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Nasopharyngeal tuberculosis: an unusual cause of nasal obstruction and snoring
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Abstract. Nasopharyngeal tuberculosis: an unusual cause of nasal obstruction and snoring. Objective: To report an
extremely rare case of nasopharyngeal tuberculosis.

Case report: A 35-year-old male patient presented with nasal obstruction and snoring. Nasal endoscopic examination
with a rigid endoscope revealed a large mass on the posterior wall and roof of the nasopharynx. A computed tomography
scan of the nasopharynx revealed a polypoid mass in the posterior nasopharyngeal wall. Histopathological examination
of a biopsy taken from the posterior nasopharyngeal wall revealed granulomatous lesions with caseation necrosis.
Treatment was decided after histopathological examination and intradermal positive reaction to tuberculin test, and
started a week later. The patient was treated with antituberculosis drugs including isoniazid, rifampicin, pyrazinamide,
and ethambutol. After six months, the nasopharyngeal examination was absolutely normal, and the patient was also
symptom free.

Conclusion: This case highlights that nasopharyngeal tuberculosis should be considered in the differential diagnosis of

a nasopharyngeal mass, especially in patients from regions of the world where tuberculosis is endemic.

Introduction

Tuberculosis is the single most
common communicable disease
worldwide. After the introduction
of antituberculosis therapy and
vaccination, the incidence of tuber-
culous infections has decreased.’
However, pulmonary tuberculosis
is still endemic in [parts of the
world]. The upper respiratory tract
is the usual portal of entry for pul-
monary tuberculosis. Involvement
of the nasopharynx is a rare condi-
tion.” Isolated nasopharyngeal
tuberculosis is a rare entity, even in
areas of endemic tuberculosis.’ It
has a clinical presentation similar
to that of nasopharyngeal carcino-
ma: both can present cervical lym-
phadenopathy, nasal discharge or
obstruction, hearing loss, and
snoring.** It’s necessary to biopsy
the mass to confirm the diagnosis.
Here we report a rare isolated
nasopharyngeal tuberculosis case,

which presented with nasal

obstruction and snoring.
Case report

A 35-year-old male came to our
hospital with complaints of nasal
obstruction and snoring, which
had continued for three months.
There was no history of trauma,
allergy, smoking or pulmonary
tuberculosis. The patient is from
Ankara, Turkey, in a region where
tuberculosis is endemic. His
oropharyngeal, anterior rhino-
scopic, and otoscopic examination
was normal. Nasal endoscopic
examination with a rigid endo-
scope revealed a large mass on
the posterior wall and roof of
the nasopharynx (Figure 1). No
cervical lymphadenopathy was
palpated.

Laboratory tests revealed no
abnormalities. Erythrocyte sedi-
mentation rate was elevated to

40 mm/h. A tuberculin skin test
(PPD) was positive with an
induration of 20 mm in diameter.
His chest X-ray was normal, and
three consecutive early morning
sputum specimens were negative
for acid-fast bacilli. A computed
tomography scan of the naso-
pharynx revealed a polypoid mass
in the posterior nasopharyngeal
wall (Figure 2).

Histopathological examination
of a biopsy taken from the posteri-
or nasopharyngeal wall revealed
granulomatous lesions  with
caseation necrosis (Figure 3).
There was no evidence of malig-
nant cells. This suggested a
chronic inflammatory process. On
direct examination, after Ziehl-
Nielsen staining, acid-fast bacilli
were not detected, and the culture
was negative for Mycobacterium
tuberculosis.

The patient was treated with
antituberculosis drugs, including
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Figure 1

Nasal endoscopic examination revealed a large mass on the
posterior wall and roof of the nasopharynx (arrow).

L

Figure 2

Figure 3

Histopathological examination revealed caseation necrosis
with granulomatous lesions including lymphocytes, fibrob-

lasts, and epitheloid histiocytes (H&E x 100).

