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Abstract: Tuberculosis (TB) is an infectious disease thateodst in all organs and tissues. Although pulmgris is a

more common form, extrapulmonary tuberculosis ( ERTstill a major clinical problem. A fifty-four gaars old female
patient attended with a complaint of a wound cawsiusting and occasionally bleeding for 5 montivth no response to
the use of antibiotics. Otorhinolaryngological exaation including anterior rhinoscopy revealed 4.5¢m hypertrophic,
irregular mucosal lesion on the left side of causgdtum. Excisional biopsy was performed. Pathokigixamination was
reported as granulomatous inflammation. PulmonaBywias not detected in chest clinic consultation.aAsesult of the
clinical and histopathological evaluation the pattieas diagnosed with primary nasal TB and antetablosis treatment
was performed. As a result, primary nasal TB iara clinical entity but should always be kept imdin the differential
diagnosis.
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1. Introduction 2. Case Report

Tuberculosis (TB), is an infectious disease thatyma ) ]
involve all organs and tissues. Pulmonary TB is enor Fifty-four years old female patient was admitted to
common, although the form of extrapulmonary tublersis otorhinolaryngological clinic with complaints of metimes
(EPT) is an important clinical problem. TB bacitan NOS€ bleeding causing wound and crusting. The miatie
spread to other organs by lymphatic hematogenou'gated that there |5<'_;\W0und on her nose for flr_m_{hs and
pathways during primary infection. The latent biacén unreformed c_omp_lalnts despite the use of_antltxomhere
reactivate at any stage of life when host (patiesgjstance Was no family history of tuberculous disease. Also
drops or organisms virulence increases and asuét ERT history of contact Wlth TB patients. No historylohg term
comes out (1). Nasal TB is rare and mostly holds thdrug use or any immunosuppressive therdye had no
vestibule, cartilage of and anterior of inferiorttimate (2). Mistory of cigarette use and diabetds. the clinic no
If TB is suspected, diagnosis is the most importep. COMPlaints about respiratory system or weight dsere
EPT, should be kept in mind in the differentialgfiasis of ~Was 1x1.5cm mucosal lesion with hemorrhagic inetisn,
infectious diseases of undetermined etiology. Tiicle  hYPertrophic, irregular edges located in the fér sede of -
presented a female patient with a diagnosis of gmym caudal septum at the anterior rhinoscopy examinatio

nasal TB who unanswered antibiotic treatment fdorg ~ Other systemic examination was natural. _
time and diagnosed by biopsy. Excisional biopsy was performed from the lesion.

Pathological examination confirmed the presence of
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granulomatous inflammation. Complete blood countconsultation.

biochemistry, erythrocyte sedimentation rate, HIV, Nasal septum biopsy specimen was painted with EZN
Hepatitis, VDRL, chest radiography, computed torapdiy, (Ehrlich-Ziehl-Neelsen).EZN painted positive bacillere
AFB (acid-fast bacilli) search on sputum ,sputunttuze, seen. (Figure 1). According to clinical and histbp#ogical
urinalysis, bacili on urine, urine culture examioas were evaluations the patient was diagnosed as primasgl nEB
performed, but pathological findings were not detdc and anti-tuberculosis treatment was started.

Pulmonary tuberculosis was not detected in chestadies
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Figure 1. EZN stained positive bacilli in the nasal septum biopsy specimen.

; ; granulomatous diseases and malignancy. Tissue ibfops

3. Discussion plays an important role in nasal TB (10). Histobadi

Tuberculosis is remarked as very rare on nasal arfkamination caseating granuloma, Langerhans-typet gi
paranasal sinuses in the literature(3). Usuallyetims cells are seen. Non-caseating granulomas rarely bean
secondary to pulmonary TB with direct contactobserved (11). In our case, biopsy was reported as
hematogenous or lymphogenic ways(4). Nasal TB modtranulomatous inflammation. In the biopsy tissuespnce
common seen in immunocompromised patients or liiing of acid fast bacilli can be found by EZN stainitgy studies
crowded and dirty conditions (5). Trauma and atroph more than 50% of the patients positive results were
changes make easy the adhesion of bacilli to mu@6y  reported with this method (12,13).
However, our patient had no history of immunodefiaiy, Cultures should be taken in cases of suspected HiBsa
trauma or pulmonary TB. Culture is the gold standard in the diagnosis of B due

In cases of nasal TB common symptoms are epistaxitf) the difficulties in bacterial growth and slowpreductive
nasal crusting, nasal congestion, runny nose acatnent rate ; positive culture is obtained in a minorifycases (14).
polyps (6,7). In our case; nasal crusting, andtagis were In our case, there has been no growth in the eulfloday,
present. Nasal tuberculosis can be seen d&r more rapid and accurate diagnose moleculamdistic
painful ,ulcerative, isolated lesion which hold® thasal Methods are used. Polymerase chain reaction (PCR)
septum and also can cause septal perforations wieen method species the identification of mycobacteria short
disease progresses. Keeping the nasal vestibulettend time of 48 hours, while can also show the antibioti
external nose may cause nasal deformity too(7,8). resistance associated with mutation. PCR has setysit

There was only 1x1.5 cm mucosal lesion withand specificity as 84% and 100% respectively(15,16)
hemorrhagic incrustation, hypertrophic, irreguladges the differential diagnosis ; Wegener's granulomiatas
located in the far left side of caudal septum atdhterior Leprosy, Berillozis, sarcoidosis, fungal granulomas
rhinoscopy examinationand no other lesion was foundRhinoscleroma and syphilis should be considered.730
Difficulties in the diagnosis of EPT are; due t@ temall Surgery is not necessary when the disease is zechin
number of bacteria; generally lack of sufficientteril for ~nhose and the standard anti-tuberculosis therapsisily
positive bacterial culture and difficulties in oisiag tissue ~ sufficient to treat the disease. However, drugstasice is
biopsy from certain areas of the body for samptesatid always to be considered (18). Local complicatiomshsas
fast bacilli (9). scarring in the nose may require surgery when opeel.

The main diagnostic problem is that TB mimics otherThe nasal lavage and removal of nasal crusts guertamt
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in local treatment. The treatment is short-livedERT cases

for 6 and 9 weeks of treatment (19). Standart

antituberculosis treatment was started in our case. [10]
As a result, primary nasal TB is a rare clinicatitgn

Otorhinolaryngological specialists should alway®kdan

mind nasal tuberculosis in the differential diageos [11]

Suspected cases, microbiological and histopathcdbgi

examination should be done. 12
1
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