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ABSTRACT
Primary laryngeal tuberculosis (TB) is a very rare disease that became the most common causes of granuloma disease
in the larynx. The manifestasion of tuberculosis on the laryngeal is commonly local without systemic symptom. This
case reported was 21 year old male that complained of hoarseness for 6 months. The results of the fiber optic
laryngoscopy (FOL) is generally believed a papilloma of the larynx. Biopsy extraction with microlaryngeal surgery
was a mandatory procedure that apparently showing an overview of TB based on the results of histopathology and
polymerase chain reaction (PCR). Anti-tuberculosis drugs were given to the patients, the evaluation carried out six
months after the patient obtain intensive therapy and continue therapy with good result. Due to the non spesific
laryngeal sign that was observed on clinical examination, clinicians must consider the possibility of primary laryngeal
tuberculosis. Biopsy the lession on larynx continued with histopathology examination must not hesitate to confirm the
diagnosis. PCR can be considered the better way to detect the TB bacteria.
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INTRODUCTION
Tuberculosis is a chronic infection caused by
Mycobacterium tuberculosis (MTB) and a mayor health
problem that commonly involving the lung and other
human organs.1 The age group of the patients was being
affected by TB on the laryngeal that typically affects the
young adolescents, but a recent study showed the
incidence of the disease increases in the decade by ages
50 and 60 years. Before the anti TB with high efficacy
was obtained, an incidence of extra pulmonary TB was
reported by 30%.2
Currently, the primary laryngeal TB cases is reported
relatively rare, that estimated only 1% to 10%.2 The
primary laryngeal TB is represent the most frequent
granulamatous diseases and lately laryngeal TB has no
longer associated with pulmonary TB. It is because a

patient of laryngeal TB have no complaint in the lung
anymore.3
CASE REPORT
A 21 year old male who work at a health facility living in
Surabaya was admitted to the otholaryngology at Dr.
Soetomo general hospital. The subject were has a
symptoms for 6 month history of hoarseness, reffered by
otorhinolaryngologist
with
dysphonia
diagnosis,
hoarseness with cough without phlegm, no fever, night
sweats and weight loss. Based on history of the patient
had contacted with the TB patients’s family. No history
of TB in the patient’s family, tumor and other
malignancy. Also, no history of heart disease, lung
disease or diabetes melitus also no smoking habits.
In addition, on the physical examination there were
obtained no abnormality. While, on fiber optic
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laryngyoscopy examination we obtained epiglottis and
right vocal cord normaly, but there was a rounded mass
formation slick redness in left third anterior of the vocal
cords (Figure 1) impressive a papilloma. The patient
diagnosed as a laryngeal papilloma and planned to
undergo extraction and biopsy with micro laryngeal
surgey (MLS) procedure.
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Figure 3 (A-C): Appearance fiber optic laryngoscopy
after 2 month therapy.
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Figure 1 (A and B): Appearance of fiber optic
laryngoscope, the mass formation slick of redness in
the left third anterior of the vocal cords (white arrow).
MLS extract and biopsy of the mass was revealed a
granulation without ephitelial lining with proliferation of
capillary blood vessels and mononuclear inflamatory cell
infiltrates, we also obtained epiteloid cells form granloma
with multinucleated giant cell (Figure 2). But, there was
no evidence of malignancy. While, the anatomy
pathologist concluded that the biopsy tissue was a
spesific inflamatory TB process.

