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Clinical Analysis of Tuberculosis in Head and Neck

Toshiaki KAWANO, MD,, Naoki UEMURA, MD., Masashi SUZUKI, MD,, PhD

Department of Otolaryngology, Oita University Faculty of Medicine

Objective : The aim of this study was to analyse the presentation of head and neck
tuberculosis and to help improve the rate of early tuberculosis diagnosis.

Material and Methods : The medical records of patients diagnosed as head and neck
tuberculosis at the Department of Otolaryngology, Oita University Faculty of Medicine
between 1984 and 2007 were examined.

Results : 21 patients presented with primary head and neck tuberculosis (TB) during
this period. 15 (714%) patients were diagnosed as cervical lymphoadenopathy, 2 (9.5%)
patients were pharyngeal TB, 1 (4.8%) patient was parotid gland, larynx, middle ear and
maxillary sinus TB. The diagnosis was made by histopathological in 21 patients (100%),
acid-fast stain in 2 (95%) and PCR in 1 (4.8%).In head and neck TB, the period of the ini-
tial visit at hospital was 4.67 month on an average.

Conclusion : Histopathological diagnosis was most effective in this study. In head and
neck TB, patients were difficult to visit in the short term. We have to consider TB as one

of the differential diagnosis when patients are suffering from unknown origin symptom in

head and neck region.
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Table1 Patients background

Table1

a)j{_tﬁl]
Bt 7A (33.3%)
it 14N (66.7%)

b) F#5 1
0~208 2A (9.5%)
21~408 4A (19.0%)
41~608% 5A (23.8%)
61~808% OA (42.9%)
818~ 1A (4.8%)

L

TEEYE 15A(71.6%)

UGEES 2.A(9.5%)
ETE 1 A(4.8%)
W&XEE 1A(4.8%)
hE 11(4.8%)
R 11(4.8%)
d) B ZEDHE
HY 3 (14.3%)
HL 18 (85.7%)
e) HEDEE
HY 1 (4.8%)
HL 20 (95.2%)
f) ENA
HY 10 (47.6%)
HL 11 (52.4%)
g) ZRRIREE
Y 3 (14.3%)
L 18 (85.7%)

FEREBRAL CIREE Y ¥ XH AR D % L 1541
(71.4%) TdY, WWEE, HTH, Wi, b H,
LR % 1S FERE LTz (Table 1-c).

liZsix 361 (14.3%) AL TWw7z (Table

1-d).

21604 141 (4.8%) \ZHFH %87z (Table 1-
e). S0MKMED LKA S] T b b MHEE RSB
XV FI7F— 45w sh, RIREAKIICT
WEZERIC D RO B & 1572,

A EEFTIXFER Y o5, BT BRIERSRE
L1081 (47.6%) ASENAZ BT ST 728
OB Z2Z T TV 2bDIZ 08 TH o7
(Table 1-f).

361 (143%) 25 BEGRE % D TVa7z (Table
1-g).

YNV VRIS (V) 1661 (76.2%) 12
MifT S N 3 BIH e, F9REMELL LAS13BITH - 7
(Table 2-a). ¥ XAHEEERMEL LOBHA T
SRR OB G 2ITbh Cniz—F T,
PR 2K Y KBS L I3FEmMTE i Rame
SNTZFER D D o7, SEOBEITB VTR
BBRTLIVD, BEISLE;ZHKTS LT
v RIGHREC B L Bbhe,

R ER VL B R BE (ARIE) TIXIE® 253 #l
(231%), JTL#EL T\ BIEBIAL0BITH - 72534
AIEBNC —5E DRI FRD 72 H* o 72 (Table 2 -b) .

Table 2 Clinical examination

Table 2
a) IYNILIY) Y R
(=33 3 (18.8%)

B5 5 (31.3%)
hEEEYE 4 (25%)
e 4 (25%)

b) R B R R (L)
E# 3 (23.1%)
BEE 2 (15.4%)
hEEBE 5 (38.5%)
BETE 3 (23.1%)
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1~ 37 AP 1181 (524%) L®xdbEh o7z, F
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KR OB B TR BRI 2 T A2 141
216 (100%) THhol. HBREGEE T 26
(9.5%), PCRTIZ 141 (4.8%) Tad h BRI
Bros, XY BWHETIIEREZEICES
TR AR b ARh & bt 7z (Table 3-b).

BHEIC BV CIXINHRFP.EB®D 3 #6E A A% D
£< 56 (238%) THY, K TINHRFP,SM
3Bl (14.3%) THolz. BIEHEICHZICX
HRCHIE L, EEFICEHLTFRIZBRET
o7z (Table3-c).

Table 3 The period of the initial visit at hospital,
diagnostic approach and treatment

Table 3

a) BEERBENLZZETOHE
IELGES 2 (9.5%)

1~345 8 11 (52.4%)

4~74H 6 (28.6%)

8sAE 2 (9.5%)

b)

OREBEBZI 21/21 (100%)
Qi ER 0/21 (0%)
QFE NN IEE 0/10 (0%)
@mBERE 2/21 (9.5%)
®PCR 1/21 (4.8%)

C) :AvE

@ INH. RFP. EB. PZA 1 (4.8%)
® INH. RFP. EB, SM 1 (4.8%)
® INH.RFP.EB 5 (23.8%)
@ INH, RFP, SM 3 (14.3%)
® INH, RFP 1 (4.8%)
® INH.EB 1 (4.8%)
@ INH 2 (9.5%)
BaEgE 7 (33.3%)
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ML LTRSS VERBMIINTH 2554
B3 (14.3%) OHREDEHZ ROz, K
POOHROFEOHERIEELERZFHO.
Bk o oM TR R OBt LFED,
BRI PR BE - RO LEN D 5. 4 EHFHE O
RENTIEFNE 16 (4.8%), LIRSEMEZEST
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Z ol

HBOBWTEHEIR DS H o7 d DIFHEYE
RZWCThHolz. BWEOREBICTEBMICIES %
Bl e { PUBERE Yeta s 2 B (9.5%), PCRAS 141
(4.8%) THotz. "EOBEIBRZ2ETLH
ZERTSHBRIUC L ) REICBHITE S
REREFROER L V) LD TES.
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