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Four Cases of Primary Nasopharyngeal Tuberculosis Presenting
as Extra Pulmonary Tuberculosis

Jun Ki Lee, MD, Hun Po Cho, MD, Young Min Lee, MD and Jun Ho Park, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

—ABSTRACT —

Tuberculosis of the upper respiratory tract is an uncommon disease, and nasopharynx is rarely involved without

evidence of active pulmonary or systemic tuberculos

is. The incidence of tuberculosis has decreased because of

anti-tuberculous chemotherapy. Recently, we experienced 4 cases of nasopharyngeal tuberculosis. Yet the man-

agement strategy of extra-pulmonary tuberculosis is

controversial but a medical therapy with anti-tuberculous

drugs is usually effective, and surgical therapy is rarely needed. We report our findings in these primary nasopha-
ryngeal tuberculosis patients with a review of the relevant literature. (J Clinical Otolaryngol 2013;24:255-260)

KEY WORDS : Tuberculosis - Respiratory tract - Nasopharynx.

M E

Y,
o
rlo
L
Bl
ox
ok

B o2 2| 73l7] PE Aol A
we) ey A o] AR

=
K3
iy
2
>
L
)

ol
@y
2
ro,
o
ok
o
o
o
B
o
2
=
oh
D)
=
et
2
=2
i
52

o
By
NI
kg
oZ
ol
ol
|
ac
o
=)

& oo 2 R
o

:oé
>
18
=
4p
=)
o
)
Mot
i
N
lo
N
KU
s,
ni
i
2
lo

H
U pZ oy
o oox Mk

oE |o
of
o

so] glort, EBAE 4
o WASH: A9 B

ol
o
1
T
=
ox

l fu
rr pe
ox
ol
ﬂF
S
|o

N
iiny

22013 89 30

Y2013 9¢Y 12

22 :20139 109 31¥

WAAR} HES, 701-600 T3 EA] FF oFFE 99
oi-tatelup Y ojulQl et

A3} (053) 940-7258 - A5 (053) 954-7417
E-mail:jhpark@fatima.or.kr

S gt

St T ol 4 Solat AR ¢
RS AR Fof) 92 u]els o)
B Hol A (Fig. 1), HIQ1F 52 o4lsti RelE 4
R ENTIE T R L P

Tk A= Al A

rir
£Q
32
o
g2
jus)
=
=
_9,
o
1o
o[ M
o
rlo

255



J Clinical Otolaryngol 2013;24:255-260

Fa5) golth HH)E AASAE A SS vl &
ol 9jgjo] M HAe] AREA LB Tl 5

om(Fig. 2) HIQIF SR 2 A Aeaiat

Rl Ut vA g A
of] tek =7 AlgskA] kAR Wemhol A =71
2 AAFeE 4kt G (Ziehl-Neelsen) | A LA
Koz Adlt(bacill)= &l & 4= ISITHFig. 3). F5
X-A HAbolA = 28-S oile o] ¢lola A
At A Aot 549 AzlololA] /g HIQIFZ
o 7 Zekslal Isoniazid 300 mg, Rifampicin 600 mg,
Ethambutol 800 mg, Pyrazinamide 1,500 mg2.& &4
A 2 ]S Algsteleh A A= o7 dAof vl
o] W] gloj e gelsta A ugE FAsh

S g2
28419 A &R} o 25
o]
AR

Fig. 1. Nasal endoscopic finding shows mucosal swelling
and granulation tissue on right posterior nasopharyngeal
wall (black arrow). S : choanal edge of nasal septum, IT :
posterior end of right inferior turbinate.

lesion of the right wall of nasopharyx (white arrow). B : Coronal contrast enhanced CT image also shows hypodense
soft fissue thickening of right nasopharyngeal wall (white arrow). CT : computed tomography.

stained numerous bacilli (black arrow)(magnification x 400, Ziehl-Neelsen stain). B : Epitheloid cells surrounded by lym-
phohcytes (black arrow), and mucosa shows caseous necrosis (+)(magnification %200, H & E stain).
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Fig. 4. Nasal endoscopic examination shows posterior
nasopharyngeal mass (black arrow). S : choanal edge
of nasal septum, E : right Eustachian tube orifice.
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Fig. 5. Axial contrast enhanced CTimage shows enlarged
right upper deep cervical rim enhancing lymphnodes. CT :
computed tomography.
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Fig. 6. Axial CT scans. A : Axial contrast enhanced CTimage shows right nasopharyngeal soft tissue thickening (black
arrow). B : Axial contrast CT images demonstrates enlarged rim enhancing lymphnodes in right upper deep cervical
region (white arrow). CT : computed tomography.
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