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A Case of Primary Tuberculosis of the Nasal Cavity

Dong Kyun Kim, M.D., Gun Young Ann, M.D.
Department of Otolaryngology, Pusan St. Benedict Hospital

Kyong Myong Chon, M.D., Il Joon Oh, M.D.
Department of Otolaryngology, College of Medicine, Pusan National University

= Abstract =
Tuberculosis of the nose is a chronic infection caused by Mycobacterium tuberculsis. It may
occur in the nose, as a primary infection or dary to disease elsewhere in the body.

Primary infection to nose is rare but possible when they lost their self-cleansing mechanism
& lysosomal activity.

We recently have experienced one case of primary tuberculosis of the nose, so report it with
review of literatures.

KEY WORDS : Primary Tuberculosis * Nasal Cavity.

A z S 2l
HZ AYo) B Jeye e gAY & X7 o 2, 654, FAh
Ao g Qs AR} W=k FAHI Fo ETY 19929 49 16,
E3 YA ohHE @ #$A7t Ao Ag F o oAcuE g g ue,

23 e Aot AR A RE F7) 24743 P8 (309) 22 insulin X EF.
U g & & deu rEde &R IIEY I EIAMY S

efon £3) wZde =& d4U H2 S Y Ay ARE WA, oHA
AAEL 5 vZde A A4 Zhdsk Fhy) R MFIE Q] AQYLM ARE W
FAFol TAE VAN 339 2APAL A3t o F4 TAH] o] FAUGRE AL
Aoz Ned ALY vAY 138 NP WS

A7l ERH n@3 A Badte vieldh OItN &7 % vF4 A%y R &

-391-



HRFRE A 412, 1993

WA Aol FEHE 9z AU v
Zdele HHY vF2 AN 71y B
& AASY uFH AFRo) 373 o 05
cm®] HFol AAL ¥ Ao Iy
7b =&5o AU

HARLA D AW EAHA 2 2WAA a7
& Bgolgen, 27154 £ LDHE
245IU/1, cholesterol= 258mg/dI2 <}t A4
=o 12131, HBsAg, AntiHBs % VDRLS4
278 2y,

YA 224 FF XA AAe 34 a7
olgen(2g 1), B& FuF X-A HAde
FE s YT Ho] o uFE &
Zd o] 9ol < BFHA g
(239 2). #¥5 M AL 23 A2 %
FotEol A%z 9 Fyoo uFo uzz
AERY AT 9ol o] &zo] BREA
k(2 3).

HEER N 2A 847
¥ z2He A2 Axz oo dnA
£ FAY BPAY AFYAANca-
seous necrosis)7t #AEL 1 F92 f4T
A E (epitheloid cel)S°] A WAz

Fig. 1. Chest X-ray(PA view) shows normal
finding.

Fig. 2. Water’s view shows mucoperiosteal
thickening on the both maxillary sinuses

with no derinite bony erosion.

Fig. 3. MR examination of paranasal sinuses :
The cartilaginous portion of nasal septum
shows perforation and the right ethmoid
sinus is filled with sort tissue density.
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Fig. 4. Microphotograph showing central caseous
necrosis, surrounded by many epithloid
histiocytes and lymphoid cells.(H & E, X
100)

Fig. 5. Central caseous necrosis surrounded by
many epitheloid cells and lymphoid cells
are seen.(H & E, X400)
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