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Answer: Tuberculosis laryngitis with 

active pulmonary tuberculosis (PTB) 

There was consolidation at the left apical re-

gion, hilar lymphadenopathy and pleural effu-

sion in the chest radiograph and positive spu-

tum acid fast bacilli in all three specimens 

which confirmed the diagnosis of TB laryngitis 

with active PTB. The patient was treated with 

the standard regime (Streptomycin 0.75mg 

OD, isoniazid 300mg OD, rifampicin 600mg 

OD, pyrazinamide 1500mg OD, pyridoxine 

10mg OD). Upon completion of treatment, he 

showed improvement of voice.  

 

 PTB typically presents with chronic 

cough with or without sputum production. 

Involvement of the larynx is considered rare 

and usually manifests with lesions at the pos-

terior commissure. 1 However, the other parts 

such as the epiglottis, ventricular bands and 

subglottis can also be affected. 2 Recent liter-

ature reported involvements of the vocal 

cords, usually bilateral, is now becoming 

more common. 3  

 

 The posterior commissure is more 

prone to the deposition of mycobacterium. 

There is more air flow in the posterior com-

missure region as compared to the anterior 

commissure, which is more responsible for 

phonation. The effect of gravity, mucociliary 
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clearence of secretion and being a gravity de-

pendent anatomical site explain why tubercu-

lous lesions are more common in this location. 

However, reports of anterior vocal cord in-

volvement suggests that haematogenous and 

lymphatic spread is also a possible route of 

infection. 1 

 

 Laryngopharyngeal reflux (LPR) can 

sometimes induce similar laryngeal changes 

as in laryngeal TB. However in tuberculous 

involvement, arytenoids inflammation and 

oedema (which is also non-specific in LPR) is 

more common compared to oedematous vocal 

cords in LPR. In this case, the arytenoids ab-

normality was not present. The most im-

portant symptom in this case was the history 

of chronic productive cough. As chronic cough 

is a non-specific symptom in LPR, it is im-

portant to exclude a pulmonary pathology. A 

chest radiograph in this case revealed active 

PTB. 

 

 TB laryngitis with or without PTB is 

treated with the same regime of anti-TB 

treatment for PTB. Improvement of symptoms 

such as dysphonia is expected with treat-

ment. Most lesions would disappear after two 

months of starting therapy. 4 However, there 

may be residual hoarseness secondary to 

scarring at the edge of the vocal cord. 
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