillar hypertrophy and prolapse in a child– 

is epiglottitis a predisposing factor for sudden 

unexpected death?, BMC Pediatr., 2020, 20, 22. 

[Crossref], [Google Scholar], [Publisher] 

[4]  O. Bredun, M. Tymchenko, I. Faraon, O. 

Melnikov, Cytokine and immunoglobulin 

spectra of tissue extracts from tonsils of 

children with hypertrophy and chronic 

tonsillitis, Wiad Lek., 2020, 73, 156-160. 

[Google Scholar], [Publisher] 

[5]  L.F. Aznabaeva, N.A. Aref'eva, 

Immunological aspects of chronic tonsillitis. 

Vestn Otorinolaringol., 2013, 4, 4-9. [Crossref], 

[Google Scholar], [Publisher] 

[6]  O. Bredun, O. Melnikov, O. Kononov, 

Integral scoring scale as a basis for an 

objective assessment of the state of patients 

with chronic tonsillitis and the effectiveness of 

their treatment, Wiad Lek., 2019, 72, 664-669. 

[Google Scholar], [Publisher] 

[7]  P. Brandtzaeg. Immune functions of 

nasopharyngeal lymphoid tissue, Adv. 

Otorhinolaryngol., 2011, 72, 20-24. [Crossref], 

[Google Scholar], [Publisher] 

[8]  a) E.S. Sen, A.V. Ramanan. How to use 

antistreptolysin O titre, Arch. Dis. Child.: Educ. 

Pract. Ed., 2014, 99, 231-237. [Crossref], 

[Google Scholar], [Publisher] b) B. Fazeli-

Nasab, L. Shahraki-Mojahed, Z. Beigomi, M. 

Beigomi, A. Pahlavan, Rapid detection 

methods of pesticides residues in vegetable 

foods, Chem. Methodol., 2022, 6, 24-40. 

[Crossref], [Google Scholar], [Publisher] c). J.F. 

Fadhil, M.A. Gathwan, Lead and cadmium 

elements detected in milk samples from local 

markets in Baghdad', Chem. Methodol., 2022, 

6, 612-619. [Crossref], [Pdf], [Publisher] 

[9]  A.A. Kotby, N.M. Habeeb, S. Ezz El Elarab, 

Antistreptolysin O titer in health and disease: 

levels and significance, Pediatr Rep., 2012, 4, 

e8. [Crossref], [Google Scholar], [Publisher] 

[10] S. Rutz, W. Ouyang. Regulation of 

interleukin-10 expression, Adv Exp Med Biol., 

2016, 941, 89-116. [Crossref], [Google 

Scholar], [Publisher] 

[11] Y. Zhang, C. Lu, J. Zhang, Lactoferrin and 

its detection methods: a review, Nutrients., 

2021, 13, 2492. [Crossref], [Google Scholar], 

[Publisher] 

[12] a) K. Geibler, R. Markwart, R.P. 

Requardt, C. Weigel, K. Schubert, A. Scherag, I. 

Rubio, O. Guntinas-Lichius, Functional 

characterization of T-cells from palatine 

tonsils in patients with chronic tonsillitis, PLoS 

One., 2017, 12, e0183214. [Crossref], [Google 

Scholar], [Publisher] b) V. Tallapaneni, L. 

Mude, D. Pamu, V.V.S.R. Karri, Formulation, 

characterization and in vitro evaluation of 

dual-drug loaded biomimetic chitosan-

collagen hybrid nanocomposite scaffolds, J. 

Med. Chem. Sci., 2022, 5, 1059-1074. 

[Crossref], [Google Scholar], [Publisher] 

[13] a) A.A.K. Mohamed, F.A. Alharbi, S. 

Khalil, Expression of CD3 and CD20 in 

antistreptolysin-O titer seropositive and 

seronegative children with chronic tonsillitis, 

J. Microsc. Ultrastruct., 2021, 10, 85-89. 

[Crossref], [Google Scholar], [Publisher]. b) S. 

Charsouei, V. Rahmani, Effects of maternal 

stress on infant neurodevelopment: a non-

systematic review, Adv. J. Chem. Sect. B. Nat. 

Prod. Med. Chem., 2022, 4, 227-238. [Crossref], 

[Pdf], [Publisher] 

[14] I. Mohamad, S. Hassan, R. Salim, The 

routine histopathological examination of 

tonsillectomy specimens at hospital universiti 

sains malaysia - a retrospective study and its 

implication, Malays. J. Med. Sci., 2007, 14, 53-5. 

[Pdf], [Google Scholar], [Publisher] 

[15] C.A. Mogoanta, E. Ionita, D. Pirici, M. 

