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Tuberculosis Observed in the Field of Otorhynolaryngology
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With advances in chemotherapy and preventive measures, cases of pulmonary tu-
berculosis have been decreasing in number, though the pace shows a downward trend
in recent years. However, there are still reports found on tuberculosis cases in the
field of otorhynolaryngology, which requires attention in our daily clinical practices.

There have been 17 cases of tuberculosis encountered at our department in these 10
years: 7 males and 10 females, ranging in age from 15 to 68. In terms of the re-
gion, there were 8 cases of cervical lymphatic gland tuberculosis, accounting for the
largest number, followed by 3 cases each of upper pharyngeal tuberculosis and
tuberculous otitis media, and 1 case each of praranasal cavity tuberculosis,
retropharyngeal abscess and laryngeal tuberculosis. Thus, in order to diagnose tuber-
culosis in the field of otothynolaryngology, it proved to be the most effective to per-
form, in earlier stages, a biopsy, or puncture and suction cytological diagnosis, and

thereafter pathohistological examination.
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Fig.1 CT of the cervical region. In the back
surface of the left sternomastoid mus-
cle, there was a lymphnode observed
which had a low-absorptive area in
the center and irregular contrast
enhancementss on the margin.

Fig.2 Infiltration of lynphocytes, epithelioid
cells and Langerhans’ giant cells were
observed (HE X400).

BAH AWERR AN Fa

2 BB H1S

b0, FERMEES v 7~ 2B %
DRI ) v oEifE L SMa ne (Fig. 2).
PuEHlM v =7 V8 (LT INH &889), Y
77vEYy (UIFRFP &189) DHFEHERE
%fT-7. INH400ng/H CGEH#5), RFP
450mg/H GEE#SE) 26 7 A5 L, K&
FBRIFTH 5.

KER 2 @ 52 EkichE.

FIF - A ERE

BEAERE, KIGRE : fpscd & 2 &L,

BUREE : 2 7 ARl & b BREIER S L A
[EREY, 22T 3HhWUELTURIAN &5 -
7.

I R - A3 ER 3 28 X 18m, % @
BB EBERRIC ) o EEMA L, ZFHEICD
LD voSHiARD . BT, XE
S, mIEERIFCHRE, EREERD -
7o, Z OMEFEFRZED I - 72,

REFR : ML, CRP EEHE, v~
W) YRGBT H - 7. R XRIC R T
54, T o—RERRENRICEEFRRED
ot BMBEEERECTIEAICEZHEDY
voREIERD . SEE CT <3 HISESR i K%
PIRT, BREBARABEZRED ) v gt
Bz,

ol R T IR Y o NEIER R T, 1B
xR L (Fig. 3). WEMBFR TR Y
VNEROBEN, MERESEE A B 0, KRR

Fig.3 The cut surface of the extracted
lymphnode.
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Fig.4 Thick furs partially ulcered were
found to form on the upper pharynx.
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Fig.5 Furs, redness and swelling were ob-
served in the epiglottis.



Table 1 The number of patients with tuber-
culosis registered in the past 10
years at Mizonokuchi Hospital of
Teikyo University.
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