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Clinical analysis of laryngeal tuberculosis in
33 patients with literature review

ZENG Zhen, WANG Zhong-liang, SU Yue, WANG Jiang
( Department of Otolaryngology-Head and Neck Surgery, Clinical College of Yangzhou University, Yangzhou 225001, China)

Abstract: Objective To explore the clinical symptoms, causes of misdiagnosis and the key points for the diagnosis
of laryngeal tuberculosis. Methods  Clinical data of 33 cases suffering from laryngeal tuberculosis with pathological
confirmation from Jan 2005 to Dec 2014 were analyzed retrospectively, and the related literature was reviewed. Results
Poisson distribution analysis showed tendencies of increased incidence of laryngeal tuberculosis in males (P <0.05), and
with aging. In total 33 patients, the chief throat symptoms included hoarseness, sore throat, dryness, foreign body
sensation. Toxic symptoms such as low-grade fever or night sweating and malnutrition were inapparent. Laryngoscopy
showed laryngeal mucosal hyperemia, mucosa pale and edema in invaded sites with sporadic worm-eaten ulceration,
weakened mobility of vocal cords or vocal cord immobility. The pathological manifestations were dominated by granuloma or
nodular hyperplasia. All the patients received anti-tuberculosis treatment. Of them, 28 were cured, 3 got improved, one
recurred, and one was lost to follow up. Conclusion Laryngeal tuberculosis lacks typical systemic and local symptoms,
and misdiagnosis is not uncommon. Although detailed history of illness, chest X-ray, PPD examination, sputum smears
and laryngoscopy are helpful, the diagnosis of laryngeal tuberculosis depends on pathological examination.
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