Mitroi, F.L. Anghelina, S. Ciolofan, E. Pătru, 

Chronic tonsillitis: histological and 

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B1%5D%E2%80%8E%09Bredun+O%2C+Kosakivska+I.+Antibodies+To+%E2%80%8EMicrobial+Antigens+And+Cytokines+In+The+Cells+%E2%80%8EOf+The+Palatine+Tonsils+And+Serum+Of+%E2%80%8EChildren+With+Palatine+Tonsils+Hypertrophy+%E2%80%8EAnd+Chronic+Tonsillitis.+Wiad+Lek.+%E2%80%8E%E2%80%8E2022%3B75%282%29%3A491-493%E2%80%8E&btnG=
ir.librarynmu.com/bitstream/123456789/2776/1/WL_2_2022_%281%29.pdf#page=164
10.1016/s0165-5876(02)00247-1
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B2%5D%E2%80%8E%09Kara+CO%2C+Ergin+H%2C+Ko%C3%A7ak+G%2C+Kili%C3%A7+I%2C+Yurdakul+%E2%80%8EM.+Prevalence+of+tonsillar+hypertrophy+and+%E2%80%8Eassociated+oropharyngeal+symptoms+in+%E2%80%8Eprimary+school+children+in+Denizli%2C+Turkey.+%E2%80%8EInt+J+Pediatr+Otorhinolaryngol.+%E2%80%8E%E2%80%8E2002%3B66%282%29%3A175-179%E2%80%8E&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0165587602002471
https://doi.org/10.1186/s12887-020-1927-3
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B3%5D%E2%80%8E%09Nieuwoudt+I%2C+Goussard+P%2C+Verster+J%2C+et+al.+%E2%80%8ETonsillar+hypertrophy+and+prolapse+in+a+child+%E2%80%8E%E2%80%8E%E2%80%93+is+epiglottitis+a+predisposing+factor+for+%E2%80%8Esudden+unexpected+death%3F.+BMC+Pediatr.+%E2%80%8E%E2%80%8E2020%3B+20%2C+22%E2%80%8E&btnG=
https://bmcpediatr.biomedcentral.com/articles/10.1186/s12887-020-1927-3
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B4%5D%E2%80%8E%09Bredun+O%2C+Tymchenko+M%2C+Faraon+I%2C+%E2%80%8EMelnikov+O.+Cytokine+and+immunoglobulin+%E2%80%8Espectra+of+tissue+extracts+from+tonsils+of+%E2%80%8Echildren+with+hypertrophy+and+chronic+%E2%80%8Etonsillitis.+Wiad+Lek.+2020%3B73%281%29%3A156-160.+%E2%80%8E&btnG=
http://ir.nuozu.edu.ua:8080/handle/lib/2394
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B5%5D%E2%80%8E%09Aznabaeva+LF%2C+Aref%27eva+NA.+%E2%80%8EImmunological+aspects+of+chronic+tonsillitis.+%E2%80%8EVestn+Otorinolaringol.+2013%3B%284%29%3A4-9.+%E2%80%8E&btnG=
https://europepmc.org/article/med/24005265
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B6%5D%E2%80%8E%09Bredun+O%2C+Melnikov+O%2C+Kononov+O.+Integral+%E2%80%8Escoring+scale+as+a+basis+for+an+objective+%E2%80%8Eassessment+of+the+state+of+patients+with+%E2%80%8Echronic+tonsillitis+and+the+effectiveness+of+%E2%80%8Etheir+treatment.+Wiad+Lek.+2019%3B72%284%29%3A664-%E2%80%8E%E2%80%8E669%E2%80%8E&btnG=
http://ir.nuozu.edu.ua:8080/handle/lib/2393
https://doi.org/10.1159/000324588
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B7%5D%E2%80%8E%09Brandtzaeg+P.+Immune+functions+of+%E2%80%8Enasopharyngeal+lymphoid+tissue.+Adv+%E2%80%8EOtorhinolaryngol.+2011%3B72%3A20-24%E2%80%8E&btnG=
https://karger.com/books/book/2743/chapter-abstract/5785244/Immune-Functions-of-Nasopharyngeal-Lymphoid-Tissue?redirectedFrom=fulltext
http://dx.doi.org/10.1136/archdischild-2013-304884
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sen+ES%2C+Ramanan+AV.+How+to+use+%E2%80%8Eantistreptolysin+O+titre.+Archives+of+Disease+in+%E2%80%8EChildhood+-+Education+and+Practice.+%E2%80%8E%E2%80%8E2014%3B99%3A231-237%E2%80%8E&btnG=
https://ep.bmj.com/content/99/6/231.short
10.22034/chemm.2022.1.3%20
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fazeli-Nasab%2C+B.%2C+Shahraki-Mojahed%2C+L.%2C+%E2%80%8EBeigomi%2C+Z.%2C+Beigomi%2C+M.%2C+Pahlavan%2C+A.+%282022%29.+%E2%80%8E%E2%80%8E%27Rapid+detection+Methods+of+Pesticides+%E2%80%8EResidues+in+Vegetable+Foods%27%2C+Chemical+%E2%80%8EMethodologies%2C+6%281%29%2C+pp.+24-40.+%E2%80%8E&btnG=
