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ABSTRACT

Background and Objectives : Although laryngea tuberculosis is not common, it still occurs with an increasing incidence of
pulmonary tuberculosis. The clinica pattern and spread mechanism of this disease have also changed as well. This study was
performed to examine the current propensity seen in laryngeal tuberculosis and the clinical characteristics of this disease in
patients showing atypical clinical pattern. Subjects and Method : We retrospectively analyzed 60 cases of laryngeal tuber-
culosis diagnosed from 1994 to 2004 in the department of otorhinolaryngology at Severance Hospital by evaluating clinical and
videostroboscopic records. Results : The age of the patients ranged from 25 to 78 years, with their average age being 49.7 years.
The ratio between men and women was 1.9 : 1. The major symptom encountered was hoarseness (96.6%) . Clinicaly, granu-
lomatous (n=22) and ulcerative types (n=11) of laryngeal tuberculosis were still prevalent, however, the incidence of atypical
types such as polypoid (n=16) and nonspecific (n=11) were on the rise. Among 27 cases that showed polypoid or nonspecific
types, unilateral lesion was seen in 20 cases (74%) . The most frequently affected area by this disease was true voca cord, fo-
Ilowed by fase vocd cord, epiglottis, arytenoids and posterior commissure. Active pulmonary tuberculosis was present in 28
(46.7%) , inactive pulmonary tuberculosisin 20 (33.3%) , normal lung status in 12 cases (20%) . Primary laryngeal tuberculosis
was present in 9 cases (15%) . Single lesion, polypoid and nonspecific type were the prevalent characteristics found in patients
with inactive tuberculosis or normal lung status. Conclusion : Physicians should be aware of changes in the clinical pattern of
laryngeal tuberculosis, which pose serious complications and risk of spreading. (Korean J Otolaryngol 2006349:543-8)

KEY WORDS : Laryngeal tuberculosis - Larynx - Laryngeal diseases.

A = U;];ﬂ F=Ad0] W A Z7)5kaL QJck?d
A0 QJAFORARS. WA o] AT} TFE okARS Ko
T4 (laryngeal tuberculosis)< 1900dd] =704 &= A oi satslelat 58,70 el A =
b Ed S Agelglon! 19500 olF @ds HA Avkw FF R0 Sue] 2 whsigion 4
Alo) =3k AR T, oA Sl oa) 7 ME el TEe] ol HoolAL} ube] sRsak Ak of

7} @43) gasigink? e H o)ile] Wz HIV 7 AF oA tekst Zlow g a ek w3t 3¢ 20~30

o, Aol At A, 19S5 S uedmowy o XY Iz dAsd A3t ﬂal #Toll= 40~60

B9 sfelo]F2] Frtkel FAA W w5 2w 5 & Qo F S

79 5 T Yo Q] Ao fHEC] Tkt Al I SEEEe ﬂ%] ‘él Xd*d SRR A 54
o

Y 1 20054 74 259 / AAKER 20069 29 229 obf ==Xl SR B de ddedse] Frsd
TAAA: A2, 135-720 A& T E3E 146-92 HEdgo R FRAss st o A7 wer o]
Axeyeti o wjys o]u]ow;}s}-m OA—]o&o] BESEE i | © .
51+ (02) 3197-3161 - 15 : (02) 31634750 = Qe s AR Adow A e de % W
kS I
[e}

E—malil : hschm@yumc.yonsel.ac.kr



1994 d5E 2004d 10€7H4] 5574002 ¢
13 45 TN FEAS
o RIS} v iER ATy V%S FHoE

=z o

L r{o

ALY A Aok AN Bl 248
2 Adlo] Fvgo] HAAY, ek =k 9wk AL
(polymerase chain reaction) 7AARIA oFAdolm] a4
g T g 348 Hel A9-=E sigick

