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Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 5600 /ul GOT
RBC 432 X10% ul GPT
Hb 12.3 g/dl LDH
Ht 375 % ALP
Plat 252 X10% pul y -GTP

CHE

Blood gas analysis T. Pro
pH 7.43 Alb
PaO, 91.0 mmHg T. Cho
PaCO» 39.7 mmHg T.B
BE +2.0 mM/L BUN
HCOs5™ 26.2 mM/L Crea
SAT 972 % CRP

Erythrocyte Na
sedimentation rate K
ESR 35 mm/lhr Cl

PPD test
18 U/L 35 X28 mm
13 UL 35 X28 mm
223 U/L
735 U/L Sputa examination
34 U/L smear: negative
105 U/L culture: positive
6.77 g/dl 1 colony
3.59 g/dl PCR: M. tuberculosis
205 mg/di
0.46 mg/dl Nasal discharge examination
10 mg/d! PCR: negative
0.73 mg/dl
1.04 mg/dl
142 mEq/!
3.6 mEq/!
107 mEq/l

Fig. 1 Nasopharyngolaryngoscope disclosed a
nasopharyngeal polypoid lesion.
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Fig.2 A chest X-ray film was normal on admission.

BICTHEZR T L7
Z %=

R OALEBEE BT 5 DIRNE, B iR A%
DOFEMFE L LTEBHFAEL Tz, L L, fbaEfsk
DT t%, Wik EAIA L, ORGSR, HEHZIZ
WA 30 454 DA RS L 720

AIBIZ BT B FIHIEREIE, bhbhoRE L2 7-#
FHTIE, PURBEAOBLELETH 0P HmE ST
AU NEUTBEETH, 23 plE LicE <, F
320~ 405 MRICEP LT B, EIRBEZ I
CERMLICKAEN, ZORBHEOEEL LTiE, #
MBI BT 5 MRS RE B D 24 61 18 B (75%) (& LKA



Primary Nasopharyngeal TB/A.Shimada et al.

Fig.3 A cervical CT scan showed a nasopharyngeal
polypoid lesion (black arrow).

Fig. 4 The pathologic finding of the polypoid lesion
epithelioid cell granulomas with caseous necrosis and
multinucleated giant cells consistent with tuberculosis.
(hematoxylin-eosin staining, X 10)
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Fig. 5 The polypoid lesion disappeared after a course
of anti-tuberculous chemotherapy.
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Table 2 Reported cases of primary nasopharyngeal tuberculosis in Japan

Cervical tuberculous

No. Age  Sex Chief complaints lymphadenitis Author

1 37 M  Hearing impairment, abducens nerve paralysis — Hirade, 1977

2 13 F Nasal bleeding, nasal obstruction — Hirade, 1977

3 63 F  Hearing impairment - Hirade, 1977

4 44 F Nasal obstruction — Imoto, 1981

5 51 F  Ear noises — Kita, 1982

6 45 F  Pharyngeal pain, nasal obstruction, ear fullness - Nakayama, 1988

7 47 M  Cervical mass + Ohhashi, 1991

8 44 F  Pharyngeal pain - Yumiyoshi, 1995

9 24 F  Hearing impairment, ear fullness - Miyano, 1995
10 31 F  Pharyngeal pain — Ishizuka, 1996
11 33 F  Ear fullness — Ishizuka, 1996
12 36 F  Cervical mass + Ishizuka, 1996
13 74 F  Cervical mass, vertigo + Present case
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Case Report

A CASE OF PRIMARY NASOPHARYNGEAL TUBERCULOSIS

Akiko SHIMADA, Yuichi OSHITA, Takashi KINOSHITA, Toru RIKIMARU,
and Hisamichi AIZAWA

Abstract [Background] Although the prevalence of naso-
pharyngeal tuberculosis has decreased after the wide use of
anti-tuberculous agents, recently the number of reports with
the disease has slightly increased in accordance with advances
in the diagnostic tools. A case of nasopharyngeal tuberculosis
without any tuberculous lesions in other organs (primary
nasopharyngeal tuberculosis) was reported.

[Case report] A 74-year-old female complained of vertigo
and cervical masses, and nasopharygolaryngoscopy disclosed
a polypoid lesion on her nasopharynx. The biopsy from the
mass revealed epithelioid cell granulomas with caseous necro-
sis and multinucleated giant cells consistent with tuberculosis.
Since there were no tuberculous lesions in other organs except
cervical lymph nodes in clinical examinations, we diagnosed
the case as primary nasopharyngeal tuberculosis with tubercu-
lous cervical lymphadenitis. The nasopharyngeal manifesta-
tion disappeared after four months chemotherapy with INH,

RFP and EB.

[Discussion] Most reported case of nasopharyngeal tuber-
culosis were in the young age group. A rare case of old
woman complicated with cervical tuberculous lymphadenitis

was reported.

Key words : Primary nasopharyngeal tuberculosis, Tubercu-
lous lymphadenitis, Old people
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