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Abstract: Objective To summarize the clinical features of nasopharyngeal tuberculosis (TB) and provide clinical

experience for its diagnosis and treatment. Methods  Clinical data of 2 patients with nasopharyngeal TB proved by
Both

patients received anti-TB therapy for three months and got healed. They were followed up for 1 year without recurrence.

histopathology and TB-PCR in our department from Oct 2017 to Feb 2018 were analyzed retrospectively. Results
Conclusions Nasopharynx is an infrequent area of TB and nasopharyngeal TB is easily misdiagnosed as nasopharyngeal
carcinoma. Histopathological examination and TB-PCR can make a definite diagnosis. After a definite diagnosis, standard
anti-TB therapy should be undertaken.
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