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Abstract
Tuberculosis is the most common infectious disease in the world, it poses a public health problem in developing
countries. Nasopharyngeal localization is rare.. Clinically it presents diagnostic difficulties with neoplastic disease.
The diagnosis is essentially histopathological. Treatment is based on anti-tuberculosis. Evolution is generally
favorable.
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(Figure 2). The patient was put under antituberculous treatment for
six months with a favorable evolution.

Introduction
Tuberculosis is the most common infectious disease in the world; it
poses a public health problem in developing countries.
Nasopharyngeal localization is rare. The clinical unspecific can
simulate a malignant tumor of the nasopharynx. We report a unique
case of primary nasopharyngeal tuberculosis through which we recall
the different aspects and the diagnostic difficulties of this disease.

Observation
It is a 27-year-old woman with no particular medical history,
present for 1 year a right nasal obstruction becoming bilateral later,
intermittent first and permanent, associated with purulent postnasal
drip, without epistaxis or smell Disorders. Otoscopy found a bilateral
otitis media with effusion, moreover cervical palpation found no
lymphadenopathy. The nasofibrosopie showed a budding tumor and
mucopurulent secretions in the nasopharynx. The scanner has an
objectified tissue filling the nasopharynx (Figure 1).

Figure 2: Epithelioid giant cell granulomas with caseous necrosis

Discussion
Nasopharyngeal tuberculosis corresponds to all mucosal lesions due
to the inoculation of bacillus, this localization is rare. It was described
for the first time in 1936 by GRAFF.
The mode of contamination requires local inoculation by inhalation
of dust bacillus, or dissemination through blood or lymphatic system
from an unknown source from which the appearance of primary site
or from a pulmonary especially known home for blood-borne or
mucosal route for lymphatic [1].

Figure 1: CT Scan showing Tissue filling the Nasopharynx
A biopsy was done and allowed the diagnosis of tuberculosis in
showing a epithelioid giant cell granulomas with caseous necrosis
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It primarily affects young adults without sex predominance. Clinical
signs are nonspecific: nasal obstruction, anterior and posterior
purulent rhinorrhea, epistaxis, cervical lymphadenopathy, and
otologic signs. These signs can simulate a nasopharyngeal carcinoma
[2].
Nasopharyngeal tuberculosis can upholster several aspects to
nasofibroscopy: ulceration, swelling burgeoning, regular overgrowth
of the lining. The imagery is not specific, is in favor of a malignant
tumor. The diagnosis of nasopharyngealtuberculosis is histological
with the presence of epithelioid giant cell granulomas with caseous
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necrosis, all clinical, endoscopic andradiological signs are especially for
a tumor etiology, hence the need for multiple biopsies at different
locations in order to eliminate nasopharyngeal carcinoma or a
combination [3].

essentially histopathological. Treatment is based on anti-tuberculosis.
Evolution is generally favorable.

The treatment of primary nasopharyngeal tuberculosis is based on a
medical anti-tuberculous chemotherapy, the classic combination used
is a combination therapy containing rifampicin, isoniazid and
pyrazinamide for 2 to 3 months, followed by a relay hang 4-6 months
combination therapy (isoniazid and rifampicin). Therapeutic efficacy
is based on the regression of clinical and endoscopic signs, any
abnormal changes can be related to resistance or a possibility of
coexisting neoplastic disease, hence the necessity of repeated biopsies.
The risk of relapse is estimated at 1% of essentially the appearance of
multidrug resistant strains of BK [4,5].
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Conclusion
Nasopharyngeal tuberculosis is a rare disease. Clinically it presents
diagnostic difficulties with neoplastic disease. The diagnosis is
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