https://www.chemmethod.com/article_139113.html
10.22034/chemm.2022.343813.1542
https://www.chemmethod.com/article_151249_489564d81ad59e5629f91662481fbbd6.pdf
https://www.chemmethod.com/article_151249.html
https://doi.org/10.4081/pr.2012.e8
https://www.mdpi.com/2036-7503/4/1/e8
https://www.mdpi.com/2036-7503/4/1/e8
10.1007/978-94-024-0921-5_5
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B10%5D%E2%80%8E%09Rutz+S%2C+Ouyang+W.+Regulation+of+%E2%80%8EInterleukin-10+Expression.+Adv+Exp+Med+Biol.+%E2%80%8E%E2%80%8E2016%3B941%3A89-116.+%E2%80%8E&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B10%5D%E2%80%8E%09Rutz+S%2C+Ouyang+W.+Regulation+of+%E2%80%8EInterleukin-10+Expression.+Adv+Exp+Med+Biol.+%E2%80%8E%E2%80%8E2016%3B941%3A89-116.+%E2%80%8E&btnG=
https://link.springer.com/chapter/10.1007/978-94-024-0921-5_5
10.3390/nu13082492
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B11%5D%E2%80%8E%09Zhang+Y%2C+Lu+C%2C+Zhang+J.+Lactoferrin+and+%E2%80%8EIts+Detection+Methods%3A+A+Review.+Nutrients.+%E2%80%8E%E2%80%8E2021+Jul+22%3B13%288%29%3A2492%E2%80%8E&btnG=
https://www.mdpi.com/2072-6643/13/8/2492
https://doi.org/10.1371/journal.pone.0183214
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Geibler+K%2C+Markwart+R%2C+Requardt+RP%2C+Weigel+C%2C+%E2%80%8ESchubert+K%2C+Scherag+A%2C+et+al.+Functional+%E2%80%8Echaracterization+of+T+cells+from+palatine+%E2%80%8Etonsils+in+patients+with+chronic+tonsillitis.+%E2%80%8EPLoS+One+2017%3B12%3Ae0183214.+%E2%80%8E&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Geibler+K%2C+Markwart+R%2C+Requardt+RP%2C+Weigel+C%2C+%E2%80%8ESchubert+K%2C+Scherag+A%2C+et+al.+Functional+%E2%80%8Echaracterization+of+T+cells+from+palatine+%E2%80%8Etonsils+in+patients+with+chronic+tonsillitis.+%E2%80%8EPLoS+One+2017%3B12%3Ae0183214.+%E2%80%8E&btnG=
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0183214
10.26655/JMCHEMSCI.2022.6.19
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tallapaneni%2C+V.%2C+Mude%2C+L.%2C+Pamu%2C+D.%2C+Karri%2C+V.+V.+%E2%80%8ES.+R.+%282022%29.+%27Formulation%2C+Characterization+%E2%80%8Eand+In+vitro+Evaluation+of+Dual-Drug+Loaded+%E2%80%8EBiomimetic+Chitosan-Collagen+Hybrid+%E2%80%8ENanocomposite+Scaffolds%27%2C+Journal+of+%E2%80%8EMedicinal+and+Chemical+Sciences%2C+5%286%29%2C+1059-%E2%80%8E%E2%80%8E1074%E2%80%8E&btnG=
https://www.jmchemsci.com/article_150109.html
10.4103/jmau.jmau_80_20%20
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mohamed+AAK%2C+Alharbi+FA%2C+Khalil+S.+%E2%80%8EExpression+of+CD3+and+CD20+in+%E2%80%8EAntistreptolysin-O+Titer+Seropositive+and+%E2%80%8ESeronegative+Children+with+Chronic+%E2%80%8ETonsillitis.+J+Microsc+Ultrastruct.+2021+Mar+%E2%80%8E%E2%80%8E22%3B10%282%29%3A85-89%E2%80%8E&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9272695/
10.22034/ajcb.2022.367544.1130
https://www.ajchem-b.com/article_160827_cce6eb8699a538ac9721bb6d58bd9ce1.pdf
https://www.ajchem-b.com/article_160827.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3351218/pdf/mjms-14-1-053.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B14%5D%E2%80%8E%09Mohamad+I%2C+Hassan+S%2C+Salim+R.+The+%E2%80%8Eroutine+histopathological+examination+of+%E2%80%8Etonsillectomy+specimens+at+hospital+universiti+%E2%80%8Esains+malaysia+-+a+retrospective+study+and+its+%E2%80%8Eimplication.+Malays+J+Med+Sci.+2007+%E2%80%8EJan%3B14%281%29%3A53-5%E2%80%8E&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3351218/


P a g e  | 998   M.A. Hassan et al.  

