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Abstract

Tuberculosis is one of the world’s leading causes of death. Laryn-
geal tuberculosis is one of the extrapulmonary tuberculosis affecting
different parts of the larynx with or without pulmonary involvement.
Laryngeal carcinoma, which shares almost the same symptoms and
signs, should be ruled out immediately. We report a case of larynge-
al tuberculosis, initially misdiagnosed as laryngeal carcinoma; A 57
years old man, with history of smoking. Suspended laryngoscopy ex-
amination revealed the presence of a budding mass at the epiglottis,
so the first diagnostic was laryngeal malignancy. Histopathological
examination of the laryngeal lesions revealed chronic granuloma-
tous inflammation with caseous necrosis without any signs of ma-
lignancies.

Tuberculosis and carcinoma of the larynx can have many clinical
similarity, moreover it is important to distinguish between them, as a
delay in diagnosis or improper diagnosis can significantly alter the
management plan.
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Introduction

Tuberculosis is one of the world’s leading causes of death due to an
infectious agent, and remains a major public health burden in many
developing countries, 1 with 9.2 million new cases and 1.7 million
deaths expected every year [1]. TB affects people of both sexes in all
age groups but the highest burden is in adult men, who accounted for
57% of all TB cases in 2018. By comparison, adult women accounted
for 32% and children for 11%. Among all TB cases, 8.6% were people
living with HIV [2].

Laryngeal tuberculosis is one of the extrapulmonary tuberculosis
affecting different parts of the larynx with or without pulmonary in-
volvement [3]. Awareness of the disease is important, as it is frequent-
ly misdiagnosed as a malignant laryngeal tumor or granulomatous
disease [4]. We report a case of laryngeal tuberculosis, initially misdi-
agnosed as laryngeal carcinoma.

Case Report

A 57 years old man, with history of smoking, was admited to our
departement for permanent chronic dysphonia evolving for 6 months
without dyspnea or dysphagia, the patient report also an 8 KG weight
loss during the past 10 month. There was no history of any medication
use or allergies.

The CT scan of the neck showed a regular thickening of the
epiglottis (Figure 1). On the other hand, the glotto-susglottic re-
gion is without abnormalities. Suspended laryngoscopy revealed
the presence of a budding mass at the lingual face of theepiglottis,
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associated with multiple leukoplakic lesions in the glotto-susglotticre-
gion, especially in the two vocal cords, the two ventricular bands and
the two arrhythenoids. Multiple biobsies have been realized. Histo-
pathological examination of the laryngeal lesions revealed caseo-fol-
licular tuberculosis laryngitis.

Figure 1: Axial contrast-enhanced CT of the larynx shows regular thickening of the
epiglottis.

In the search for primary tuberculosis, a chest X-ray shows periph-
eral opacity upper left lobe (Figure 2). The bacteriological examina-
tion found resistant acid-alcohol bacilli.

On re-questioning the patient at this stage, he admitted to a mild
nocturnal cough, and some night sweats. The patient have received an-
tibacillary treatment based on 6-month regimen of Isoniazid (INH),
Rifampin (RIF), Pyrazinamide (PZA) and Ethambutol (EMB) for an
intensive phase of 2 months, followed by a continuation phase with 4
months treatment of INH and RIE.

During the follow-up, 4 months after starting treatment, the
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patient reported an important clinical improvement, and endoscopic
control showed a clear regression of the laryngeal lesions.

Figure 2: Initial antero-posterior chest X-ray shows peripheral opacity upper left lobe.

Discussion

Tuberculosis (TB) remains a major cause of ill health and is one
of the top 10 causes of death worldwide. An estimated 10.0 million
(range, 9.0-11.1 million) people fell ill with TB in 2018, a number that
has been relatively stable in recent years [2]. Morocco has had a na-
tional tuberculosis control programme for more than 40 years, and
was one of the first countries to adopt the DOTS (directly observed
treatment, short-course) strategy in the early 1990s. For the past 10
years, the Moroccan National Tuberculosis Programme (NTP) is es-
timated to have met and exceeded international targets for estimated
case detection and treatment success rates [5].

The clinical pattern of presentation of laryngeal tuberculosis has
changed over the years. Formerly, laryngeal involvement was always
associated with advanced pulmonary infection with constitutional
symptoms of productive cough, fever, weight loss, hemoptysis and
change in voice [3].

A metanalyse made by Xu Qian and coleagues, have found that,
larynx is the second most common site of manifestations for head and
neck tuberculosis, and Laryngeal lesions account for approximately
1% of TB cases found in the head and neck area [6].

Laryngeal tuberculosis was almost always associated with ad-
vanced pulmonary infections. However, recent cases reports have de-
scribed a laryngeal tuberculosis with negative findings on radiological
examinations of the chest and negative sputum cultures [7-9]. In our
case we think that the laryngeal tuberculosis is secondary to the pul-
monary infection.

JEANA L and al. [10] have undertaken a systematic review of pub-
lished cases in the USA. They found that laryngeal tuberculosis was
commonly localized at vocal cords; the true vocal cords were involved
in 25 cases, false vocal cords in 15, the remaining cases involved the
epiglottis in 13, larynx in 5, arytenoids in 5, interarytenoid in 4, ary-
epiglottic fold in 2, and subglottic/ cricoarytenoid in 2. The type of
involvement varied, with 26 cases described as exophytic or mass le-
sion, 16 edema or erythema, 10 ulcerative, 6 polypoid, 5 nodular, 3
granular, and 5 other or non-specified. Tuberculosis and carcinoma of
the larynx can have much clinical similarity, such as, dysphonia, dys-
phagia, wight loss and history of smoking, moreover it’s too difficult
to differentiate laryngeal lesions on endoscopy.

Laryngeal TB manifested as a diffuse bilateral lesion with or with-
out a focal mass and was always associated with active pulmonary TB.
Although the CT appearances may not be specific, the possibility of
TB should be raised when a bilateral and diffuse laryngeal lesion is
seen without destruction of the laryngeal architecture in patients with
pulmonamy TB [10,11]. It is important to distinguish between LB
and malignancies, Tuberculosis is amenable to medical management,
whereas, malignancy warrants surgery to the extent of total laryngec-
tomy. Our case is a typical example, because of the history of heavy
smoking and presence of budding mass of epiglottis, we had not con-
sidered TB until the histopathological result who showed caseating
necrosis, which is consistent with tuberculosis infection.

Laryngeal TB is a rare differential diagnosis to be considered in
cases presenting with clinical and laryngoscopic findings of malig-
nancy, but should be suspected as a delay in diagnosis or improper
diagnosis can significantly alter the management plan.
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