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Background and Objectives The overall incidence of laryngeal tuberculosis (LT) has gener- Received October 12, 2020

ally decreased over the recent years, yet there is still a discrete population of patients newly di- Revised  November 4, 2020
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Results The age of the patients ranged from 25 years to 95 years with an average age of 45.6
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Fig. 1. Videolaryngoscopic findings of 4 types of laryngeal tuberculosis. A: Ulcerative type. B: Granulomatous type. C: Polypoid type. D: Non-

specific inflammatory type.
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Table 1. Comparison of clinical characteristics according to lung
status

Chest X-ray

—————— —— Total pvalue
Active In-active Normal

Involvement pattern 1.000
Single 6 2 4 11
Multiple 4 2 2 9

Type 0.954
Polypoid 3 1 2 6
Granulomatous 2 2 1 5
Ulcerative 3 0 1 4
Non-specific 2 1 2 5

Location 1 0.788
True vocal cord 8 4 6 18
False vocal cord 4 0 1 5
Epiglottis 2 0 0 2
Arytenoid 1 0 1 2
Posterio.r > 0 0 >

commissure

Location 2 0.050
True vocal cord 8 4 6
Others* 9 0 2

*Others: false vocal cord, epiglottis, arytenoid, posterior commis-
sure
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