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Abstract

Introduction: Tuberculosis is still one of the most common granulomatous diseases of the larynx. In the past, it
commonly followed pulmonary tuberculosis. Among the risk factors identified are the consumption of tobacco, alcohol,
malnutrition, immunodeficiency and being homeless. Aims and Objectives: To study Laryngeal Tuberculosis and its
Outcome. Methodology: This was a hospital based cross- sectional study carried out at tertiary health care Centre with
the patients diagnosed as Laryngeal tuberculosis by Otolaryngology department were admitted to ward and managed
accordingly medical and necessary surgical management like tracheal dilation and Tracheostomy procedure were
performed as per the protocols during the year June 2014 to June 2015 there were 45 patients studied during this time.
Tabulations and Percentages used for the Presenting the Data. Result: We have found that the majority of the Patients
were from >50- 35.55% followed by 40-50-20.00%, 30-40-15.55%, 20-30-13.33%, 10-20-8.88%, 1-10- 6.66%. Majority
of the patients were Male 75.55% and Female 24.45%.The majority of the Patients presented with Stridor-35.55%
followed by Dysphonia -17.77%. Dysphagia and odynophagia -15.55%, Throat pain -13.33%, Otalgia-8.88%, Fever8.88%.The Majority of the Patients improved i.e. of 77.78% and 17.77% referred to Higher Centre for the further surgical
management and prosthetic surgeries and Death occurred in 2 patient i.e. 4.44% mortality the reasons for the death was
severe stridor. Conclusion: The majority of the Patients presented with complaining of Stridorfollowed by Dysphonia,
Dysphagia and odynophagia, Throat pain, Otalgia, Fever. The Majority of the Patients improved i.e. of 77.78% and
4.44% mortality found in our study the reasons for mortality was severe stridor.
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INTRODUCTION
Tuberculosis is still one of the most common
granulomatous diseases of the larynx. In the past, it
commonly followed pulmonary tuberculosis. Among the
risk factors identified are the consumption of tobacco,
alcohol, malnutrition, immunodeficiency and being
homeless. The most common presenting symptom is
hoarseness of voice, dysphagia or odynophagia, cough,
weight loss, fever and night sweating. Laryngeal
involvement affects the posterior portion of the true vocal
cords, the arytenoid cartilages, and the intraarytenoid

space. However, in the past 20 years, this pattern of
involvement has changed, and most patients with
laryngeal tuberculosis nowadays present without history
of pulmonary tuberculosis1-4. A nodular, exophytic lesion
or an area of mucosal ulceration, which can both be
mistaken for carcinoma, perichondritis, nonspecific
laryngitis, oedema, psudoepetheliomatosis hyperplasia or
shrinking of epiglottis is often seen. Prompt diagnosis
depends on clinical suspicion, careful medical history and
history of predisposing factors, together with laryngeal
and chest examination. The characteristic findings on
chest radiography are apical cavitations and infiltrations.
Recently, it has been reported that laryngeal involvement
is more commonly caused by hematogenous or lymphatic
spread of the organism5.The clinical patterns seen in the
presented cases agree with the recent findings where
laryngeal TB presented chiefly with laryngeal symptoms
such as hoarseness, odynophagia, and dysphagia6- 10

MATERIAL AND METHODS
This was a hospital based cross- sectional study carried
out at tertiary health care Centre with the patients
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diagnosed as Laryngeal tuberculosis by Otolaryngology
department were admitted to ward and managed
accordingly medical and necessary surgical management
like tracheal dilation and Tracheostomy procedure were
performed as per the protocols during the year June 2014
to June 2015 there were 45 patients studied during this
time. Tabulations and Percentages used for the Presenting
the Data.

RESULT
Table 1: Distribution of the Patients as per the Presenting Clinical
features
Clinical Feature
No.
Percentage
Stridor
16
35.55%
Dysphagia and odynophagia
7
15.55%
Dysphonia
8
17.77%
Throat pain
6
13.33%
Otalgia
4
8.88%
Fever
4
8.88%
Total
45
100%

The majority of the Patients presented with Stridor35.55% followed by Dysphonia -17.77%. Dysphagia and
odynophagia -15.55%, Throat pain -13.33%, Otalgia8.88%, Fever-8.88%.
.

Table 2: Distribution of the Patients as per the Outcome
Outcome
No.
Percentage
Improved
35
77.78%
Death
2
4.44%
Referred to Higher Centre
8
17.77%
Total
45
100%

The Majority of the Patients improved i.e. of 77.78% and
17.77% referred to Higher Centre for the further surgical
management and prosthetic surgeries and Death occurred
in 2 patient i.e. 4.44% mortality the reasons for the death
severe stridor.

