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The Telescopic Findings and Clinical Manifestations
of Laryngeal Tuberculosis

Sang Hyuk Lee, MD, Seung Suk Lee, MD, No Hee Lee, MD,
Jae Ho Ban, MD, Kyung Chul Lee, MD and Sung Min Jin, MD

O MO

Department of Otolaryngology, Kangbuk Samsung Hospital, School of Medicine, Sungkyunkwan University, Seoul, Korea

Background and Objectives : There has been a gradual decline in the incidence of laryngeal tuberculosis due to effective an-
tituberculous chemotherapy and improvement in the standard of living. During the last decade, however, the disease has changed its

clinical pattern. We aimed to study a clinical and telescopic evaluation of laryngeal tuberculosis.

Materials and Method : A retrospective clinical analysis was done for 16 patients who diagnosed laryngeal tuberculosis from
January 2000 through December 2004. All patients had a complete clinical and laboratory work—up including telescopy, chest
X—rays, sputum cultures, Tbc PCR (polymerase chain reaction) . Laryngeal biopsies were performed in some cases. All the patients

received proper antituberculous chemotherapy.

Results : The patients age ranged from 21 to 59 with a mean age 43. The male to female ratio was 10:6. The prominent pre-
senting symptom was hoarseness. The various telescopic findings were categorized : 7 patients showed ulcerative, 4 patients granu-
lomatous, 3 patients ulcerofungative, 2 patients had nonspecific inflammatory lesions. Involving sites were true vocal cord most
commonly in 12 patients. Three of 16 patients had normal chest X—ray finding. Among 16 patients, 4 patients showed positive
response for AFB stain, 13 patients showed positive for Tbc PCR. Biopsy was done for 3 patients who were not confirmed in initial

tuberculous test. All patients responded satisfactorily to antituberculous medication.

Conclusion : The telescopic findings and clinical manifestations of laryngeal tuberculosis have changed and seemed to be
different from those of classic reports. Thus, the clinicians who deal with the various symptoms and diseases should be aware of the

existence of laryngeal tuberculosis and the changing patterns of the disease.

KEY WORDS : Laryngeal tuberculosis - Telescopy.
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Table 1. Clinical details of the 16 patients
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Pt

Sex Age C/C Lung AFB PCR Telescopic finding Lesion Biopsy

1 M 4] Hoar Acftive + + U Epi, TVC, FVC, Ary No
2 M 54 Hoar  Active - + UF TVC, FVC No
3 M 54 lump  Active - + UF Epi No
4 M 48 Hoar Normal - - NS ™vG +

5 M 56 Hoar Active + + U Epi, TVC No
6 M 39 Hoar Active - + U Epi, Ary No
7 M 59 Hoar Active - + G vC No
8 M 45 Hoar  Normal - - NS VG, Ary +

9 M 37 Hoar Active - + u TVC, FvC No
10 M 49 Sore Active - + U Epi, Ary No
11 F 25 Sore Active - + G ™VC, FVC No
12 F 21 Hoar Inactive - - G VC, Ary +

13 F 31 Hoar Active + + u Epi. TVC, FVC No
14 F 46 Hoar Normoal - + G wvC No
15 F 48 Sore Inactive + + U Epi No
16 F 34 Hoar  Active - + UF Epi, TVC, FVC No

Pt : patient, Hoar : hoarseness, Lump : lump sense in throat, Sore : sore throat, Epi : epiglottis, U : ulcerative, UF : ulcerofungative,
G : granulomatous, NS : nonsepecific, TVC : frue vocal cord, FVC : false vocal cord, Ary : arytenoid
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Fig. 1. A : Ulcerative lesions of epi-
glottis in 48-year-old woman. B : Ul-
cerative lesions (multiple) of epig-
lottis, TVC, FVC, and arytenoid in
41-year-old man. C : Granuloma-
tous lesions of post. TVC, and sub-
glotiis in 25-year-old woman. D : U-
cerofungative mass lesions of epig-
lottis, TVC and FVC in 34-year-old
woman,
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