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A Case of Epiglottic Tuberculosis that Presented as Acute Epiglottitis

Dong Hoon Lee, MD?, Jae Young Kim, MD? Ki Hong Jung, MD!, Joon Kyoo Lee, MD!

Department of Otolaryngology-Head and Neck Surgery,’ Chonnam National University Medical School
Hwasun Hospital, Hwasun, Korea
Department of Otolaryngology-Head and Neck Surgery,” Chonnam National University Hospital, Gwangju, Korea

Laryngeal tuberculosis is very rare, but the most common sites of laryngeal lesions include true vocal cords
and false vocal cords. The major symptoms of laryngeal tuberculosis are hoarseness, dysphagia, and cough. Epi-
glottic tuberculosis has rarely been reported. We experienced one case of epiglottic tuberculosis that presented
as acute epiglottitis and report it with reviews of literature.
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Fig. 1. Flexible laryngoscopy demonstrates severely swollen epi-
glottis and arytenoid without granulating or necrotic mucosa.

Fig. 2. Axial neck computed tomography demonstrates diffuse
swelling of epiglottis and multiple small homogeneous lymph no-
des in both necks.
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Fig. 3. The submitted specimen discloses granulomatous inflam-
mation composed of aggregation of epithelioid cells, giant cells,
and necrosis (H&E stain, x400).

Fig. 4. Flexible laryngoscopy demonstrates normal epiglottis and
arytenoid at the follow-up of the 3th month from discharge.
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