T SR A Baw, 717, Askgolv A el 1
I AT A, 0, W g2 22 ArSE F
b oolye] tisto] dotrgrom gjEfjela] Alst $F
Az} HAAPAA AldgE BT @ AERRATD] A
Asto] Fejehs] {33 Sl EF-2lel diste] 4
R
H

A
J%
ﬂllo

L b

1Atk F5 X—A AT 3kt ek A Tuk A}
Nok AL ek PCR AL Aot Q1ske] 354 9l

=54 A4S B

202 Solgid WA gk YAl (caseous necrosis)

9] F¥%-e] epitheloid histiocyte, mononuclear lympho-

cyte, Langhans’ giant cellS HoJH SF4d30 o 7 Zts}

o

e

HA e GALAL BEsielon 2264

544

Fig. 1. Laryngoscopic findings of
laryngeal tuberculosis. A : Ulcera-
tive (on whole larynx). B : Granu-
lomatous (on posterior glottis). C :
Polypoid (on right false vocal co-
rd). D : Nonspecific (on right true
vocal cord).

Table 1. Morphological types according to laryngoscopic find-
ings of laryngeal tuberculosis

Lary'ngc?scopic Single Mu!tiple Total (%)
findings lesions lesions
Ulcerative 3 8 11 (18.3)
Granulomatous 14 8 22 (36.7)
Polypoid 12 4 16 (26.7)
Nonspecific 8 3 11 (18.3)
Total 37 23 60

ok e SRS 53 A9 sstas AlE wiokth
Statistical Packages for Social Science (SPSS, ver.
11.5) 2738 =3)| Fisher's exact test ¥ Chi—squ-

ares AlYSISit) 212 322 95% = SI3ith

Z 1t

=0 AP 25A1FE T8AI7HA Bt 49.7A1% L.
™ g v 3999} 212 1.9 1 10|90tk F S o]
do] 581(96.6%) ©1%0aL, 7150 311(51.7%), dste
o] 24°(40%)0lItt. AF a4, B, W, =27y
e AASEE TR AT A9 2ESIHL

oldel BuEAW ATE mpgrortY Fuyjeta 17

of wpg} 4714 FH oz FF31 0 19k (ulcerative)
1199(18.3%), o543 (granulomatous) 22 (36.7%),

Z323 (polypoid) 1691 (26.7%), H]E°]A (nonspecific)
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Table 2. Affected sites of laryngeal tuberculosis within larynx
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Table 4. Laryngoscopic findings according to lung status

VC FVC Epi Ay P-comm (;7;?;)
Single 28 3 1 1 4 37
Multiple 18 15 11 6 6 23/56
TVC : true vocal cord, FVC : false vocal cord, Epi : epiglottis,
Ary : arytenoids, P-comm : posterior commissure
Table 3. Laboratory results of laryngeal tuberculosis
CXR Smear Culture PCR Histology
Positive
Active 28 19 16 3 13
Inactive 20 1 9 2 15
Normal - 0 3 3
Negative 12 29 17 1
No record 0 11 15 51 18

PCR : sputum polymerase chain reaction, active/inactive/nor-
mal : number of positive results in active, inactive, and normal
lung status
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Laryngoscopic Lung status
findings Active  Inactive Normal Total

Single vs. multiple*

Single 13 16 8 37

Multiple 15 4 4 23
TypesJr

Ulcerative 6 3 2 11

Granulomatous 15 6 1 22

Polypoid 5 7 4 16
Nonspecific 2 4 5 11
Total 28 20 12 60
Chi-square : *p=0.023, 1 p=0.046

Table 5. Affected tuberculous lesions according to lung status

Lun . Total
statl?s e | e | H Ay Pecomm o)
Active 17 9 9 6 7 48
Inactive 18 5 3 1 2 29
Normal 11 4 0 0 16
Total 46 18 12 7 10 93
TVC : true vocal cord, FVC : false vocal cord, Epi : epiglottis,
Ary : arytenoids, P-comm : posterior commissure
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