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A Case Report of Oral and Laryngopharyngeal Tuberculosis Accompanying

Pulmonary Tuberculosis
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ABSTRACT

Tuberculosis of the oral cavity, pharynx and larynx due to extrapulmonary involvement of tuberculosis is very rare.
Because of their rare characteristics, tuberculosis lesions represented by ulcers and tumors found in the oral cavity,
pharynx and larynx are often mistaken for other diseases, resulting in delays in diagnosis and treatment. The authors
report a case of oral and laryngopharyngeal tuberculosis accompanying pulmonary tuberculosis who presented with

odynophagia and tongue mass.
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FE dsixe AN Faurs st 22 HARE APt
o, HsHEOE Qg Alo] o & JY F el A
= sttt A 29AHH 3L 39.5C o2+ &
o] AL, BAHAM} CHF-S- WA (C-reactive protein)
8.2 mg/dL, AEFA7SE L (erythrocyte sedimentation
rate) 89 mm/hrz 2H1E%lon o]ejo= EojAlgto] Qi
ok B8 XA AN 45 H9 BAVE EEEE v 42
A ZFE0l FRI=HUL, FHFFol= 3548 28 240l &
A=A oH(Fig. 2), BF AFHESTEY Fd(computed
tomography, CT)ollA SoAFE FRAF, 5, sFelF]
o|27]74A] u|eHg 9] et BFo] WA E UH(Fig. 3).
5 XA FARE Rl & AgZ Soto] ikt 9A
(acid fast bacillus, AFB) AAM} A 8] AAE AT
How MTB(Mycobacterium tuberculosis) ¥4 A7, 4
At SN A AAYE-S(MTB polymerase chain reaction,
MTB PCR) AAtlA A azdo] ERIESIH. 9] F=l
gk e 2[NS 4] 20 FEEE SRl S4
B IAAA 9 Ziehl-Neelsen G444 Fabdto] &RIE A,
2o+ SEALAMS HAMS F/do] ERIEo] ZFoR
At 4= AAHKFig. 4).
A SE7|Hol A 2 7 2 (isoni-
azid 300 mg/¥, rifampicin 600 mg/¥, ethambutol 800
mg/¥, pyrazinamide 1,250 mg/¥)& £ Al&et L, oF
Al A AAME A} streptomycing A 93 thE kAo
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Fig. 2. Chest X-ray shows diffuse small nodular lesions in bilateral
upper lobe and cavitary lesion at left upper lobe.

Fig. 1. Picture of tongue and laryngoscope view of pre & post treatment. A: This picture shows the tongue after biopsy. Initially, there was a
protruding mass on the dorsum portion of the tongue without any ulcerative lesion (arrow). B: Laryngoscope view shows overall mucosa
swelling, white patch and inflammation from the base of the tongue to the larynx. C,D: Tongue and laryngoscope view 6 months after start-
ing treatment.
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Fig. 3. Contrast enhanced computed tomography (CT) image
shows diffuse mucosal swelling and enhancement at tongue dor-
sum, lingual tonsil, epiglottis, both aryepiglottic folds, arytenoid
and hypopharynx. And there is no significant lymphadenopathy in
the neck. A: Sagittal plane view. B: Axial plane view of larynx.

Fig. 4. Microscopic findings. A: Microscopically, granulomatous
inflammation was identified as composed of central necrosis (aster-
isk) surrounded by epithelioid histiocytes (white arrow) with varied
numbers of lymphocytes (black arrows) in hematoxylin and eosin
(H&E) stain (x200). B: Acid-fast bacilli are found in Ziehl-Neelsen
stain (x400).
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