Case Reports

Tuberculosis of Submandibular Gland which is Misdiagnosed as
Submandibular Gland Stone

Soo-Geun Wang, MD, Ki-Tae Kim, MD, Sung Hwan Park, MD and Byung-Joo Lee, MD
Department of Otolaryngology, College of Medicine, Pusan National University, Pusan, Korea

—ABSTRACT —

The tuberculosis of salivary gland is very rare and a specific form of extrapulmonary tuberculosis. The parotid
gland is the most frequently involved in this lesion and the submandibular gland is the next. It occurs in two
different forms-an acute inflamatory lesion or a chronic tumorous lesion. But this lesion may be a difficult dia-
gnostic problem because it may mimic the more common acute inflamatory disease or mixed tumors of subm-
andibular gland. Definite diagnosis is made usually by the histopathologic examination after surgical removal
although history, physical examination, tuberculin skin test, AFB stain, culture and biopsy result are all needed to
be considered. The successful treatment is achieved by removal of gland with involved lymph node and sec-
ondary antituberculous chemotherapy. Authers reported a case of primary submandibular tuberculosis repre-
sented as a cervical mass preoperatively suspected submandibular stone. (J Clinical Otolaryngol 2002513:254-258)
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Fig. 1. Preoperative CT image of neck. These fims show
the enlargement of left submandibular gland and lymph
node including central low density area (4v) with perip-

heral enhancement (a) and multiple calcification at
periphery of the gland (4).

255

o000 ooooo oooo ooo ooo oo o

000 0000 00 000 2x2x15cm 000 O
00 0000 00000, 000 000000 ooo
00 000 (Fg. 2).

000000 OO0 00000 Oooo oooo o
00 00 000 000 000 00 ooo oooo
00 000 000 00,00 000 oooo ooo
000 000 0000 000 Oo0oo0O0O ooooo.
AFB OO0 0OO0OO0O0O OOO OOOO, 0000 O
000 00 D00 00000 0oo(Fg. 3).

00 000 Oooooo Oooo 0o oo 700 o
00 0000 000 0000 000 ooooo oo
O0O0. Isonizide 400 mg, rifampin 600 mg, etham-
butol 800 mg, pyrazinamide 1500 mgd OO 100
000 1100 000 0ooooooooo, oooo
00000 00 0000000 00 ooooo oo
000 000 0oo o0.

010158544
A0V (F/24)
2001. 4. 20.

Fig. 2. Macroscopic finding of surgical specimen. The
submandibular gland reveals 3x 5x 2 cm in size and
two lymph nodes is shows 2x 2x 1.5 cm in size each
other.
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Fig. 3. Histopathologic findings of the submandibular gl-
and. The section shows granuloma composed of central
caseous necrosis (4) and surrounded by epitheloid
cells (a) and Langhans’ giant cells (4). (x 400, Hema-
toxylin-Eosin stain).
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