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/Abstract ™\

This case report documents the presentation, diagnosis, and management of a 31-year-old female with pul-
monary tuberculosis with laryngeal involvement. The patient presented with severe dysphonia and hoar-
seness unresponsive to antifungal treatment. Initial examination revealed gross granulomatous disease
throughout the larynx. A biopsy confirmed necrotizing granulomatous inflammation. Imaging studies were
consistent with pulmonary tuberculosis. The patient was treated with a standard anti-tuberculosis regi-
men, and after a brief period of hospitalization, was discharged to continue treatment at home. This case

highlights the complexities of diagnosing and managing laryngeal tuberculosis, underscoring the impor-

\tance of thorough evaluation and multidisciplinary care.

J

Case Report

In January 2024, a 31-year-old female, presented with a two-week history of severe dysphonia and
hoarseness, unresponsive to antifungal therapy. On examination, flexible nasoendoscopy revealed exten-
sive lesions characterized by irregular, inflamed, and nodular tissue extending from the epiglottis to the

anterior commissure and down to the vocal cords.

A direct laryngoscopy with biopsy was performed in the following month, and biopsies were taken
from the left false vocal cord, anterior commissure, left aryepiglottic fold and the laryngeal aspect of the
epiglottis. In several of these biopsies necrotizing granulomatous inflammation with suppuration was iden-
tified, characterized by aggregates of epithelioid histiocytes and occasional Langhans type multinucleated
giant cells surrounding geographic areas of necrosis (Figure 1). Neutrophilic infiltration of the underlying
cartilage was seen in places. No acid-fast bacilli were identified with a Ziehl-Neelsen stain. PAS and Grocott
stains were negative for fungal hyphae. Shavings from these biopsies were also submitted for PCR, which
detected Mycobacterium tuberculosis.
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The patient was admitted to the hospital with a diagnosis of pulmonary tuberculosis with laryngeal
involvement. A CT thorax performed, showed findings consistent with radiologically established pulmo-
nary tuberculosis with upper zonal predominance (Figure 2). A CT neck on the same day revealed mild
thickening of the epiglottis, particularly on its cranial aspect, and mild superficial enhancement at the level

of the supraglottis (Figure 3).

Microbiological investigations included three sputum cultures, which showed no growth. However,
Mycobacteria PCR confirmed the presence of M. tuberculosis complex, sensitive to Rifampicin and Isonia-
zid. Direct Ziehl-Neelsen staining of sputum revealed Grade 3+ acid-fast bacilli. Beta-D-glucan and galacto-

mannan tests were normal.

Figuré 1: Histo dgléeii section froma | 1oi)sy of the laryn-
geal aspect of the epiglottis showing necrotising granulo-
| matous inflammation with suppuration.
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Figure 2: CT Thorax showing tree-in-bud segments in

the apical segments of bilateral lower lobes, along with a

)\ cavitating lesion in the right lung. )
o

Figure 3: CT Neck demonstrating moderate swelling of the epiglottis, more pronounced on the left side than the right.
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The patient was started on a regimen of Rifinah, Pyrazinamide, Ethambutol and Pyridoxine. The
patient was discharged after completing ten days of anti-TB treatment in the hospital. Given her living situ-
ation, she was deemed able to continue treatment at home. The discharge plan included the continuation of
anti-TB medications with Pyridoxine, and isolation for another ten days. She was followed up by both ENT

and infectious disease over the following weeks.

This case illustrates the need for comprehensive evaluation and multidisciplinary management in
cases of pulmonary tuberculosis with laryngeal involvement. Her positive initial response to treatment and
detailed follow-up plan highlight the importance of continued care and monitoring in managing complex

tuberculosis cases.
Discussion/Literature Review

Laryngeal Tuberculosis (LTB) is a rare manifestation of Tuberculosis (TB), accounting for less than
2% of extrapulmonary TB cases. However, it remains the most frequent granulomatous disease of the lar-
ynx. The incidence of LTB among patients with pulmonary TB varies significantly, ranging from 0.08% to
5.1%, likely due to underdiagnosis from the lack of routine otorhinolaryngologic evaluations in TB patient
[1,2]. In terms of epidemiology, LTB is more common in adults, with a slight male predominance noted in
some studies. The incidence appears higher in populations with higher rates of pulmonary TB and those

with conditions that compromise the immune system, such as HIV infection [2].

LTB can manifest through various symptoms, with voice impairment being the most common. Symp-
toms can range from hoarseness and dysphonia to severe cases presenting with stridor or airway obstruc-
tion. The diagnosis is often delayed because LTB can mimic other laryngeal diseases, such as malignancies

or other chronic granulomatous conditions like sarcoidosis or Wegener's granulomatosis [2,3].

Diagnosis of LTB is confirmed through a combination of imaging studies, histopathologic examina-
tion, and microbiological analysis. Chest X-rays and CT scans typically reveal concomitant pulmonary TB.
Direct laryngoscopy with biopsy is crucial for obtaining tissue samples for definitive diagnosis, identifying

necrotizing granulomatous inflammation typical of TB [3,4].

Risk factors for LTB include immunosuppression, HIV infection, and a history of pulmonary TB.
Smoking and alcohol consumption are also associated with higher risks of developing LTB [1,4]. Laryngeal

TB primarily affects adults, with a slight male predominance noted in some studies [2].

LTB is often secondary to pulmonary TB, resulting from bronchogenic spread of Mycobacterium
tuberculosis. Less commonly, it can occur as a primary infection through direct seeding of the larynx. LTB
can affect any part of the larynx, with the true vocal folds, false vocal folds, and epiglottis being the most

commonly involved sites [3,5].

The management of LTB involves the standard Anti-Tuberculosis Therapy (ATT), similar to pulmo-
nary TB. A combination of isoniazid, rifampicin, pyrazinamide, and ethambutol is typically administered

over a 6-9 month period. Treatment success rates are high, but early diagnosis is essential to prevent com-
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plications such as airway obstruction and to reduce transmission risk [3].

The presented case of a 31-year-old female with LTB underscores the complexity of diagnosing and
managing this rare form of TB. Despite initial misdiagnosis and treatment with antifungals, the thorough
evaluation including imaging and biopsy eventually confirmed the diagnosis, allowing for appropriate ATT

and successful patient recovery [4].

LTB remains a diagnostic challenge due to its rarity and nonspecific presentation. Enhanced aware-
ness and comprehensive diagnostic protocols are essential for early identification and management of this
condition. This case highlights the importance of considering LTB in patients with laryngeal symptoms and

a history of TB, advocating for multidisciplinary approaches in management [3,5].

By understanding the epidemiology, clinical features, and management strategies of LTB, healthcare
providers can improve outcomes for patients affected by this rare but significant manifestation of TB [1,4-
9].

Abbreviations: PCR: Polymerase Chain Reaction; PAS: Periodic Acid-Schiff; CT: Computed Tomography;
ENT: Ear, Nose, And Throat TB: Tuberculosis; M. Tuberculosis: Mycobacterium Tuberculosis; LTB: Larynge-
al Tuberculosis; HIV: Human Immunodeficiency Virus; ATT: Anti-Tuberculosis Therapy; CXR: Chest X-Ray.
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