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A Case of Tuberculosis of the Pharynx and Larynx

Do Soon Jin, M.D., Cheol Min Yang, M.D., Yoh Han Chai, M.D., Kang On Lee, M.D.

Department of Otolaryngology, Dong - Kang Hospital, ulsan, Korea

Despite the incidence of tuberculosis has been greatly reduced with chemotherpy, it is still a common
disease in Korea. The pharyngeal and laryngeal tuberculosis usually result from direct contamination of
the laryngeal or pharyngeal mucosa by sputum heavily laden with Mycobacterium tuberculosis,
secondary infection from the lungs via lymphatic or hematogenous routes, or a primary affection from
inhaled tubercle bacilli.

Recently the authors experienced a pharyngolaryngeal tuberculosis and report this case with brief

literatures review.
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Fig. 1. Fiberscopy view (93. 3. 11): laryngeal tu-
berculosis showing marked edema and somewhat
ulceration.
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Fig. 2. Chest PA: Reveal ili-defined hazy and
mottled densities in the both mid-lung.
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Fig. 3. Neck lat. view: Reveal soft tissue swelling
of periepiglottic area.
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Fig. 4. Fiberscopy view (93527): slightly decrea-~
sed edema and ulceration.
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Fig. 5. Fiberscopy view (9. 2. 11): much improving
ederma and ulceration, however showing cicatrical
change of epiglottis.
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Fig. 6. Section showing chronic granulomatous
lesion composed with Langerhans’ giant cells,
epithelioid cell and mononuclear cells.
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