DISCUSSION
Alcohol abuse, smoking, and poor living conditions were
confirmed as principal predisposing factors. Indirect
laryngoscopy in each of the presented cases revealed
involvement of the whole larynx, contrary to
predominantly the posterior larynx involvement reported
in the past12. Recent literature also reveals an increased
involvement of the anterior larynx 11, 13. The varied nature
of laryngeal TB can be demonstrated on the appearance
on indirect laryngoscopy like Multiple nonspecific
inflammatory
lesions
multiple
ulcerative
and
granulomatous lesions. Due to the known risks associated
with direct laryngoscopy to the patient and operating
personnel14, the use of direct laryngoscopy in diagnosing
laryngeal TB remains a contentious issue. Some authors
believe that direct laryngoscopy should be limited to the
cases in which a patient fails to promptly respond to

antituberculous therapy15. In our study we have found that
the majority of the Patients were from >50- 35.55%
followed by 40-50-20.00%, 30-40-15.55%, 20-3013.33%, 10-20-8.88%, 1-10- 6.66%. Majority of the
patients were Male 75.55% and Female 24.45%The
majority of the Patients presented with Stridor-35.55%
followed by Dysphonia -17.77%. Dysphagia and
odynophagia -15.55%, Throat pain -13.33%, Otalgia8.88%, Fever-8.88%. The Majority of the Patients
improved i.e. of 77.78% and 17.77% referred to Higher
Centre for the further surgical management and prosthetic
surgeries and Death occurred in 2 patient i.e. 4.44%
mortality the reasons for the death severe stridor. The
patients of stridor require emergency tracheostomy and
absence or delay in the procedure may be cause serious
complications and death also whenever necessary the
tracheostomy procedure should be performed.

CONCLUSION
The majority of the Patients presented with complaining
of Stridor followed by Dysphonia, Dysphagia and
odynophagia, Throat pain, Otalgia, Fever. The Majority
of the Patients improved i.e. of 77.78% and 4.44%
mortality found in our study the reasons for mortality was
severe stridor.

REFERENCES
1.

Bailey CM, Windle-Taylor PC. Tuberculous laryngitis: a
series of 37 patients, Laryngoscope1981; 91:93-100.
2. Levenson MJ. Laryngeal tuberculosis: review of twenty
cases, Laryngoscope 1984; 94:1094-1097.
3. Ramandan HH, Tarayi AE, Baroudy FM. Laryngeal
tuberculosis: presentation of 16 cases and review of the
literature, J Otolaryngol 1993; 22:39-42.
4. Thaller SR. Laryngeal tuberculosis as manifested in the
decades 1963–1983, Laryngoscope 1987; 97:848-850.
5. Soda A. Tuberculosis of the larynx: clinical aspects in 19
patients, Laryngoscope 1989; 99:1147-1150.
6. Shin JE, Nam SY, Yoo SJ, Kim SY. Changing trends in
clinical manifestations of laryngeal tuberculosis.
Laryngoscope 2000; 110:1950-1953.
7. Lin CJ, Kang BH, Wang HW.Laryngeal tuberculosis
masquerading as carcinoma.Eur Arch Otorhinolaryngol
2002; 259:521-523.
8. Tuberculosis. In: Benenson AS, ed. Control of
communicable diseases manual. 15th ed. Washington,
D.C.: American Public Health Association, 1990; 459.
9. Riley EC, Amundson DE. Laryngeal tuberculosis
revisited. AmFamPhys 1992; 46:759-762.
10. Nishiike S, Irifune M, Sawada T, Doi K, Kubo T
11. Ramadan HH, Tarazi AE, Baroudy FM. Laryngeal
tuberculosis: presentation of 16 cases and review of the
literature. J Otolaryngol 1993; 22:39-41.
12. Horowitz G, Kaslow R, Friedland G. Infectiousness of
laryngeal tuberculosis. Am Rev Respir Dis 1976;
114:241-244.

Copyright © 2016, Statperson Publications, International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 6, Issue 2

2016

Ashok Purohit, Shashikant Dorkar

13. Soda A, Rubio H, Salazar M, Ganem J, Berlanga D,
Sanchez A. Tuberculosis of the larynx: clinical aspects in
19 patients. Laryngoscope 1989; 99:1147-1150.
14. Diktaban T, Lucente FE. Laryngeal tuberculosis: A
hazard to the Otolaryngologist. Ear Nose Throat J 1980;
59:488-494.

15. Hunter AM, Millar JW, Wightman AJA, Horne NW. The
changing pattern of laryngeal tuberculosis.J LaryngolOtol
1981; 95:393-398.

Source of Support: None Declared
Conflict of Interest: None Declared

International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 6, Issue 2, 2016

Page 68

