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Nasopharyngeal tuberculosis detected on imaging
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DESCRIPTION
A 43- year- old Chinese woman was referred to 
our hospital because of an abnormal shadow 
on a chest radiograph. The patient had come 
to Japan from China 4 weeks previously for 
technical intern training. She had never smoked 
and had no medical history of note. She had a 
mild cough but no fever, fatigue or weight loss. 
Her complete blood count was normal, and her 
serum C reactive protein, carcinoembryonic 
antigen and squamous cell carcinoma- associated 
antigen levels were not increased. Chest CT 
showed multiple nodules with calcification in 
both upper lobes of the lungs (figure 1A). Fluo-
rodeoxyglucose–positron emission tomography 
(FDG- PET)/CT was performed to rule out malig-
nant tumours and showed pulmonary nodules 
without FDG uptake (figure 1B) and a nasopha-
ryngeal mass with FDG uptake (figure 1C,D). 
An interferon- gamma release assay (T- SPOT.TB, 
Oxford Immunotec) was positive. Sputum- smear 
microscopy, mycobacterial sputum culture and 
PCR for Mycobacterium tuberculosis in sputum 
were repeatedly negative.

We diagnosed the pulmonary nodules as old 
tuberculosis and further examined the naso-
pharyngeal mass. Endoscopy showed irregular 
mucosal thickening without ulceration and 
exudate the nasopharynx (figure 2). A biopsy 
specimen of the nasopharynx revealed granu-
lomatous inflammation with epithelioid cells 
and focal necrosis. Ziehl- Neelsen staining of the 
biopsy specimen showed 1-2 acid- fast bacteria 
per 300 fields (1000x magnification) and PCR 
for M. tuberculosis was negative. Four weeks 
later, M. tuberculosis was detected in a culture 
of the biopsy specimen. Therefore, the patient 
was diagnosed with nasopharyngeal tubercu-
losis. The strain of M. tuberculosis was drug 
sensitive. The patient was given antituberculous 

treatment with rifampicin, isoniazid, pyrazin-
amide and ethambutol for 2 months, followed 
by rifampicin and isoniazid for 4 months.

Today, nasopharyngeal tuberculosis is a 
rare form of extrapulmonary tuberculosis in 
both tuberculosis- endemic and non- endemic 
areas.1 2 Nasopharyngeal tuberculosis usually 
occurs secondary to pulmonary tuberculosis. 
When treatment- naïve old tuberculosis is 
detected, nasopharyngeal tuberculosis should be 
considered in the differential diagnosis of naso-
pharyngeal tumours. Nasopharyngeal tuber-
culosis may be overlooked because it is often 
asymptomatic unless complicated by pulmonary 
tuberculosis, and the nasopharynx is a difficult 
site to observe without endoscopy. The ability 
of FDG- PET/CT to detect extrapulmonary 
tuberculosis is very high. FDG- PET/CT can also 
be useful in distinguishing old and active tuber-
culous lesions and in determining the effects of 
tuberculosis treatment.3 This case illustrates the 
usefulness of nuclear medicine imaging in the 
diagnosis of nasopharyngeal tuberculosis, a rare 
form of extrapulmonary tuberculosis.

Learning points

 ► Today, nasopharyngeal tuberculosis is a rare 
form of extrapulmonary tuberculosis in both 
tuberculosis- endemic and non- endemic areas.

 ► This case illustrates the utility of 
fluorodeoxyglucose–positron emission 
tomography/computed tomography for 
detecting nasopharyngeal lesions, including 
nasopharyngeal tuberculosis, especially 
asymptomatic cases.
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Figure 1 Chest CT showing multiple nodules with 
calcification in both upper lobes of the lung (A). 
Fluorodeoxyglucose (FDG)- positron emission tomography/
CT showing pulmonary nodules without FDG uptake (B) 
and a nasopharyngeal tumour with FDG uptake (C, D).

Figure 2 Irregular mucosal thickening is present in the 
nasopharynx.
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