 

immunohistochemical aspects, Rom. J. 

Morphol. Embryol., 2008, 49, 381-386. [Pdf], 

[Google Scholar], [Publisher] 

[16] E.J. Lee, M. Kim, H.S. Kim, H.J. Kang, H.J. 

Kim, S.K. Min, Y.K. Lee, CD3 and CD20 

immunohistochemical staining patterns of 

bone marrow-infiltrating malignant 

lymphoma cells, Ann. Clin. Lab. Sci.., 2017, 47, 

136-143. [Pdf], [Google Scholar], [Publisher] 

[17] L. Brodsky, Modern assessment of 

tonsils and adenoids, Pediatr Clin North Am., 

1989, 36, 1551-1569. [Crossref], [Google 

Scholar], [Publisher] 

[18] R.B. Mitchell, S.M. Archer, S.L. Ishman, 

R.M. Rosenfeld, S. Coles, S.A. Finestone, N.R. 

Friedman, T. Giordano, D.M. Hildrew, T.W. 

Kim, R.M. Lloyd, S.R. Parikh, S.T. Shulman, D.L. 

Walner, S.A. Walsh, L.C. Nnacheta, Clinical 

Practice Guideline: Tonsillectomy in Children 

(Update), Otolaryngol. Head Neck Surg., 2019, 

160, S1. [Crossref], [Google Scholar], 

[Publisher] 

[19] P. Bant, D. Jurkiewicz, S. Cierniak, 

Selected immunohistochemical assessment 

and clinical examinations in the diagnosis of 

palatine tonsil diseases. J. Clin. Med., 2023, 12, 

4522. [Crossref], [Google Scholar], [Publisher] 

[20] J. Renneberg, M. Söderström, K. Prellner, 

A. Forsgren, P. Christensen, Age-related 

variations in anti-streptococcal antibody 

levels, Eur. J. Clin. Microbiol. Infect Dis., 1989, 

8, 792-795. [Crossref], [Google Scholar], 

[Publisher] 

[21] a) L.W. Wannamaker, E.M. Ayoub, 

Antibody titers in acute rheumatic fever, 

Circulation, 1960, 21, 598-614. [Crossref], 

[Google Scholar], [Publisher] b) M. Khalil, S. 

Noor, Z. Ahmad, F. Ahmad,  Fate of Pakistani 

exported mango due to its toxicity (heavy 

metals, pesticides, and other toxic organic 

components), J. Appl. Organomet. Chem., 2023, 

3, 86-107. [Crossref], [Pdf], [Publisher] 

[22] E.L. Kaplan, C.D. Rothermel, D.R. 

Johnson, Antistreptolysin O and anti-

deoxyribonuclease B titers: normal values for 

children ages 2 to 12 in the United States, 

Pediatrics, 1998, 101, 86-88. [Crossref], 

[Google Scholar], [Publisher] 

[23] a) S. Kim, N.Y. Lee, Asymptomatic 

infection by streptococcus pyogenes in 

schoolchildren and diagnostic usefulness of 

antideoxyribonuclease B., J. Korean Med. Sci., 

2005, 20, 938-940. [Crossref], [Google 

Scholar], [Publisher] b) S. Musaei, Examining 

the psychological aspects of skin problems, 

Int. J. Adv. Stu. Hum. Soc. Sci., 2023, 12, 282-

293. [Crossref], [Pdf], [Publisher] 

[24] M.G. Karmarkar, V. Venugopal, L. Joshi, 

R. Kamboj, Evaluation & revaluation of upper 

limits of normal values of anti-streptolysin O & 

anti-deoxyribonuclease B in Mumbai, Indian J. 

Med. Res., 2004, 119, 26-28. [Google Scholar], 

[Publisher] 

[25] a) S. Sethi, K. Kaushik, K. Mohandas, C. 

Sengupta, S. Singh, M. Sharma, Anti-

streptolysin O titers in normal healthy 

children of 5-15 years, Indian Pediatr., 2003, 

40, 1068-1071. [Google Scholar], [Publisher] 

b) G.K. Fidelis, H. Louis, T.F. Tizhe, S. Onoshe, 

Curcumin and curcumin-based derivatives as 

anti-cancer agents: recent nano-synthetic 

methodologies and anti-cancer therapeutic 

mechanisms, J. Med. Chem. Sci., 2019, 2, 59-63. 

[Crossref], [Google Scholar] 

[26] F.S. Mhalu, R. Matre, Antistreptolysin O 

and antideoxyribonuclease B titres in blood 

donors and in patients with features of 

nonsuppurative sequelae of group A 

streptococcus infection in Tanzania, East Afr. 

