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Diagnosis of head and neck tuberculosis ; Experience of eight cases and review of the literature

Fumie THARA, Akira FUJIKAWA, Hideaki CHAZONO, Toyoyuki HANAZAWA, Yoshitaka
OKAMOTO

Department of Otolaryngology, Head and Neck Surgery, Chiba University Faculty of Medicine

Objective: We analyzed the patients with head and neck tuberculosis (TB) experienced in
our department to improve the diagnostic procedure of TB in head and neck region.

Material and Methods; The medical records of patients who had been diagnosed as head
and neck tuberculosis in Department of Otolaryngology, Chiba University Hospital between
2005 and 2009 were examined.

Result: There were 8 patients with primary head and neck tuberculosis during this period.
The diagnosis was made histologically in 7 of 8 patients. Fine-needle aspiration cytology
(FNA) was performed in all cases of 5 cervical lymphnode tuberculosis. In one case of those
5 cases, a definitive diagnosis could not be obtained by FNA, but biopsy of lymph nodes.
Polymerase chain reaction (PCR) , the tuberculin skin test and QuantiFERON (QFT) were
performed in six, seven and three cases, respectively, and were positive in five, three and one
cases, respectively. It took 45 days on an average to obtain a diagnosis as TB.

Conclusion: Clinical features of tuberculosis of the head and neck were not specific in
many cases, and were sometimes difficult to distinguish from those of malignant neoplasms.

Tuberculosis should be taken into consideration in the diagnosis of a tumoral lesion of head

and neck.
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Fig.1 A picture of larynx
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Table2 Summary of clinical feature of series
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Fig. 2 A picture of left nasal cavity



B A S AR e b 72

T QFT) 25T o 7L 1 FEF DA TEH -
7z, JEBI 8 TIRFITAT o 72 FIER U > /3 Hi D AR
M SHEEB NI E o 72

4. =
WENOFEB S, PIREIENRIC X ) ERIR AR
Lo TWAY, BRI LBHE CITFH 45 H
HOMBEE L. MESH T CICRBZELL
FERELT, #REOBHROEEIPBITONS.
MaHARIC BV TS, HEOMBGE KBS 5
LM - EREEE - SREMBOE TS
B, BEEOZRIZIZIZRENE Sh
59, MREBAOHWEEDE N DO EHIC
E0EVHBD, THEHDIWHLETH FNA T
B SN2 HKIIH 0% BETH L. FHED» 5
DORBHEBYERIE, BETIL 10 ~ 30%FEE, B
BTIH20~40%BELLZ>TWD. E5IZ, Hi
FRE G 1C & 0 ARSI T & 2 313 40 % F2EE
PCREICE 5 TH 20 ~ 40%FEFED » & TR TW»
5. UED X2, 4 OBREEDOBHRITE
LREZRT, IhooRELRHETS L T4
IR LT 2 hHEBInicidEhenC &
BFEENS. L, HEFARHEBICB W TN
VAR - B O X ) ICHERIRREIC B 2 KB IR
EeATHEMNDL . HECERRESE LB/
HHORMCBWNICE L LELRD LA, D72

BT BS
e || MERETRE

SaiE BB Fle - 109 -

Fig.3 Enhanced CT scan of tuberculosis in
parotid gland
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Fig. 4 Decision Tree for Diagnosis of Head and Neck Tuberculosis
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