Figure 2: Appearance tissue biopsy; multinucleated
giant cell (white arrow).
Laboratory and chest X-ray’s result was normal.
Polymerase chain reaction (PCR) examine undergo on
blood and tissue extraction of the patient. The blood PCR
was negative and tissue PCR was positive of MTB.
Based on the results of tissue biopsy and PCR patient’s
were diagnosed of primary laryngeal TB. A standard six
month course of anti tuberculosis therapy and intensive
therapy was given for 2 month then followed with 4
month. Later on, the patient was given combination of
anti TB included rifampisin, pyrazinamide, isoniazid and
ethambutol. The evaluation was performed for 2 and 4
month after receive intensive therapy. After the treatment,
the patient’s symptoms had show a good resolution.
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Figure 4 (A-C): Appearance fiber optic laryngoscopy
after 4 month therapy.
The fiber optic of laryngoscopy result after 2 and 4 month
theraphy was showed a normal epiglotis, no mass on the
left and right vocal cord also a movement of the left and
right vocal cord on a good stated (Figures 3 and 4).
DISCUSSION
Laryngeal tuberculosis is a chronic infectious disease of
the larynx that caused by MTB. It is known to be the
most common form of the granuloma disease of larynx.2
Based on patients data who visited to ortholaryngology at
Dr. Seotomo general hospital surabaya early 2012 until
the end of 2014, we obtained 13 cases of scondary
laryngeal TB and 1 primary laryngeal TB cases during
that period. In 2013 up to 2015 it have been reported as 6
cases of primary laryngeal TB and 29 secondary
laryngeal TB in Dr. M Djamil hospital Padang. Masashi
reported 1 case of primary laryngeal TB and 16
secondary laryngeal TB cases in 2009 through 2013 in
the central hospital of Osaka, Japan. The incidence of
primary laryngeal TB cases are rare with a numbers less
than 20% worldwide, the involvement of the larynx as a
secondary infection of pulmonary tuberculosis is more
common in the population compared to the involvement
of the larynx as a primary infection from MTB.4
Masashi reported that this case is more dominant in male
that range from 30 to 80 years. While, Nishiike showed
laryngeal TB is more dominant in male by a ratio of 2: 1
and an average age of 51 years.4 An individuals with HIV
infection or immunocompromised, workers in health
facilities, immigrants, the elderly and low economic
status has a considerable high risk factor to the disease.5
In this case the patient profession working in health
facilities increases the risk of primary laryngeal TB at a
younger age.
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The primary laryngeal TB diagnosis could be established
based on history, physical examination and
investigations. In this case report, the mayor complaint
was hoarse voice for 6 months. Smulders said 85% of
primary laryngeal TB cases showed symptoms of major
hoarse voice without constitutional symptoms. The main
symptom of this case is needs to be distinguished from
chronic laryngitis and structural disorder such as a
laryngeal tumor or malignancy.6
Fiber optic laryngoscopy examination of primary
laryngeal in TB patients might be demonstrated as
laryngeal hyperemia, oedim, mucosal hypertrophy of the
posterior third of the larynx, ulcerative lesions with
nodules on the vocal cords, papilloma, leukoplakia and
granuloma eksofitik.3 The result remain needs to be
distinguished from other causes laryngeal lesions such as
polyps, papilloma cyst, fungal infections, leprosy,
syphilis, granuloma Wegener and laryngeal malignancy.2
The location of primary laryngeal TB lesion could be
showed at different site.2 Clery and Batsakis mentioned
that the location of the lesions in the half anterior part of
the larynx was increased twice as often as lesions in the
posterior half of the larynx, vocal cords lesions on the
most location (50-70%) followed by the vestibular fold
(40-50%), epiglottis, subglottic, arytenoid, fold
ariepigolitika and komissura posterior (10-15%).7
Overview fiber optic examination in patients according to
the literature shows a picture resembling papilloma mass
in the anterior third of the vocal cords.
The results of examination chest X-ray and complete
blood count of patients was shown normal results.
Masashi reported 17 cases of laryngeal TB obtained
94.1% of patients with lung abnormalities in the picture
on a chest X-ray images and 5.9% with normal lung.9
Chen reported 26 cases of laryngeal TB with a picture of
abnormalities in the lungs by 92.3% and 7.2% without
abnormalities image.10 Examinations abnormalities in
chest X-ray and complete blood count is done to evaluate
the possible involvement of pulmonary tuberculosis
infection.
An overview of histopathology in these patients was
primary laryngeal TB thus granulation tissue without
ephitelial lining with proliferation of capillary blood
vessels and mononuclear inflammatory cell infiltrates,
including group of epithelioid cells that arranged to form
granulomas
and
multinucleated
giant
cell.2
Histopathology results of this cases needs to be
distinguished from other disease such as sarcoidosis,
leprosy
infection,
granuloma
Wegener
and
Rhinoskleroma.11 Histopathology biopsy lesions of the
larynx was suspected as primary laryngeal TB infection
that could be performed to enforce diagnosis.7
PCR results in this patient was positive for TB. The
confirmation of the diagnosis by PCR method has
advantages with high sensitivity and specificity that

better than direct microscopy examination. It was also
differentiate between DNA strains of MTB with nontuberculosis Mycobacterium such as Mycobacterium
kansasii. Mycobacterium leprae and Mycobacterium
fortuitum.1 PCR that detected TB bacteria could be
considered a better way to diagnosis.12
The primary laryngeal of TB treatment guidelines in
accordance literature was divided into intensive phase for
2 to 3 months and a continuation phase lasts 4 to 7
months.1 The patients were given anti-TB therapy that in
accordance with the literature. The complaints and mass
Tof B on the vocal cords no longer found in this patients.
CONCLUSION
It has been reported a rare case of primary laryngeal TB
diagnosed with histopathology and PCR on a man 21
years old. Anti tuberculosis drugs was given for six
month and showed good result. Six months post
treatment evaluation corresponding primary laryngeal
tuberculosis treatment guidelines showed resolution of
the symptoms and no masses on the vocal cords.
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