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2 Cases of Nasopharyngeal Tuberculosis

Dong-Sook Muhn, M.D.

Department of Otolaryngology-Head & Neck Surgery, College of Medicine,
Hanyang University, Seoul, Korea

Nasopharyngeal tuberculosis is a rare pathological condition. It is most often associated with
lymph node and pulmonary lesions, but it may be an isolated lesion. The clinical manifestation
may resemble a malignant tumor of the nasopharynx and the nasopharyngeal tuberculosis is
occurred occasionally primary infection but more frequently secondary infection to pulmonary
tuberculosis. The nasal endoscopic evaluation of nasopharynx is necessary in patient with
possible pulmonary or extrapulmonary tuberculosis. The author reports two cases of naso-
pharyngeal tuberculosis in a 45-years old and 34-years old woman with a review of the lite-

rature.
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Fig. 1. Light microscopic findings. A : Confluent epithe-
loid granulomas with Langhans’ giant cells and
caseous necrosis are present below the respirat-
ory epithelium (H-E stain, x40). B : High power fi-
eld view shows caseous necrosis and Langhans’
giant cell(H-E stain, x200) (Case 1).
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Fig. 2. Nasal endoscopic finding shows decreased size of
the lesion and the fibrosis after 4 month anti-tu-
berculous treatment(Case 1).

Fig 3. About 2X2cm sized ulcerovegetative lesion on
right posterolateral wall of nasopharynx is seen
(Case 2).
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Fig. 4. Nasal endoscopic finding shows decreased size
of the lesion and the fibrosis on right nasoph-
arynx after 2 month anti-tuberculous treatment
(Case 2).
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