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ABSTRACT: INTRODUCTION: Tubercular laryngitis is a complication of pulmonary tuberculosis, 

but its presentation, diagnosis and management has undergone a drastic makeover after the advent 

of chemotherapy in the form of direct observed treatment short course. The present study is 

undertaken to find out the incidence of laryngeal tuberculosis in cases of pulmonary tuberculosis in 

patients admitted to Vinayaka Mission Medical College and Hospital as inpatient and outpatient of 

ENT Dept,VMMCH, Karaikal. AIMS AND OBJECTIVE: To assess the incidence and symptomatology of 

laryngeal tuberculosis in cases of pulmonary tuberculosis. MATERIAL AND METHODS: This 

prospective study was conducted on 50 patients of pulmonary tuberculosis; each patient were 

subjected to detailed history and thorough ENT and head neck examination by visualization of vocal 

cords, possibly using indirect laryngoscopy or rigid laryngoscopy. RESULT: Tubercular laryngitis 

was diagnosed by direct laryngoscopy and diagnosis confirmed by histopathological study of 

biopsied tissue. CONCLUSION: Only 2 patients out of 50 cases of pulmonary tuberculosis showed 

involvement of larynx, the incidence being 4%. 

 

INTRODUCTION: In pulmonary tuberculosis ear, nose, throat and larynx may be affected by the 

disease process. It is almost unanimously agreed that, laryngeal tuberculosis is secondary to 

pulmonary tuberculosis. The cases, formerly reported as primary, were mostly before the days of 

chest skiagram. Primary tuberculosis infection usually occurs in the lungs, but occasionally in the 

tonsil or bowel. Most of the individuals having tuberculous infection in adult life have been infected 

in childhood or infancy and the infection remain latent, until some adventitious stimulus spurs it 

into activity. 

The present study is undertaken to find out the incidence of laryngeal tuberculosis in cases 

of pulmonary tuberculosis, those admitted in Vinayaka Mission Medical College and Hospital  and 

inpatient of Department of ENT and those attending outpatient of Dept of ENT of VMMCH, Karaikal. 

 

MATERIAL AND METHODS: The study was carried out on 50 patients during the period from May 

2012 to June 2013. After taking an informed consent, each patient were subjected to detailed history 

and thorough ENT and head and neck examination by visualizing the vocal cords, possibly using 

indirect laryngoscopy or direct laryngoscopy. The investigations like X-ray chest, sputum for acid 

fast bacilli and complete blood count, were performed in all patients; the results obtained were 

evaluated for clinical correlation. 

 

OBSERVATION: In present study the youngest patient was 16 years old and the oldest patient was 

60 years old. The commonest age group was between 21 to 40 years. Both cases of laryngeal 

tuberculosis were also between 21 to 40 years. Male, Female ratio for pulmonary tuberculosis was 3. 

17:1 and both cases of laryngeal tuberculosis were male. Hindu, Muslim ratio was 7.33:1 and both 
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cases of laryngeal tuberculosis were Hindu. Most of patient of tuberculosis were poor. The ratio of 

poor with rich was 5.25:1. And both cases of laryngeal tuberculosis were from poor socioeconomic 

class. Most of the patients were labourers, farmers and house wives, the three groups consisting 

66%. 2 patients were mill workers, 2 patients were peons, 1 patient was sweeper, 3 patients were 

beggars, 2 patients were students, 1 patient was carpenter, 1 patient was washer man, 4 patients 

were shopkeepers and 1 patient was teacher. In laryngeal tuberculosis one was labourer and the 

other was farmer.  

 

TABLE NO. I: SYMPTOMS 

 

SYMPTOMS PULMONARY TUBERCULOSIS LARYNGEAL TUBERCULOSIS 

 NUMBER PERCENTAGE NUMBER PERCENTAGE 

COUGH 46 92% 2 100% 

PAIN IN CHEST 30 60% -------------- ----------------- 

BREATHLESSNESS 32 64% -------------- ----------------- 

HEMOPTYSIS 9 18% -------------- ----------------- 

FEVER 34 68% -------------- ----------------- 

WEAKNESS 48 96% -------------- ----------------- 

LOSS OF APPETITE 47 94% 2 100% 

LOSS OF WEIGHT 47 94% 2 100% 

CHANGE IN VOICE 14 28% 2 100% 

DIFFICULTY IN SPEECH 2 4% 1 50% 

PAIN IN THROAT 12 24% 2 100% 

FULLNESS OF THROAT 6 12% --------------- ----------------- 

DRYNESS OF THROAT 13 26% --------------- ----------------- 

DIFFICULTY IN SWALLOWING 6 12% 1 50% 

 

Table No. I reveal that, both the cases of laryngeal tuberculosis had cough, loss of appetite, 

loss of weight, change in voice and pain in throat. Most of the cases of pulmonary tuberculosis 

presented with cough, pain in chest, breathlessness, fever, weakness, loss of appetite and loss of 

weight. 

