Case Report

online © ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2013;56:795-9/pISSN 2092-5859 / eISSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2013.56.12.795

Six Cases of Nasal Cavity and Nasopharyngeal Tuberculosis
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Tuberculosis of the nasal cavity and nasopharynx is extremely rare. The diagnosis is frequently
delayed because of unfamiliarity with the disease. It is difficult to make an accurate diagnosis
of tuberculosis of the nasal cavity and nasopharynx on imaging findings alone; a biopsy is re-
quired to confirm the diagnosis and to differentiate it from malignancy and the other conditions.
The authors have experienced 6 cases of tuberculosis of the nasal cavity and nasopharyx. We re-
port them with review of literatures. Korean J Otorhinolaryngol-Head Neck Surg 2013;56:795-9
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Table 1. Characteristics of the tuberculosis of nasal cavity and nasopharynx

Case  Age/sex PTL;l Sites stc/jiriB(S) Culture ()  QFT PT kCDR Treatment ofl:f)ruer(o]ttﬁgn ;
1 29/F - Septum N.C. N.C. + - HERZ 9 month
2 30/M + Nasopharynx - - N.C. - HERZ 14 month
3 22/F - Inferior turbinate N.C. N.C. N.C. - HER 9 month
4 24/F - Septum N.C. N.C. N.C. + HERZ 9 month
Inferior turbinate

5 51/F - Nasopharynx N.C. - + - HER 92 month

30/F - Inferior turbinate - - N.C. - HERZ 12 month

Pul.: pulmonary, Tb: tuberculosis, AFB: Acid Fast Bacilli, S: sputum, QFT: Quantiferon-Tb test, PCR: polymerase chain reaction, F:
female, M: male, N.C.: not checked, HERZ: Isoniazid, ethambutol rifampin, pyrazinamide, HER: Isoniazid, ethambutol, rifampin

Fig. 1. Nasal endoscopic findings of
case 1. There is the friable and gra-
nulomatous mass (arrow) on the left
side of septum (A). The septal lesion
was improved after the completion
of 9-month course of anti-tuberculo-

sis agents (B).

Fig. 2. Nasal endoscopic findings and radiologic examination of case 2. It shows multiple granular mass (arrow) on the right lateral walll
of the nasopharynx (A). Axial contrast-enhanced computed tomography scan demonstrates centrally necrotic lesions (arrows) with en-
hanced wall in right retropharynx and posterior neck (B). There is no recurrence lesion of the nasopharynx at 5 year after anti-tuberculo-
sis treatment (C).
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Fig. 3. Nasal endoscopic findings of
case 5. It shows easily bleeding exo-
phytic mass (arrow) on the nasoph-
arynx (A). After the completion of 11-
month course of anti-tuberculosis
agents, nasopharyngeal mass was
disappeared (B).

Fig. 4. Histopathologic finding of case 6 demonstrates typical gra-
nuloma (arrow) with central necrosis, epitheloid cells and lympho-
cytes (H&E, x200).
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