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A CASE REPORT : TUBERCULOUS LYMPHADENITIS OF
THE LEFT SUBMANDIBULAR REGION

M. Ichinohe, H. Ichijo, H. Shinkawa

Hirosaki University

Due to the progress of public health
systems and the development of antibioti-
cs, the number of tuberculosis patients
has decreased significantly. Therefore, tu-
berculosis is rarely encountered in clinical
practice. We had a 74-year-old female pa-

tient with left submandibular swelling. A
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left submandibular tumor was extirpated.
Upon postoperative histological examina-
tion, it was found to be tuberculoma.
Since the patient had no other tuberculos-
is in her body, a diagnosis of primary

tuberculous lymphadenitis was made.
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