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A case of laryngeal and pulmonary tuberculosis during late pregnancy
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2) Department of Otorhinolaryngology, Chiba university

We experienced a case of laryngeal tuberculosis (TB) during pregnancy, that needed differen-
tiation from acute epiglottitis.

A 35-year-old woman in 37th week of pregnancy complaining sore throat from a month ago
diagnosed as acute tonsillitis and epiglottitis by a ENT practitioner. However she was admitted
to our hospital because of severe sore throat and edematous swelling of the epiglottis and aryte-
noids. We suspected of acute epiglottitis.

Haemophilus infulenzae were detected in bacteriological culture from pharynx.

She received several kinds of antibiotics as well as corticosteroid, but the symptoms did not
improve.

Furthermore laryngeal findings gradually changed and showed granulomatous. On day 16
from the admission, acid-fast bacilli were positive in sputum and larynx biopsy specimen (Gaffky
3). She was diagnosed as laryngeal and pulmonary TB and was isolated immediately.

On the next day (dayl7), she developed labor pains, then had a baby in the natural childbirth.
After the delivery, she continued to take the anti-TB drugs (INH RFP EB for 6 months and
PZA for 2months) for six months, and gradually improved. Although the infant did not obvious
evidence of infection, she received prophylactic treatment with INH.

We should daught TB when ever to treat a patient with severe sore throat. In particular, ear-

ly diagnosis of TB in pregnant woman is important for the safety of a fetus as well as a mother.
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Fig. 1 Neck and chest X-ray on daylst. Swell-
ing of the epiglottis and the arytenoid were ob-
served.

Dayl Dayl5 Day47 Dayl46

Fig. 2 Endoscopic findings of larynx. The
larynx showed edematous (dayl) gradually
changed to be granulomatous (dayl5 and 47).
After treatment, the larynx showed normal ap-
pearance (day146).
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Table 1 Annual number of patients with newly
diagnosed as tuberculosis in Japan, 2007-2011.

2007 25311 20264 31015:16)

2008 24760 19,780 43025:18)
2009 2170 19278 36(19:17)

|

i 2010 23261 18735 53(27:26)

|

2011 22681 17,969 57(22:35)
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Fig. 3 Age distribution of the patients with
pharyngolaryngeal tuberculosis for 5 years,
2007-2011.
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