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A Clinical Study of Laryngeal Tuberculosis

Dong-Gun Lee, M.D., Woo-Young Shim, M.D., Jae-Min Cho, M.D., Hyun-Min Park, M.D.,
Jin-Chun Lee, M.D., Soo-Geun Wang, M.D.
Department of Otolaryngology, College of Medicine, Pusan National University

Despite a dramatic reduction of laryngeal tuberculosis over the last decades, tuberculosis
still has to be considered in the differential diagnosis of laryngeal lesions. Diagnosis of

laryngeal tuberculosis has been made more difficult in recent years because some clinical

features of this disease have been changed, and symptoms and signs which was reported on

past references may no longer be accurate. We studied to assess the features of tuberculous

laryngitis as it represents recently.
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Table 1. Clinical features of laryngeal tuberculosis

Case  Age/Sex Onset C/C Pulm.Th. Chest PA  Treatment
1 35/F 5 MO  hoarseness + + IREP
51/M 2 MO  hoarseness + - IRE
3 20/F 1 MO  hoarseness - = IRE
4 33/M 3 MO  haorseness,dysphagia - + IRE
5 19/F 1 MO  hoarseness = + IRE
6 62/M 2 YR  hoarseness - + IREP
7 51/M 15 YR hoarseness,soreness = + IREP
8 37/M 5 MO  hoarseness,coughing - + IREP
9 45/M 3 MO hoarseness,coughing + + IREP
10 56/M 1 MO hoarseness,coughing + + IREP
11 35/F 5 YR hoarseness - pneumonia IREP
12 75/F 1 MO  hoarseness,coughing = pneumonia IREP
13 46/M 2 MO  hoarseness - + IRE
14 63/F 6 MO  hoarseness,dysphagia - + IRE
15 43/M 2 MO  hoarseness + + IREP
16 81/F 2 MO  hoarseness - + IRE
17 58/M 15 DA odynophagia - + IREP
18 48/M 10 DA hoarseness + + IREP
19 17/M 1 YR  hoarseness = + IRE
20 22/F 2 MO  hoarseness - + IREP
21 31/F 2 MO  hoarseness - + IREP
22 41/M 1 MO  sore throat - + IREP
23 35/M 6 MO  sore throat - + IREP
24 33/F 6 MO  dysphagia = + IR
25 31/F 1 YR  hoarseness - + IREP
26 64/F 1 MO  sore throat + - IRE
27 48/M 3 MO hoarseness - + IRE
C/C: chief complaint IREP: INH + Rifampin+ Ethambutol + Pyrazinamide
Pulm: pulmonary IRE : INH+ Rifampin + Ethambutol
Tb.: tuberculosis IR: INH+Rifampin
DA: day MO: month YR: year
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Table 2. Age & Sex distribution

Table 4. Site of lesion

Sex

Age Male Female Total(%)
10~19 1 1 2( 7.4)
20~29 0 2 2( 7.4)
30~39 3 5 8(22.6)
40~49 6 0 6(22.2)
50~59 4 0 4(14.8)
60~69 1 2 3(11.1)
70~ 0 2 2( 7.4)
Total 12 15 27

FRE 34 N LA 597A
gt on, 222014 670 ool A3k
Ak HAel 253 (926%)2 7HF B, 4
350 1181(40.7%), 713 102(37.0%), AF
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Table 3. Symptom and Sign

Sx and sign Case(%)
Hoarseness 25(92.6)
Odynophagia 11(40.7)
Cough 10(37.0)
Sore throat 7(25.9)
General weakness 3(1L.D
Fever 2( 7.4
Dyspnea 1( 3.7)
Weight loss 1( 3.7)
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Site Case(% )
Epiglottis 16(59.3)
True cord 13(48.1)
Interarytenoid 5(18.5)
False cord 311D
Subglottis 2( 7.4)
Tongue root 1( 3.7)

Table 5. Diagnostic procedure(%)
Positive chest X-ray : 21/27(77.8)
Positive AFB stain @ 4/27(14.8)
6/27(22.2)

Positive neck node :

Table 6. Chest X-ray(%)

Active 1 12/27(44.4)
Inactive o 6/27(22.2)
Undetermined @ 3/27(11.1)
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Table 7. Duration of anti-tbc medication

Duration(Mo) Case
=12 16
=181
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24— 1

Table 8. Sx.improved period after anti-tbc.

medication
Period(Mo) Case
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Fig. 1. Pretreatment & posttreatment (after 3
months) findings of laryngeal tuber-

culosis

Fig. 2. Red color thread-like tuberculous
bacilli are seen in AFB stain

Fig. 3. Multinucleated giant cell is seen in
H-E stain(x 400)
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