Computed tomography scan of the nasopharynx revealed a
polypoid mass of the posterior nasopharyngeal wall (arrow).

isoniazid, rifampicin, pyrazi-
namide and ethambutol. After
six months, the nasopharyngeal
examination was absolutely nor-
mal and patient was also symptom
free.

Discussion

Nasopharyngeal tuberculosis has
been observed mainly in patients
with active pulmonary or lymph
node tuberculosis.*® In a large

series of 843 cases of tuberculosis,
only five cases (0.6 per cent) had
pharyngeal/nasopharyngeal tuber-
culosis.” In a series of 128 patients
with tuberculosis that presented
with head and neck manifesta-
tions, tuberculosis was mainly
localized in the cervical lymph
nodes (87%). Other sites included
salivary glands, larynx, eyes,
ears, skin, thyroid, oral cavity,
retropharynx, and nasopharynx
(0.7%).2

Primary nasopharyngeal tuber-
culosis, which is defined as an
isolated tuberculous infection of
the nasopharynx in the absence of
systemic or pulmonary tuberculo-
sis, is a rare entity, even in areas of
endemic tuberculosis.** Primary
nasopharyngeal tuberculosis most
commonly presents with cervical
lymphadenopathy. However, it is
also known to present with
middle-ear efffusion, otorrhea,
nasal obstruction, postnasal drip,
rhinorrhea, epistaxis, snoring, or
sleep apnea.’*'°

The nasopharyngeal may
appear to be normal, or it may
display irregularity and ulceration
of the mucosa, or a tumour-like
mass."" Before any therapeutic
decision, patients whose sleep is
disordered by breathing problems
usually undergo an ear, nose,
and throat clinical examination,
including static and dynamic
evaluation of the upper airways."
In the present case, the patients
only complaints were nasal
obstruction and snoring. The nasal
endoscopic examination revealed
a tumour-like lesion on the
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posterior wall and roof of the
nasopharynx.

Neither a computed tomogra-
phy scan nor magnetic resonance
imaging specifies the lesion, but
they may give clues to an inflam-
matory process.”” Nasopharyngeal
tuberculosis appears, on magnetic
resonance imaging, as either a
polypoid mass or a diffuse soft
tissue thickening of the posterior
nasopharyngeal wall."In this case,
a computed tomography scan of
the nasopharynx revealed a poly-
poid mass of the posterior
nasopharyngeal wall.

The diagnosis of nasopharyn-
geal tuberculosis is made on the
basis of pathological and micro-
biologic findings of a biopsy
sample.® Histopathological exami-
nation reveals granulomatous
inflammation with epithelioid
giant cells and caseation necrosis.
Acid-fast bacilli can be found and
cultured to isolate Mycobacterium
tuberculosis. However, the isola-
tion of acid-fast bacilli and the
culture of Mycobacterium tuber-
culosis can be extremely difficult
because viable bacteria may be
present in very small numbers in
infected tissue.®

Nasopharyngeal tuberculosis
should be differentiated from

nasopharyngeal space lesions,
including Wegener’s granulo-
matosis, sarcoidosis, syphilis,

fungal infections, polyarteritis
nodosa, lymphoma, and, especial-
ly, nasopharyngeal carcinoma."
Nasopharyngeal tuberculosis has
a similar clinical presentation to
that of nasopharyngeal carcinoma
and it is necessary to get a biopsy
to confirm diagnosis.

The prognosis of nasopharyn-
geal tuberculosis is good when

antituberculosis treatment is well-
conducted.”® The correct treat-
ment, extending over nine months,
is either a triple combination
including isoniazid, rifampicin,
and ethambutol; or a quadrithera-
py which adds pyrazinamide to
the triple combination.” We used
quadritherapy. Six months after
beginning the therapy, there were
no symptoms, and the nasopha-
ryngeal endoscopic examination
was normal.

Conclusion

Tuberculosis should be considered
in the differential diagnosis of a
nasopharyngeal mass, even in the
absence of evidences for pul-
monary tuberculosis, especially in
patients from regions of the world
where tuberculosis is endemic.
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