Med. J., 1995, 72, 33-36. [Google Scholar], 

[Publisher] 

[27] a) A. Shet, E.L. Kaplan, Clinical use and 

interpretation of group A streptococcal 

antibody tests: a practical approach for the 

pediatrician or primary care physician, 

Pediatr. Infect Dis. J., 2002, 21, 420-430. 

[Crossref], [Google Scholar], [Publisher] b) H. 

Najdsepas, N. Rahimzadeh, M. haghighikian, M. 

Maddahali, M. Milani Fard, Comparison of 

catheter functionality and post-procedural 

consequences in vascular access through 

saphenofemoral cutdown and percutaneus 

jugu-lar vein catheterization among children 

https://rjme.ro/RJME/resources/files/490308381386.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B15%5D%E2%80%8E%09Mogoanta+CA%2C+Ionita+E%2C+Pirici+D%2C+Mitroi+%E2%80%8EM%2C+Anghelina+FL%2C+Ciolofan+S%2C+et+al.+Chronic+%E2%80%8Etonsillitis%3A+histological+and+%E2%80%8Eimmunohistochemical+aspects.+Rom+J+%E2%80%8EMorphol+Embryol+2008%3B49%3A381+6%E2%80%8E&btnG=
https://rjme.ro/archive/49/3/
http://www.annclinlabsci.org/content/47/2/136.full.pdf+html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B16%5D%E2%80%8E%09Lee+EJ%2C+Kim+M%2C+Kim+HS%2C+Kang+HJ%2C+Kim+HJ%2C+%E2%80%8EMin+SK%2C+Lee+YK.+CD3+and+CD20+%E2%80%8Eimmunohistochemical+staining+patterns+of+%E2%80%8Ebone+marrow-infiltrating+malignant+%E2%80%8Elymphoma+cells.+Annals+of+Clinical+%26+%E2%80%8ELaboratory+Science.+2017+Mar+1%3B47%282%29%3A136-%E2%80%8E%E2%80%8E43.%E2%80%9D+%E2%80%8E&btnG=
http://www.annclinlabsci.org/content/47/2/136.short
10.1016/s0031-3955(16)36806-7
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B17%5D%E2%80%8E%09Brodsky+L.+Modern+assessment+of+%E2%80%8Etonsils+and+adenoids.+Pediatr+Clin+North+Am.+%E2%80%8E%E2%80%8E1989%3B36%286%29%3A1551-1569.+%E2%80%8E&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B17%5D%E2%80%8E%09Brodsky+L.+Modern+assessment+of+%E2%80%8Etonsils+and+adenoids.+Pediatr+Clin+North+Am.+%E2%80%8E%E2%80%8E1989%3B36%286%29%3A1551-1569.+%E2%80%8E&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0031395516368067
https://doi.org/10.1177/0194599818807917
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%5B18%5D%09R.B.+Mitchell%2C+S.M.+Archer%2C+S.L.+Ishman%2C+et+al.+Clinical+Practice+Guideline%3A+Tonsillectomy+in+Children+%28Update%29%2C+Otolaryngol+Head+Neck+Surg.%2C+2019%2C+160%2C+S1&btnG=
https://journals.sagepub.com/doi/full/10.1177/0194599818807917
https://doi.org/10.3390/jcm12134522
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B19%5D%E2%80%8E%09Bant%2C+P.%3B+Jurkiewicz%2C+D.%3B+Cierniak%2C+S.+%E2%80%8ESelected+Immunohistochemical+Assessment+%E2%80%8Eand+Clinical+Examinations+in+the+Diagnosis+of+%E2%80%8EPalatine+Tonsil+Diseases.+J.+Clin.+%E2%80%8EMed.+2023%2C+12%2C+4522%E2%80%8E&btnG=
https://www.mdpi.com/2077-0383/12/13/4522
10.1007/BF02185847
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B20%5D%E2%80%8E%09Renneberg+J%2C+S%C3%B6derstr%C3%B6m+M%2C+Prellner+K%2C+%E2%80%8EForsgren+A%2C+Christensen+P.+Age-related+%E2%80%8Evariations+in+anti-streptococcal+antibody+%E2%80%8Elevels.+Eur+J+Clin+Microbiol+Infect+Dis.+%E2%80%8E%E2%80%8E1989%3B8%289%29%3A792-795.+%E2%80%8E&btnG=
https://link.springer.com/article/10.1007/BF02185847
10.1161/01.cir.21.4.598
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Wannamaker+LW%2C+Ayoub+EM.+Antibody+titers+%E2%80%8Ein+acute+rheumatic+fever.+Circulation.+%E2%80%8E%E2%80%8E1960%3B21%3A598-614.+%E2%80%8E&btnG=
https://www.ahajournals.org/doi/abs/10.1161/01.cir.21.4.598
https://jaoc.samipubco.com/article_171066.html
https://jaoc.samipubco.com/article_171066_6a3bb8c2eb5dc3bbaa82bb0e0170b9d8.pdf