 

DISCUSSION:  

Incidence: Improvement of the diagnostic procedures to facilitate early diagnosis and simultaneous 

advancement in treatment of pulmonary tuberculosis has undoubtedly reduced the incidence of 

tuberculosis as such and laryngeal tuberculosis in particular. In present series incidence of laryngeal 

involvement in case of pulmonary tuberculosis is 4 percent. 

Porras et al (2002)1 found that, about 20% cases were primary laryngeal tuberculosis. 

Prasad et al (2007)2 opined that, involvement of larynx occurs in 14.5% cases of pulmonary 

tuberculosis. 

Topak et al (2008)3 observed that, 1.5% cases of pulmonary tuberculosis had laryngeal 

involvement. 
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According to Bhatia et al (2008)4, the incidence of laryngeal tuberculosis in cases of 

pulmonary tuberculosis was 5%. Present study shows that, there is decline in cases of laryngeal 

tuberculosis (4%). 

 

Age incidence: 

Kakar et al (1971)5 were also of the same opinion that, the commonest age is 20 to 40 years, 

who develop laryngeal tuberculosis. 

Kandiloros (1999)6 found the mean age of patients to be 59.4 years. 

Shiike et al (2002)7 observed that, the mean age of patients who developed laryngeal TB was 

51 years. 

Porras et al (2002)1 found the age of presentation of laryngeal tuberculosis to be between 

41-50 years. 

Lim et al (2006)8 noted that, the mean age of patients having tuberculosis is 49.7 years. 

Bhatia et al (2008)4 found out the mean age to be 31.5 years. 

In present study maximum patients of pulmonary tuberculosis were between 21 to 40 years 

and both cases of laryngeal tuberculosis were also in same age group. 

 

Sex incidence:  The male: female ratio was observed to be 4:1 by Kakar et al (1971)5, 6:1 by Soni & 

Chatterjee (1978)9, 2.14:1 by Shin et al (2000)10, 2.75:1 by Ni Shiike et al (2002)5, 1.9:1 by Lim et al 

(2006)8 and 8:1 by Bhatia et al (2008)4. In present series, out of 12 females of pulmonary 

tuberculosis none had laryngeal involvement and out of 38 males two had laryngeal involvement, 

which shows high male preponderance. This male preponderance is according to the sex incidence 

of the primary disease. Alcohol and tobacco are well known contributory factors in all laryngeal 

tuberculosis. 

 

Socio-economic status: Kakar, Singh and Lahiri (1971)5 found that, most of the patients of 

laryngeal tuberculosis were socio-economically poor, who were unable to afford good diet. 

Soni and chatterjee (1998)9 also observed that, most patients were socio-economically poor and 

belonged to low income group. 

Bhatia et al (2008)4 noted that, majority patients of laryngeal tuberculosis were from rural 

background. 

In present series, 84% patients of pulmonary tuberculosis were from poor socioeconomic 

status and only 16% patients were from middle class. Both cases of laryngeal tuberculosis were 

from poor background. 

 

Occupational incidence: Kakar et al (1971)5 in their study noted that, patients were associated 

with various professions, however,labour class formed the largest group, while among females 

housewives formed the large group. 

Soni and chatterjee (1978)9 observed that, the labour class formed the largest group, 

followed by the housewives. 

In the study of Bhatia et al (2008)4, the labour class (44.44%) was the largest group, followed 

by farmers (33.33%). 
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In the present study, the incidence of pulmonary tuberculosis from different occupation in 

descending order was labourer, housewives, farmers, shopkeepers, beggars, mill worker, peon, 

student, sweeper, carpenter, washer man and teacher. 

 

 

 

 

 

 

 

Symptomatology: 

TABLE NO. II: COMPARATIVE STUDY OF SYMPTOMATOLOGY 

SYMPTOMS Kakar et al5 % Soni & Chatterjee9 % Rajat Bhatia4 % Present study % 

Change in voice 78.9 50 88.8 100 

Difficulty in speech --------------- 7.14 55.5 50 

Pain in throat 76.1 35.71 -------------------- 100 

Fullness in throat ---------------- ---------------- -------------------- 0 

Difficulty in 

swallowing 
4.2 35.71 15 50 

Pain in ears ---------------- 28.57 13 ------------------ 

 

Shin JE et al (2000)10 found most frequent chief complaint to be hoarseness of voice. 

Ni shiike et al (2002)7 observed the prominent presenting symptom to be hoarseness 

(73.3%) and Porras Alonso et al (2002)1 found that, predominant symptom was dysphonia (90%), 

either in isolation or accompanied by odynophagia (45%). 

Lim, Jae-Yol et al (2006)8 found that major symptom encountered was hoarseness (96.6%). 

Wang, Chen-Chi et al (2007)11 found that most common symptom was hoarseness (84.6%). 

 

CONCLUSION:  Incidence of laryngeal tuberculosis in cases of pulmonary tuberculosis is 4% in this 

study, which had decreased when compared with past. 

Laryngeal tuberculosis is more common in middle age group peoples, has high male 

preponderance and is more common in low socio-economic status. 

Hoarseness of voice, pain in throat and difficulty in swallowing are the most frequent 

symptoms complained of in addition to the pulmonary symptoms. 
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