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ABSTRACT

Tubercular laryngitis is an uncommon form of extrapulmonary tuberculosis
and often presents with nonspecific symptoms, leading to delayed diagnosis.
Hoarseness of voice may be the only presenting complaint, especially in early
disease. We report a case of tubercular laryngitis in a middle-aged male who
presented with persistent hoarseness of voice for one month without pulmonary
symptoms. Videolaryngoscopy revealed congested and edematous vocal cords
with preserved mobility, a finding consistent with early laryngeal tuberculosis.
Sputum GeneXpert detected Mycobacterium tuberculosis without rifampicin
resistance, which is a rapid and reliable diagnostic tool. The patient was started on
antitubercular therapy with clinical stability. This case highlights the importance
of considering tuberculosis in patients with persistent voice change, particularly in
endemic regions.
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INTRODUCTION

Tuberculosis remains a major public health
problem worldwide, particularly in developing
countries.! While pulmonary tuberculosis
is the most common form, extrapulmonary
tuberculosis accounts for a significant
proportion of cases.>® Tubercular involvement
of the larynx is rare but clinically important
due to its high infectivity and potential for
airway compromise.*

Tubercular laryngitis commonly presents
with hoarseness of voice and may mimic
laryngeal malignancy or chronic laryngitis,
often leading to diagnostic delay.**” Early
recognition and initiation of antitubercular
therapy are essential to prevent complications,
irreversible laryngeal damage, and disease
transmission.>®

CASE PRESENTATION

A male patient presented to the ENT
outpatient department with complaints of
change in voice for one month. The voice change
was insidious in onset, gradually progressive,
hoarse in nature, and persistent throughout
speech, which is a classical presentation of
early laryngeal tuberculosis.*” There was a
history of voice overuse, significant weight
loss (>4 kg in one month), and evening rise of
temperature, suggestive of a chronic infectious
etiology.>*

There was no history of throat pain,
dysphagia, odynophagia, dyspnea, cough,
expectoration, or loss of appetite. The
absence of pulmonary symptoms in laryngeal

Table 1: Comparison of classical features and present case

tuberculosis has been described in early or
primary cases.”® The patient had a history of
smoking three beedis per day for 15 years and
alcohol consumption for 15 years, which are
known confounding factors in the evaluation
of hoarseness of voice.® Family history was
significant for tuberculosis in the patient’s
father, increasing the risk of exposure.!

General and systemic examinations were
within normal limits. ENT examination
revealed no abnormality in the oral cavity,
oropharynx, nose, or ears. Neck examination
showed no palpable lymph nodes, which is
consistent with early-stage disease.>®

Videolaryngoscopy revealed congested
bilateral arytenoids, edematous and congested
right vocal cord, and congested left vocal
cord with normal mobility. Preservation of
vocal cord mobility is characteristic of early
tubercular laryngitis and helps differentiate it
from malignancy.*”® There was no pooling of
saliva in the pyriform sinuses.

Routine blood investigations were within
normal limits. Sputum GeneXpert detected
Mycobacterium tuberculosis without
rifampicin resistance, which is recommended
for rapid microbiological confirmation.’'
Chest medicine opinion was obtained, and
baseline liver function tests were normal.
The patient was started on antitubercular
therapy (ATT - 4 FDC) along with pyridoxine
supplementation as per national and WHO
guidelines.'”® The patient was discharged at
request with advice for regular follow-up in
ENT and chest medicine clinics.

Feature

Textbook Description of TB Laryngitis

Findings in Present Patient

Hoarseness of voice
Constitutional symptoms
Throat pain / Dysphagia
Cough / Pulmonary symptoms
Vocal cord appearance
Arytenoids

Vocal cord mobility

Neck lymph nodes
Microbiological confirmation

Disease stage

Persistent, progressive hoarseness*®
Weight loss, evening rise of temperature®?
May be present in advanced stages®
Often associated with pulmonary TB®
Congestion, edema, ulceration, granulomas*’
Commonly congested and inflamed®
Usually preserved initially®
May be present®
AFB / GeneXpert positive'

Early to advanced*’

Present for 1 month, progressive
Weight loss (>4 kg), evening rise present
Absent
Absent
Congestion and edema
Bilateral congestion
Normal and mobile
Absent
GeneXpert positive

Early stage

DISCUSSION

Tubercular laryngitis is most commonly
secondary to pulmonary tuberculosis;

however, it may occur without evident
pulmonary involvement, particularly in early
disease.*® The most common presenting
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symptom is persistent hoarseness of voice
due to involvement of the vocal cords and
arytenoids.*>” Advanced disease may present
with ulceration, dysphagia, odynophagia, or
airway obstruction.®

In the present case, the absence of pulmonary
symptoms and the presence of only vocal cord
congestion and edema indicate early-stage
tubercular laryngitis.”® Videolaryngoscopy
playsacrucialroleinidentifyingearly laryngeal
lesions,*® while GeneXpert provides rapid and
sensitive microbiological confirmation.”!’ Early
initiation of antitubercular therapy results in
excellent prognosis and prevents irreversible
laryngeal damage.>®

CONCLUSION

Tubercular laryngitis should be considered
in the differential diagnosis of persistent
hoarseness of voice, especially in tuberculosis-
endemic regions.'? Early diagnosis using
videolaryngoscopy and molecular testing
enables prompt treatment, reduces infectivity,
and prevents complications.”’® This case
emphasizes the need for a high index of
suspicion even in the absence of pulmonary
symptoms.”®
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