https://jaoc.samipubco.com/article_171066.html
https://doi.org/10.1542/peds.101.1.86
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B22%5D%E2%80%8E%09Kaplan+EL%2C+Rothermel+CD%2C+Johnson+DR.+%E2%80%8EAntistreptolysin+O+and+anti-%E2%80%8Edeoxyribonuclease+B+titers%3A+normal+values+for+%E2%80%8Echildren+ages+2+to+12+in+the+United+States.+%E2%80%8EPediatrics.+1998%3B101%281+Pt+1%29%3A86-88.+%E2%80%8E&btnG=
https://publications.aap.org/pediatrics/article-abstract/101/1/86/52329/Antistreptolysin-O-and-Anti-Deoxyribonuclease-B
https://doi.org/10.3346/jkms.2005.20.6.938
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Kim+S%2C+Lee+NY.+Asymptomatic+infection+by+%E2%80%8EStreptococcus+pyogenes+in+schoolchildren+and+%E2%80%8Ediagnostic+usefulness+of+%E2%80%8Eantideoxyribonuclease+B.+J+Korean+Med+Sci.+%E2%80%8E%E2%80%8E2005%3B20%286%29%3A938-940.+%E2%80%8E&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Kim+S%2C+Lee+NY.+Asymptomatic+infection+by+%E2%80%8EStreptococcus+pyogenes+in+schoolchildren+and+%E2%80%8Ediagnostic+usefulness+of+%E2%80%8Eantideoxyribonuclease+B.+J+Korean+Med+Sci.+%E2%80%8E%E2%80%8E2005%3B20%286%29%3A938-940.+%E2%80%8E&btnG=
https://synapse.koreamed.org/articles/1020114
10.22034/ijashss.2023.389159.1139
https://www.ijashss.com/article_169826_b61d34bf876baf27a0ca9f7eefc75ee8.pdf
https://www.ijashss.com/article_169826.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B24%5D%E2%80%8E%09Karmarkar+MG%2C+Venugopal+V%2C+Joshi+L%2C+%E2%80%8EKamboj+R.+Evaluation+%26+revaluation+of+upper+%E2%80%8Elimits+of+normal+values+of+anti-streptolysin+O+%E2%80%8E%26+anti-deoxyribonuclease+B+in+Mumbai.+Indian+%E2%80%8EJ+Med+Res.+2004%3B119+Suppl%3A26-28.+%E2%80%8E&btnG=
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=c5ee10fc3e7cdb9893acf6d4d49571dbe480a344
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sethi+S%2C+Kaushik+K%2C+Mohandas+K%2C+Sengupta+C%2C+%E2%80%8ESingh+S%2C+Sharma+M.+Anti-streptolysin+O+titers+%E2%80%8Ein+normal+healthy+children+of+5-15+years.+%E2%80%8EIndian+Pediatr.+2003%3B40%2811%29%3A1068-1071.+%E2%80%8E&btnG=
https://europepmc.org/article/med/14660838
10.26655/jmchemsci.2019.3.5
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fidelis%2C+G.+K.%2C+Louis%2C+H.%2C+Tizhe%2C+T.+F.%2C+Onoshe%2C+S.+%E2%80%8E%E2%80%8E%282019%29.+%27Curcumin+and+Curcumin-based+%E2%80%8Ederivatives+as+anti-cancer+agents%3A+Recent+%E2%80%8ENano-Synthetic+Methodologies+and+Anti-%E2%80%8Ecancer+Therapeutic+Mechanisms%27%2C+Journal+of+%E2%80%8EMedicinal+and+Chemical+Sciences%2C+2%282%29%2C+pp.+59-%E2%80%8E%E2%80%8E63%E2%80%8E&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B26%5D%E2%80%8E%09Mhalu+FS%2C+Matre+R.+Antistreptolysin+O+%E2%80%8Eand+antideoxyribonuclease+B+titres+in+blood+%E2%80%8Edonors+and+in+patients+with+features+of+%E2%80%8Enonsuppurative+sequelae+of+group+A+%E2%80%8Estreptococcus+infection+in+Tanzania.+East+Afr+%E2%80%8EMed+J.+1995%3B72%281%29%3A33-36%E2%80%8E&btnG=
https://europepmc.org/article/med/7781553
10.1097/00006454-200205000-00014
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Shet+A%2C+Kaplan+EL.+Clinical+use+and+%E2%80%8Einterpretation+of+group+A+streptococcal+%E2%80%8Eantibody+tests%3A+a+practical+approach+for+the+%E2%80%8Epediatrician+or+primary+care+physician.+%E2%80%8EPediatr+Infect+Dis+J.+2002%3B21%285%29%3A420-430.+%E2%80%8E&btnG=
https://journals.lww.com/pidj/citation/2002/05000/clinical_use_and_interpretation_of_group_a.14.aspx


P a g e  | 999 A comparative study of selected immunological  … 

and neonates, Eurasian J. Sci. Technol., 2022, 2, 

176-184. [Crossref], [Pdf], [Publisher] c) J. 

