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ABSTRACT:

OBJECTIVE: The aim of this study is to highlight the incidence and changing clinical patterns of laryngeal tuberculosis and its relation

with pulmonary tuberculosis in the largest tertiary hospital in Khammam.

MATERIALS AND METHODS: This prospective study was conducted on 50 patients suffering from pulmonary tuberculosis and

hoarseness of voice. Each patient was subjected to detailed history, ENT, and head and neck examination including laryngeal examination

by using indirect laryngoscopy, video laryngoscopy.

RESULTS: Laryngeal tuberculosis clinically diagnosed by video laryngoscopy and confirmed by biopsy. The incidence was 2% among

the 50 selected patients.

CONCLUSION:Laryngeal Tuberculosis, though rare, the clinician should be vigilant and should always consider the laryngeal TB in

patients suffering from change in voice more than 15 days, especially in case of primary pulmonary tuberculosis.
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INTRODUCTION:

Laryngeal Tuberculosis is almost secondary to pulmonary
Tuberculosis. Laryngeal Tuberculosis is a rare form of
extra pulmonary tuberculosis. Due to the increase in
number of immunocompromised hosts and development
of multidrug resistant cases of TB, today ENT specialists
are seeing increasing number of laryngeal TB cases. The
classic presentation of the past no longer holds true today
and a changing trend in its pattern of presentation is
observed. This article highlights the changing trend in the
presentation of laryngeal TB and the importance of
suspicion towards laryngeal TB in patients suffering from

pulmonary TB and hoarseness of voice.

MATERIALS AND METHODS

This prospective study has been conducted in the Dept of
ENT, Mamata Medical College, Khammam with a good
coordination with Dept of Respiratory Medicine, during a
period of one and half year from July 2015 to December
2016. A total of 50 cases were referred from Dept of
Respiratory Medicine, suffering from pulmonary
tuberculosis to Dept of ENT for review, as they were
found with hoarseness of voice. All the patients were
subjected to detailed history and thorough ENT and head
and neck examination, including laryngeal examination
by visualization of vocal cards, possibly using indirect
laryngoscopy or video laryngoscopy. Only one patient
found with laryngeal lesions and underwent biopsy with
rigid laryngoscopy and specimen was sent for

histopathological examination.
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RESULTS:

The age incidence of change in voice in pulmonary TB patients ranges from 20-60 years. The highest incidence was observed

between 20-40 years age group.

Table 1: Age distribution of patients [n=50]

(Years) Age No. of Patients % of Patients
0-20 0 0%
20-40 32 64%
40-50 14 28%
50-60 4 8%

The male to female ratio was 9:1. The majority of patients were from rural background and the rural to urban ratio was 9:1.

The patients were from different occupations but majority were daily labourer.

Table 2: The occupation of the patients [n=50]

Occupation No. of Patients % of Patients
Labourer 22 44%
Farmer 17 34%
Housewife 5 10%
Shopkeeper 6 12%

The duration of change in voice was less than one month
in almost all the cases. All these patients had a history of
overcrowding of houses and contact with patients
suffering from TB. Among the 50 patients only one male
patient, 35 years was observed with laryngeal lesions. on
indirect laryngoscopy, the epiglottis was so much
congested and edematous, the other parts of larynx could
not be visualized. on video laryngoscopy Small multiple
ulcers were found over the arytenoids, inter arytenoid
region and true vocal cards. Movement of the vocal cards
and arytenoids appeared to be normal. Direct
laryngoscopy was done under short general anesthesia
and biopsy was taken from interarytenoid region and the
specimen was sent for histopathological examination.The
examination tubercles

histopathological revealed,

consisting of a homogenous caseous center, a periphery of

pale epitheloid cells containing one or more Langhans
giant cells and an outer zone of lymphocytes. So the
incidence of TB laryngitis among the 50 patients with
pulmonary TB and hoarseness of voice was 2%.
DISCUSSION:

During the last 10 years, mortality from Tuberculosis has
decreased by 43% in India'. Now the disease is changing
its manifestation with increase in the incidence of extra
pulmonary cases. Laryngeal TB is very rare, it accounts
for less than 1% of all tuberculosis cases.” It is the most
common granulomatous diseases of larynx.* The possible
routs of invasion are either direct contact of sputum
containing tubercle bacilli or blood and lymph born bacilli
deposited locally.” In case of laryngeal TB, the most
common symptom is hoarseness’, in our study also all the

sputum positive cases with hoarseness of voice were
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referred to ENT OPD, which emphasizes the importance
of change in voice to suspect TB laryngitis. Incidence of
TB laryngitis in children is very very rare, the fact is that
only 6cases were reported worldwide during 1960-1995.7
In this study also not a single pediatric case of suspected
TB laryngitis was referred to ENT OPD.

Laryngeal TB is usually seen in the third to fourth decade
in males.® In this study also laryngeal TB was observed in
a 34 years male patient. According to Farooq A. etal’
Laryngeal TB is almost always secondary to pulmonary
tuberculosis. In this study all the referred patients from
the Dept of Respiratory Medicine were sputum positive
cases. Not even a single primary TB laryngitis was
observed in Dept of ENT during this study period.Patients
with laryngeal TB respond well to anti tubercular

treatment. A six months course is sufficient and gives
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