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Laryngeal tuberculosis (LT) is rare (1%
incidence), commonly originating from
pulmonary dissemination (20%). [1]

LT and laryngeal carcinoma share clinical
characteristics. [2,3]

This case demonstrates laryngeal TB's
presentation.

Laryngeal tuberculosis is the most
common form of TB involving the upper
respiratory tract; it confers high infectivity.

« Patients present with dysphonia,
odynophagia, and dysphagia. LT closely
resembles malignancy. [4]

* Incidence of TB increased 4.5% due to
resistance, living conditions, and endemic
travel. [5]

LT appears as perichondritic, ulcerative,
granulomatous, or polyploid lesions,
affecting the vocal cord (46%) or
ventricular bands (18%). [6,7]

 The larynx is seeded either
hematogenously (anteriorly) or directly by
secretions (posteriorly). [8]

* Disease progression can result in airway
stenosis. Early treatment can prevent life-
threatening obstruction. [3,7,9,10]

Conclusion

« TB laryngitis should be considered in
patients with dysphagia and hoarseness,
often presents similarly to malignancy.

* LT is arelatively uncommon form of TB
which is a highly infective form of the
disease.

» |t typically has an excellent response to
antitubercular treatment: rifampicin,

A 60-year-old male presents for dysphagia,
weight loss, fever and dyspnea.

CT imaging revealed a supraglottic
laryngeal mass, pulmonary nodules, and
enlarged cervical lymph nodes.
Laryngoscopy visualized a left-sided
arytenoid and laryngeal lesion with
endolaryngeal mucopurulent exudate.
Histopathology of the lesion revealed
necrotizing tissue and granulomatous
inflammation; AFB Rite stain showed
microscopic rods.

PCR analysis was significant for

mycobacterium TB without resistance to
rifampin.

RIPE therapy was initiated with total
treatment duration of nine months.
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