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ED QUICK QUIZ 

WHAT IS THE DIAGNOSIS? 

BACKGROUND 

A 16 year old girl presents after some bleeding from the mouth. She had been spitting 

mouthfuls of fresh blood for approximately 10 minutes but by the time of your review the 

bleeding has stopped. 

She underwent tonsillectomy 7 days ago. The procedure was uncomplicated and she was 

discharged after an appropriate period of observation. 

She denies any other symptoms including syncope/presyncope or chest pain. 

 

Past medical history: recurrent tonsillitis 

Drug history: NKDA, nil regular 

 

Examination 

She is alert and undistressed. Observations are normal. 

Cardiovascular, respiratory, gastrointestinal and neurological examination is normal. 

There is no ongoing bleeding when you examine the pharynx. 

 

 

 

 

QUESTIONS 

1. Is this patient suitable for discharge? 

2. How should you manage this patient? 
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ANSWERS & DISCUSSION 

 

While the majority of post-tonsillectomy bleeds are self-limiting, a minority develop life-

threatening haemorrhage. In some patients a minor bleed “heralds” a life-threatening bleed 

and therefore patients with any bleeding should be admitted to ENT for observation. Do 

this regardless of whether bleeding has stopped. 

 

Remember that coughed or vomited blood is potentially aspirated/swallowed blood from a 

post-tonsillectomy bleed. 

 

Post-tonsillectomy bleeding occurs in 2-5% of patients undergoing tonsillectomy and is the 

most common serious complication of the procedure. Bleeding can be classified as primary 

(within 24 hours) or secondary (> 24 hours following the procedure). Secondary bleeding 

typically occurs 5-10 days following the procedure when the eschar separates from the 

operation site. Consequences of bleeding include hypovolaemic shock and aspiration.  

 

Life-threatening bleeding can be managed in the operating room with electrocautery, 

chemical cautery or suture ligation. 

 

When managing these patients in ED: 

 Assess ABCDE and obtain large-bore IV access. 

 Check bloods including FBC, Coag and group and save. 

 Refer to ENT for observation. 

If actively bleeding: 

 Resuscitate with IV fluids and/or blood, cross match and take a venous blood gas. 

 Place a swab soaked in topical adrenaline on the bleeding site. 

 Commence IV co-amoxiclav. 

 Alert your senior and discuss with ENT urgently. 

 


