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Laryngeal Tuberculosis which were misdiagnosed as Laryngeal Cancer:
A Report of Three Cases
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From 1976 to 1979, three cases of laryngeal tuberculosis misdiagnosed for laryngeal cancer were
referred to the Department of Radiology, National Sapporo Hospital. The incidence of laryngeal
tuberculosis represented apporoximately 49%, of all laryngeal tumors registered in the same period, The
age of the patients ranged from 25 to 40 years old with a median of 34.5 years. All the patients com-
plained of general malaise, weight loss, cough, sore throat and hoarseness. Night sweats developed in
the two patients, On laryngoscopic examination, there were inflammatory changes with the whitish
coat in the laryngeal mucosa. Also they had several cervical lymphadenopathy. The roentgenologic
examination disclosed multiple abnormal shadows in the lung. Their lesions were secondary to pul-
monary tuberculosis. Tuberculous lesions of larynx may be confused with primary carcinoma, It is
important to pay attention to the general condition, cough, inflammatory findings of larynx and

abnormal shadows on chest X-ray,
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Fig.1 Miror view of the larynx, showing coated
edematous swelling of epiglottis and right aryte-
noid with fixation of right hemilarynx. (Case-1)
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Fig. 2 Chest rentgenogram shows cavity formation
and disseminated miliary lesions (bilateral lung
fields). (Case-1)
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Fig. 3 Histological finding of the laryngeal lesion,
showing coagulation necrosis and epitheloid cells
with lymphocytes infiltration. (Case-1)
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Fig. 4 Mirror view of the larynx, showing granulo-
matous outgrowth and bilateral coated true cords
with fixation of right hemilarynx. (Case-2)
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Fig. 5 Chest tomography shows bilateral apical
abnormal shadows suspicious of tuberculosis.
(Case-2)

REPRE S
Fig. 6 Histologi
showing caseation and epitheloid cells with giant
cells and lymphocytes infiltration. (Case-2)
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Fig. 7 Mirror view of the larynx, showing redden-
ing and edema of cpiglottis, false cords, aryte-
noids and the base of tongue with fxation of left
hemilarynx, (Case-3)
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Fig. 8 Chest tomography shows cavity formation
of bilateral lung Relds. (Case-3)

Fig. 9 Endoscopic view of the larynx shows the
tuberculosis with reddish edema and coated epi-
glottis. (Cose-3)
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