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Laryngeal cartilage atrophy caused by the infection of
occult tuberculosis: a case report

HU Lingxiang' ,SI Mingjue’, CHENG Xuefeng', WANG Qin' , WANG Zhentao'
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versity School of Medicine, Shanghai Key Laboratory of Translational Medicine On Ear and Nose Diseases, Shanghai
200011, China; 2. Department of Radiology, the Ninth People’ s Hospital affiliated to Shanghai Jiaotong University School
of Medicine, Shanghat 200011, China)

Abstract: Objective To analyze the clinical features and key points of laryngeal tuberculosis. Methods It was
analyzed retrospectively for one case of occult laryngeal tuberculosis admitted to the Ninth People’ s Hospital affiliated to
Shanghai Jiao Tong University School of Medicine. The diagnosis and treatment were reviewed in combination with relevant
literature. Results The Patient with recurrent sore throat and hoarseness for 10 years gradually lead to epiglottic atrophy
characterized by laryngeal cartilage lesions. Tumor and autoimmune related diseases were excluded according to systematic
examination, which was consistent with the characteristics of tuberculosis infection. After anti tuberculosis treatment,
laryngeal mucosal lesions gradually disappeared. Conclusions The clinical manifestation of laryngeal tuberculosis is lack
of specificity. It is easy to be misdiagnosed as chronic laryngitis or general bacterial infection. When young patients with
recurrent sore throat and hoarseness, especially with laryngeal cartilage atrophy, the patients should be taken attention to
the possibility of occult tuberculosis infection.
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