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A case of primary paranasal tuberculosis
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We report a case of primary paranasal tuberculosis of 59-years-old man. He com-
plained of right orbit pain, nasal bleeding and right paropsis. In a face plane CT,
bone defects and soft tissue shadows were recognized in the right sinus. Local ex-
amination revealed white necrotic tissue and purulent fur in the right sinus. The
nasal biopsy specimen first suggested that the disease was acute or chronic infec-
tion, but ziehl — Neelsen stained specimens contrarily suggested that the disease
was tuberculosis. The key method for diagnosis was polymerase chain reaction
analysis for tubercle bacillus DNA. Therefore, the disease was diagnosed as pri-
mary paranasal tuberculosis, because the chest x-ray showed no abnormal findings.
Combined chemotherapy with REP, INH, EB was administed and the disease was
disappeared after the therapy.
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Fig. 1 face plane CT. Bone defects were clearly
recognized in the right ethmoid sinus,
tectorium and orbit, and soft tissue areas
were also recognized in the right sphenoid
sinus and maxillary sinus
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Maxillry Sinus Ethmoid Sinus

Fig. 2 Operational findings. Necrotic tissues were
recognized in the right maxillary sinus
and purulent fur was recognized in the
right ethmoid sinus.
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Fig. 3 Hematoxylin and eosin stain. This figure
was seemed to be acute or chronic infec-
tion.
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Fig. 4 Ziehl —Neelsen stain. Mycobacterium tu-
berculosis infection was suspected.
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