Mohammadi, M. Mamizadeh, S. Lotfalivan, An 

investigation on prevalence of side effects of 

a new pentavalent vaccine in two-to six-

month-old children referred to health centers 

in Ilam city, Int. J. Adv. Biol. Biomed. Res., 2022, 

10, 237-244. [Crossref], [Pdf], [Publisher] 

[28] a) A. Nava, L.E. del Río, C.M. Aguilar, G.R. 

Mazariegos, S.N. Navarro, C.R. Navarro, P.A. 

Reyes, Titulos séricos de antiestreptolisina O 

en adolescentes del area urbana y rural en 

México [Serum levels of antistreptolysin O in 

teenagers from Mexican urban and rural 

areas]. Rev Alerg Mex., 2008, 55, 196-200. 

[Google Scholar], [Publisher]. b) T. Emamian, 

R. Emamia, Child birth right with child health 

and social benefit in family support law of 

2013, J. Law Political Stud., 2022, 2, 190-202. 

[Crossref], [Pdf], [Publisher]. c) F. Ahmad, M. 

Mehmood, A critical review of photocatalytic 

degradation of organophosphorus pesticide 

“Parathion” by different mixed metal oxides, 

Adv. J. Chem. A, 2022, 5, 287-310. [Crossref], 

[Pdf], [Publisher] 

[29] M. Eid, F.A.Z. Mostafa, H. Tamim, M. 

Elberry, S. Sayed, Revisiting the value of anti-

streptolysin O titer in children with rheumatic 

fever, Pediatric Sciences Journal, 2022, 2, 54-

61. [Crossref], [Google Scholar], [Publisher] 

[30] a) J.L. Mege, S. Meghari, A. Honstettre, C. 

Capo, D. Raoult, The two faces of interleukin 

10 in human infectious diseases, Lancet Infect  

Dis., 2006, 6, 557-569. [Crossref], [Google 

Scholar], [Publisher] 

b) S.M. Kasim, N.T. Abdulaziz, Y.F. Mustafa, 

Synthesis and biomedical activities of 

coumarins derived from natural phenolic 

acids, J. Med. Chem. Sci., 2022, 5, 546-560. 

[Crossref], [Google Scholar], [Publisher] 

[31] A.A. Kotby, N.M. Habeeb, S. Ezz El Arab, 

Antistreptolysin O titer in health and disease: 

levels and significance, Pediatr. Rep., 2012, 4, 

e8. [Crossref], [Google Scholar], [Publisher] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How to cite this article: Mohammed A. 

Hassan, Ahmed El-Sayed Hammour, Rasha 

M. Goud, Gehan S. Shalaby, Mohamed Nady, 

Mostafa Ali M. Ibrahim, Mohammed A. 

Alghamdi, Rajab A. Alzahrani, Essam 

Mandour, Hossam M. Farid El Zamek, 

Mohamed Ramadan Zohri, Mohamed A. 

Doma, Mohammad M. Alkherkhisy, Ali 

Abdullah. Alshehri, Noha M. Aly,Suhaib A. 

Naeem, Ayat Abu-elnasr Awwad, Mohamed 

Mahmoud Abdellah, Abdulkarim Hasan. A 

comparative study of selected 

immunological markers on children with 

normal tonsils, simple hypertrophic tonsils, 

and recurrently inflamed tonsils.  Journal of 

Medicinal and Pharmaceutical Chemistry 

Research, 2023, 5(11), 987-999. Link:   

http://jmpcr.samipubco.com/article_1803

84.html 

Copyright © 2023 by SPC (Sami Publishing Company) + is an open access article distributed 

under the Creative Commons Attribution License(CC BY)  license  

(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, 

distribution, and reproduction in any medium, provided the original work is properly cited. 

