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Abstract

Tuberculosis (Tb) has been called the great simulator, its caused by Mycobacterium tuberculosis in most of the cases. Tb is an endemic
illness in Morocco. We report a rare cause of tonsillar asymetry, Histopathological and bacteriological examinations established the diagnosis of
tonsillar tuberculosis associated with a pulmonary and lymph node localizations.
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Introduction

Tuberculosis causes significant morbidity in developing
countries, but it is noted a resurgence in developed countries
particularly because of HIV infection. tonsillar location is deemed
rare, outpost away by the Laryngeal and cervical lymph node
location. We report a case of tonsillar tuberculosis associated with
cervical lymph node and active pulmonary tuberculosis. Our goal
is to highlight the sociological character.
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Figure 1: Inflammatory palatine tonsils with necrotic ulceration.
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Case Report: Young man aged 23 was referred to the
emergency of otolaryngology- head and neck surgery department
,the patient referred that 3 weeks ago, he began to notice a with
sore throat associated with a productive cough, fever and poor
general condition. Treatment was started with antibiotics and
anti-inflammatory without significant improvement. Physical
examination had revealed on the right side, an inflammatory
palatine tonsils with necrotic ulceration, not bleeding (Figure 1).
Nose and ears examinations were unremarkable. On examination

of the neck, hard and painless right cervical lymphadenopathies
were noticed, approximately measuring 2 to 5cm in diameter
(Figure 2). Laboratory tests revealed a leukocytosis with anemia
hypochromic microcytic. A chest X-ray showed heterogeneous

diffuse nodular images, interesting both lungs fields,

predominantly at the right apex (Figure 3).
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Figure 2: Right cervical lymphadenopathy.
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Figure 3: A bilateral lungs diffuse nodular images. )
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A tonsillar biopsy was performed for obtaining a histopatho-
logic study. The postoperative study reported epithelioid cells,
granulomas, multinucleated giant cells, plasmatic cells, and areas
of necrosis. The removal of bronchial sputum is positive with the
identification of acid-alcohol resistant bacilli. HIV serology was
performed returned negative. The diagnosis was disseminated tu-
berculosis with lung, lymph node and tonsil localizations. TB mul-
tidrug combination ethambutol, rifampicin, isoniazid, and pyra-
zinamide were established for two months, followed by isoniazid
and ethambuthol for six months. The outcome was favorable with
no symptoms, improved nutrition and recovery of general condi-
tion after three weeks and a disappearance of lymphadenopathy
after two months of treatment.

Discussion

Tb infection is usually asymptomatic due to rapidly developed
immunity. Furthermore, there is a healing process which usually
leaves no residual lesion. Approximately 95% of infected patients
enter into a quiescent or latent phase. Further on, the patient
is at constant risk of reactivation, especially patients with a
compromised immune system, including patients with diabetes
mellitus, patients undergoing transplantation protocols, and HIV
infected patients, among others [1,2]. In 5% of the cases, the initial
infection progresses to pulmonary Tb directly. Other patients
progress to other types of Tb outside the lungs. The dissemination
of the bacilli is made through the lymphatic or circulating systems
[3]. After laryngeal location, tuberculous otitis media is the most
frequent form of Tb in the head and neck. Tuberculosis of the
middle ear should be suspected in cases of chronic otitis media
refractory to conventional treatment [4]. Tb of the oral cavity and
pharynx is rare. Most references in the literature are case reports.
The most reported locations are: tongue, gum, and palate. As with
laryngeal forms, pulmonary lesions are frequently reported. In
our patient, tonsil involvement was associated with lungs and
lymphadenopathy involvement. In a review 42 cases, Mignona
et al. reported a third of their cases as primary forms. The oral
mucosa is relatively resistant to bacilli invasion and only occurs
in 0.05-0.1% of the cases of Tb. A disruption of local mucosa is
usually necessary for the invasion to take place [1,5].

The upper respiratory tract is generally resistant to tubercu-
losis and saliva is thought to have an inhibitory effect on tubercle
bacilli [6]. Brennan and Rauch have attributed this to the cleansing
action of saliva. The presence of saprohytes, the antagonism of the
striated musculature to bacterial invasions and thickness of the
protective epithelial covering are also involved [7,8]. Tuberculosis
of a tonsil can result from infection caused by contact with a mate-
rial containing tubercle bacilli. This route of infection was import-
ant when the incidence of bovine tuberculosis was high and milk
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was not pasteurized [9]. Tonsillar TB commonly presents with
sore throat and cervical lymphadenopathy [10]. This presentation
as well as abnormal tonsillar finding, make it difficult to differen-
tiate tonsillar tuberculosis from a malignant tumor. Diagnosis of
tonsillar tuberculosis is based on histopathological findings and
the identification of tubercle bacilli [11- 13]. In our patient the
histopathological study and the identification of tubercle bacilli
confirmed the diagnosis. Treatment is in the form of anti-tubercu-
losis therapy. Differential diagnosis of oral and pharyngeal tuber-
culosis includes traumatic ulcers, aphthous ulcers, hematological
disorders, actinomycosis, syphilis, midline granuloma, Wegner's
disease and malignancy [11-15].
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