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Fig. 1 A photograph of this patient’s tongue taken on
admission, showing a tumor with ulcer and white moss
in the right margin part.
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Table 1 Laboratory data

Hematology Chemistry
WBC 8900 /mm? TP
Neu 76.4 % ALB
Eos 1.7 % GLU
Bas 0.3 % BUN
Lym 144 % CRE
Mon 72 % Na
RBC 478 X10* /mm? K
HGB 13.7 g/dl Cl
HCT 44.0 % Ca
MCV 92 fl T.Bil
MCH 28.7 pg AST
MCHC 31.1 % ALT
PLT 44.2X10* /mm? ALP
ESR 38 mm LDH
v -GTP
CPK
AMY
T.cho
TG

B-D-glucan

Serology
7.8 g/dl CRP 4.63 mg/dl
3.3 g/dl scc 0.4 ng/m/
94 mg/dl HTLV-1Ab (—)
9 mg/d/ HIVAb (—)
0.51 mg/d/
139 mEq/l
4.2 mEq/! Urinalysis
104 mEq/! Protein (—)
9.0 mg/dl Sugar (—)
0.5 mg/d/ Occult blood (—)
22 10/l
16 1U/I
369 1U/1 Sputum
168 IU/I Acid-fast bacilli
38 1U/I Smear 1+)
27 1U/1 TB-PCR (+)
93 10U/l Culture (+)
107 mg/dl
73 mg/dl
7.9 pg/ml
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Fig.2 A chest roentgenogram (A) and chest computed tomography (CT) scan (B) on admission, showing
infiltration around cavities in the both upper lobes and granular shadow over the both lung lobes.
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Fig.3 TIl-weighted (A) and dynamic (B) magnetic resonance imaging (MRI) of the tongue on admission,
demonstrating a lesion with low signal intensity (19X26 mm) and early-stage enhancement (space
enclosed by dot-line) in the right side of tongue. (C) Hematoxylin-Eosin staining demonstrated epithelioid
cell granuloma with Langhans giant cells.
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Fig.4 A photograph of the tongue taken on the 45th day
of treatment, showing the improvement of ulcerated lesion.
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Table 2 Tuberculosis of the tongue in Japan (1983 —2008)

Age/Sex Region (of tongue) gfstézrsrel of S)I():rtrlﬁ?lation l(;ts}il(f:l tuberculous Reporter Year

1 48/F Back Nodular Culture (—) None Mizuki'? 1983

2 55/M Back Ulcer Gaffky 2 Lung Nishijima 1983
3 68/F Margin Ulcer Culture (—) Cervical Sakurai'? 1984

lymph node
4 83/M Apex Ulcer Gaffky 8 Lung Nishimiya 1985
5 54/M Apex Tumor Gaffky 2 Lung Nakaaki 1987
6 46/M Back Ulcer Culture (+) Lung Ogi” 1987
7 60/M Back/ Ulcer Gaffky 6 Lung Okitsu 1987
Inferior surface

8 67/M Apex/Margin Ulcer Gaffky (+) Lung Kamiki 1988
9 46/M Apex/Margin Ulcer Culture (—) Lung Komuro 1988
10 53M Apex Ulcer Culture (+) Lung Hanzawa” 1989
11 71/M Apex Ulcer Gattky 3 Lung Katsumasa 1992
12 52/M Back Ulcer Gaffky 2 Lung Ito 1998
13 50/M Back Ulcer Gaffky 5 Lung Nakatsu 1998
14 61/M Unknown Ulcer Gaffky 8 Lung Kubota 1998
15 45/M Inferior surface Ulcer Gaffky (+) Lung Okuno 2002
16 45M Margin Ulcer Unknown Lung Kato 2003
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Case Report

TUBERCULOSIS OF THE TONGUE INITIALLY SUSPECTED OF
TONGUE CANCER: A CASE REPORT
— Including the Search for Recent 16 Cases in Japan—

Makoto FURUGEN, Hideta NAKAMURA, Yuichiro TAMAKI, Shusaku HARANAGA,
Satomi YARA, Futoshi HIGA, Masao TATEYAMA, and Jiro FUJITA

Abstract A 56-year-old man, having no particular past
history, was admitted to our hospital, with a 9-month history
of painful ulcerated lesion of the tongue and a 6-month history
of productive cough. A physical examination revealed swell-
ing of his cervical lymph nodes, and a chest roentgenogram on
admission showed cavities in the both upper lung fields and
nodular shadows over the both lung fields. He was initially
suspected of having both cancer of the tongue and pulmonary
tuberculosis, but finally diagnosed as secondary tuberculosis
of the tongue due to sputum smear-positive pulmonary tuber-
culosis by biopsy of the tongue and sputum examination. He
was treated with isoniazid, rifampicin, ethambutol and pyrazi-
namide, and his pain and ulcerated lesion of the tongue rapidly
improved.

Due to our search for recent 16 cases of tuberculosis of the
tongue in Japan, we found that the patients of tuberculosis
of the tongue were more likely to have concurrently sputum

smear-positive pulmonary tuberculosis. In some cases, the

delay in diagnosis was seen. These cases suggest that refrac-
tory ulcerated cases of the tongue should be subjected to the
biopsy and examination for acid fast bacilli of the tongue with
suspicion of tuberculosis of the tongue, and then a chest roent-
genogram with suspicion of pulmonary tuberculosis.

Key words: Tuberculosis of the tongue, Secondary tuberculo-

sis, Smear-positive TB, Ulcer of the tongue
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