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A Case of Glottic Tuberculosis Extending to Subglottis

Ji-Hong Kim, MD', Dong-Hyun Kim, MD', Lee So Maeng, MD* and Eun-Ju Jeon, MD'
Department of Otolaryngology-Head and Neck Surgery and 2Pathology, Our Lady of Mercy Hospital,
The Catholic University of Korea, Incheon, Korea

—ABSTRACT —

Laryngeal tuberculosis is one of the most common extra-pulmonary manifestations of tuberculosis. But, the
subglottis is a site rarely involved in laryngeal tuberculosis. Moreover, laryngeal tuberculosis is similar to ei-
ther chronic laryngitis or laryngeal carcinoma. To make the diagnosis of laryngeal tuberculosis early, a high index
of suspicion and biopsy are necessary. We present, with the appropriate review, a case of glottic tuberculosis
extending to subglottis. (J Clinical Otolaryngol 2008;19:130-132)
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Fig. 1. Preoperative finding shows 1.5 cm sized ulcerofun-
gating mass at right subglottic area. C : vocal cord.

Fig. 2. Preoperative Chest X-ray shows bilateral upper lo-
be fibrocalcification and diaphragmatic heria in the left
side of lung.
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Fig. 3. Preoperative enhanced computed tomography.
Axial contrast enhanced image shows focal hypodense
thickening of the laryngeal mucosa with ulceration at su-
bglottic region (arrow).
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% | Fig. 4. Pathologic findings (A) He-
matoxylin-Eosin stain, X100 and (B)
Ziehl-Neelsen stain. <1000 (A) shows
. | multiple granulomas with extensive
“& | caseous necrosis and (B) shows many
acid fast bacilli in the necrotic back
ground. (black arrow, acid fast ba-
. £ S cillus).
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