10.22034/EJST.2022.2.6
https://ejst.samipubco.com/article_136529_d1ca2c2057d405b5b15818e6581e2b94.pdf
https://ejst.samipubco.com/article_136529.html
10.22034/ijabbr.2022.557134.1408
https://www.ijabbr.com/article_254715_56138d795ed2f838add2ea75b8939f38.pdf
https://www.ijabbr.com/article_254715.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Nava+A%2C+del+R%C3%ADo+LE%2C+Aguilar+CM%2C+et+al.+Titulos+%E2%80%8Es%C3%A9ricos+de+antiestreptolisina+O+en+adolescentes+%E2%80%8Edel+area+urbana+y+rural+en+M%C3%A9xico+%5BSerum+%E2%80%8Elevels+of+antistreptolysin+O+in+teenagers+from+%E2%80%8EMexican+urban+and+rural+areas%5D.+Rev+Alerg+%E2%80%8EMex.+2008%3B55%285%29%3A196-200.+%E2%80%8E&btnG=
https://d1wqtxts1xzle7.cloudfront.net/52135846/Ttulos_sricos_de_antiestreptolisina_O_en20170313-9402-1op9k8n-libre.pdf?1489415978=&response-content-disposition=inline%3B+filename%3DTitulos_sericos_de_antiestreptolisina_O.pdf&Expires=1695555620&Signature=eOEhzHR6f7~xUzcvAn8dBeIrh-xxuvXxdbdHlF5-Rd5y0eaUOSP9dnRnxzU1CHyrbBm4JGJh3aprcZKcrgFAd9gRaFYA6Q~obbVpkHujxgQi1y3D7zonM3cR5tzRSrB1eZpKViwYS2mm7JIqoxzq5FGDN0hV0qp9zIYH4DeCpI-uQkbyH5LFMJG4GqFX8Jwb7rZpwIHK-eLKelos0Vz8jmr04~XUJlDvdDgVVCoNCFGRLVKdQysLkftdPvhTLhTvcQFnmN5PIJIjBet3P~bY0K6zSKxFgDQf4WGWxgV7zd1u8q1etK2rtBj1~JI9TQ0wHaozvWchH5rBbcnozNN0VA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
10.22034/jlps.2022.3.2%20
https://jlps.samipubco.com/article_162741_3f1a39bf9db492813928e3a7c72b06ce.pdf?lang=en
https://jlps.samipubco.com/article_162741.html?lang=en
10.22034/ajca.2022.357664.1324
https://www.ajchem-a.com/article_156836_cfe6408d6223605d8f198a8855dd1065.pdf
https://www.ajchem-a.com/article_156836.html
10.21608/cupsj.2021.106125.1034
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B29%5D%E2%80%8E%09Eid+M%2C+Mostafa+FAZ%2C+Tamim+H%2C+Elberry+%E2%80%8EM%2C+Sayed+S.+Revisiting+The+Value+of+Anti-%E2%80%8Estreptolysin+O+Titer+in+Children+with+%E2%80%8ERheumatic+Fever.+Pediatric+Sciences+Journal.+%E2%80%8E%E2%80%8E2022%3B2%281%29%2C+54-61.+%E2%80%8E&btnG=
https://journals.ekb.eg/article_210820.html
10.1016/S1473-3099(06)70577-1%20
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mege+JL%2C+Meghari+S%2C+Honstettre+A%2C+Capo+C%2C+%E2%80%8ERaoult+D.+The+two+faces+of+interleukin+10+in+%E2%80%8Ehuman+infectious+diseases.+Lancet+Infect+Dis.+%E2%80%8E%E2%80%8E2006%3B6%289%29%3A557-569.+%E2%80%8E&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mege+JL%2C+Meghari+S%2C+Honstettre+A%2C+Capo+C%2C+%E2%80%8ERaoult+D.+The+two+faces+of+interleukin+10+in+%E2%80%8Ehuman+infectious+diseases.+Lancet+Infect+Dis.+%E2%80%8E%E2%80%8E2006%3B6%289%29%3A557-569.+%E2%80%8E&btnG=
https://www.thelancet.com/article/S1473-3099(06)70577-1/fulltext
10.26655/JMCHEMSCI.2022.4.10%20
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Kasim%2C+S.+M.%2C+Abdulaziz%2C+N.+T.%2C+Mustafa%2C+Y.+F.+%E2%80%8E%E2%80%8E%282022%29.+%27Synthesis+and+Biomedical+Activities+%E2%80%8Eof+Coumarins+Derived+From+Natural+Phenolic+%E2%80%8EAcids%27%2C+Journal+of+Medicinal+and+Chemical+%E2%80%8ESciences%2C+5%284%29%2C+pp.+546-560.+%E2%80%8E&btnG=
https://www.jmchemsci.com/article_144548.html
https://doi.org/10.4081/pr.2012.e8
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%5B31%5D%E2%80%8E%09Kotby%2C+A.A.%3B+Habeeb%2C+N.M.%3B+Ezz+El+Arab%2C+%E2%80%8ES.+Antistreptolysin+O+Titer+in+Health+and+%E2%80%8EDisease%3A+Levels+and+Significance.+Pediatr.+%E2%80%8ERep.+2012%2C+4%2C+e8.%E2%80%8E&btnG=
https://www.mdpi.com/2036-7503/4/1/e8
http://jmpcr.samipubco.com/article_180384.html
http://jmpcr.samipubco.com/article_180384.html
http://www.samipubco.com/
https://creativecommons.org/licenses/by/4.0/

