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A Case of Nasopharyngeal Tuberculosis Resulting in Tuberculous Otitis Media
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ABSTRACT

Both nasopharyngeal tuberculosis and tuberculous otitis media are currently considered as rare diseases and patients have no
evidence of active pulmonary or systemic tuberculosis. We experienced a case of 49-year-old female with nasopharyngeal tuber-
culosis which eventually resulted in tuberculous otitis media. The initial diagnosis was very difficult so the appropriate treatment
was delayed. Therefore, it is necessary that appropriate evaluations for nasopharyngeal tuberculosis and tuberculous otitis media
include a chest X-ray, smear, culture, biopsy, and M. tuberculosis Polymerase chain reaction (TB-PCR). When nasopharyngeal
tuberculosis and tuberculous otitis media are diagnosed, a medical therapy with antituberculous drugs is usually effective, and
surgery is rarely needed. So we report our findings in this patient with a review of literautre and discuss the relationship between
nasopharyngeal tuberculosis and tuberculous otitis media. (Korean J Otorhinolaryngol-Head Neck Surg 2009;52:245-8)

KEY WORDS : Tuberculosis - Nasopharynx - Middle ear.

M =

SEuehe AAE A3 T xo|v, Aol B
HAL, 52 Aol ed o B L2 Adle] FHEo] 1965
ol 10%F ¥ 9409 ellA 1995We] 109 ¥ 2199
0= Zadta 9E FAE Holal gloy, 20040l H4
- 108§ 589, # 2 A3 108 ¥ 740w

& Holx gk # ¢ A F Pk

Ao} Toldd B v EaH, T v
3
2

QT 2 AR BRI AdellA] e Foldd 14
2 @]l ol AR} ] Hasks violtt,

Ol¥

ol

49419] oizt gzt Ui 178 ARE A7 9= olFt

A 12008 102 289 / AARERY 120099 1€ 139
WAARL : ZEA, 630-522 A vikA] 39T §492%F 50
‘vt aogta o)ost v ofn] 18t

A3} (055) 290—6068 - % : (055) 299—-8652

E—mail : mgent.kim@samsung.com

HARE Eo] 270 319l anti—neutrophil cytoplas-

mic antibody (ANCA), “Jg}etziAl 9 7]el Akl o)

24 SIStk o) ALY 95 aHke- SElskgion, vl

T UAE 2% 5 BklT 59 ol T Hud

W 0] 7ha) gl AAM] 2Alo] #EE O (Fig. 1A), %5

FEPE) 9 s dakslaS ) niels JAlAg st
28

o WQAIT FEol tht AL 22 AN

J

FHE ArEtaSZ2Y el 5 Told ol el A
S0 (Fig. 2A), 1 9] A4 23013l on AAg Bz
Aoty 224 A 2AH oz I IH (Fig. 3).
AR T R S ARl aedslet He
of A= Foldel thet FAA A =T AFsS o T
el flol 11d ¥ = @78 Ales AEE
ok 1ol FEd A AR 9 w4 ARl =)
I ARlE S Ee R RE A5HQ] e ol F7F gl

245



odFb
T =

°

N
!
1o

|'0\|

QIS 2

o
!

2 wQle] sakedo] AUk Az AAA $5  oldRS Pesbl e Hn 5 M I} 2
WILE AR WA SR U ABIQDE A 9 olFh Rlel TB-PCR B ) Bl

Eh AR 14 A ke 2l MQIEE AR 4, o) kgl ehdrh
)% AA o] Auy 7uko 2 HE] 2&A Q] AbEA

o7} Uil (Fig. 1B), HIJIF2] IALEA & ARebA]A]

skow tEo] Fold Yz A xxlo] o]

ol AR el MASe] e A
= Az moto] A AAR
=

A k3 A%l 0] %5} 35 A
A Folut el kAl v

o g2 ox

Fig. 1. Endoscopic findings of Pre-medical therapy with antituberculous drugs. Initial nasal endoscopic finding shows mucosal swel-
ling and whitish patch and necrotic tissue on right posterior nasal cavity (A). After 3 months, otoscopic finding shows the perforated
tympanic membrane with profuse otorrhea after removal of ventilation tube (B). After 4 months, otoscopic finding shows the size of
perforated tympanic membrane is increased and also visible necrotic tissue on middle ear with profuse otorrhea (C).

Fig. 2. Radiologic findings Initial axial
CT of PNS shows mild opacification
on right middle ear cavity (A). After
4 months of axial CT of Temporal
bone shows severe opacification
on the right middle ear cavity (B).

F|g 3. Light microscopic findings Nasopharyngeal mucosa shows caseous necrosis surrounded by epltheI0|d cell cluster (<100, H & E
stain) (A). Nasopharyngeal mucosa shows caseous necrosis, epitheloid cells and Langerhan's giant cells surrounded by lymphocytes
(<100, H & E stain) (B). Middle ear mucosa shows chronic granulomatous inflammation with necrosis ( x 200, H & E stain) (C).
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Fig. 4. Endoscopic findings of Post-
medical therapy with antitubercu-
lous drugs. Nasal endoscopic finding
shows previous lesion is disappea-
red (A). Otoscopic finding shows
tympanic membrane is central lar-
ge perforation without otorrhea and
disappeared necrotic tissue on mid-
dle ear (B).
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