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Abstract

Case Report

Pharyngeal localizations of tuberculosis have become rare since the advent of modern anti-tuberculosis drugs and antibacillary vaccination, hypopharynx tuberculosis is the rarest localization of the pharynx, however it is still current in
endemic countries, especially in Asia and Africa. They pose a problem of differential diagnosis with cancers. We
report a rare case with primary involvement of pyriform sinus due to tuberculosis in a 54-year-old men who presented
for 3 months a submandibular lymphadenopathy is reported. There were no clinical or radiological pulmonary
findings. The aim of our observation is to draw the practitioner's attention to this pathology as well as the problems of
differential diagnosis with hypopharyngeal cancers.
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INTRODUCTION
Tuberculosis is a chronic bacterial infection
caused by a bacteria belonging to the complex
Mycobacterium tuberculosis. The disease most
commonly affects the lungs, but other organs are
involved in almost a third of the cases [1, 2]. Except the
lymph node location, ENT tuberculosis is rare [3, 4].
We report a clinical case of tuberculosis of exceptional
localization: the hypopharynx mimicking a tumor hence
the diagnostic difficulties.

CASE REPORT
54-year-old patient, chronic smoking, with left
maxillary
lymphadenopathy,
otolaryngology
examination. Objectified to nasofibroscopy tissue
formation in the right piriform sinus (Figure 1).
Fig-1: Objectified to nasofibroscopy tissue formation in the right
piriform sinus

A CT scan showed tissue thickening of the
right posterolateral wall of the hypopharynx, measuring
24 mm long axis, erasing the para-pharyngeal fat and
the retro-pharyngeal space with the presence of magma
of bilateral jugulo-carotid lymphadenopathy. (figure 2,
3).
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DISCUSSION
Tuberculosis (TB) is a disease that rages
worldwide, especially in Asian and African countries
including Morocco, where the frequency of tuberculosis
is quite high. According to the latest estimates of world
health organization (WHO), the number of incident
cases of tuberculosis was 36,000 for the year 2016 an
incidence of 103 new episodes of tuberculosis per
100,000 inhabitants. With a proportion of extra
pulmonary tuberculosis estimated at 46% [1].
Common sites include lymph node, cervical
spine, parotid, tongue, hard palate, soft palate,
temporomandibular joint, tonsil and larynx [2].

Fig-2: Cervical CT in axial section showing a process of the
hypopharynx (asterisk)

Pharyngeal involvement appeared in less than
1% of patients with head and neck tuberculous
infections. Tuberculosis of the hypopharynx is arguably
the rarest of all pharyngeal locations; it is described in
the literature as a case report [3, 4, 5, and 6]. In most
cases, tuberculosis of the hypopharynx is revealed by
odynophagia, dysphagia, but it can also mimic the signs
of a malignant tumor, as was the case with our patient,
hence the difficulty in diagnosing this localization [5-7].
Other
differential
diagnoses
include
lymphoma, minor salivary gland tumors, neurogenic
tumors, and Wegener's disease [7]. The diagnostic
certainty is based on the histological study and / or the
bacteriological examination [2, 7].
Radiological examinations like CT and
magnetic resonance imaging (MRI) is not necessary for
diagnosis but would be valuable in head and neck
tuberculosis, in extension assessment[2].

Fig-3: Cervical CT in coronal section showing a process of the
hypopharynx (asterisk)

A direct suspended a laryngoscopy was
programmed and the histological results showed a
chronic and granulomatous inflammatory process
composed of epitheloid and giganto-cellular follicles
centered by large areas of caseous necrosis thus
concluding with tuberculosis of the hypopharynx.
The chest X-ray did not find any lung lesions,
the diagnosis of primary tuberculosis of the
hypopharynx was retained and the patient was referred
to the pulmonology department where he was put on
quadritherapy of anti-bacillaries during the attack phase
based on isoniazid at a dose of 5 mg / kg / day,
Rifampicin 10 mg / kg / day, pyrazinamide 25 mg / kg /
day and Ethambutol 20 mg / kg / day; for two months
followed by a four-month biotherapy based on Isoniazid
and Rifampicin, according to the Moroccan antituberculosis protocol.

Treatment includes isoniazid with a
combination of two or three of rifampin, ethambutol,
and pyrazinamide drugs for a period of more than six
months, generally between 9 and 12 months
After two weeks of treatment, symptoms
improve and contagiousity of the micro-organism is
significantly decreased (1, 2, 11).

CONCLUSION
Tuberculosis of the hypopharynx is a rare
entity, which is often manifested by a pseudo-tumor
syndrome, the definitive diagnosis is histological and
the treatment is often long lasting, up to 12 months

REFERENCES
1.

2.

Plan stratégique national pour la prévention et le
contrôle de la tuberculose au Maroc 2018-2021.
Ministère de la santé Maroc.
Adam M, Muhammad Nasri AB, Arfahiza S, Irfan
M. Laryngopharyngeal Tuberculosis Mimicking

© 2020 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India

758

Touiheme N et al., Sch J Med Case Rep, August, 2020; 8(8): 757-759

3.

4.

5.

Hypopharyngeal Carcinoma. J. of Biomed. & Clin.
Sci. 2018; 3(1): 8-10.
Goyal A., Nogarkar NM. Tuberculosis of the
pyriform fossa: J. Laryngol. Otol. 1998, 112(8):
782-783.
Konishi K, Yamane H. Study of tuberculosis in the
field otorhinolaryngoloogy in the past 10 years.
Acta. Otolaryngol. 1998, 538: 244-249.
Al-Serhani AM, Al-Mazrou K. pharyngeal
tuberculosis, Am J of Otolaryngol. 2001;
22(4):236-40.

6.

7.

Tsai YS, Chen LW, Ou CY, Chu CY, Liu CC,
Huang SM. Tuberculosis Pyriform Sinus Fistula
Infection Mimics Subacute Thyroiditis. Clinical
Thyroidology. 2014 Jan 1;26(1):21-4.
Iravani K, Jahromi SB, Ashraf MJ. Primary
Tuberculosis of the Vallecula and Pyriform Sinus:
a case report and review of literature. Iranian
Journal
of
Otorhinolaryngology.
2015
Mar;27(79):171.

© 2020 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India

759

