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CASE  REPORT
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ABSTRACT
Introduction: Tonsillar tuberculosis (TB) is an extremely rare disease. It is caused by Mycobacterium tuberculosis; the etio-

logic organism for pulmonary and extrapulmonary TB. TB is spread via airborne droplets from one person to another. Early 
identification of TB is crucial as TB is a curable disease. 

Case Report: A 26-year-old, healthy male presented to us with recurrent sore throat episodes for the past 6 months. There 
was no constitutional symptom such as unintentional weight loss or night sweats. Clinical examination showed hypertrophied 
tonsils. A diagnosis of recurrent tonsillitis was made and tonsillectomy was performed. The intraoperative tonsil speciments sent 
for histopathological examination showed tuberculous tonsils. He was referred to a respiratory centre for commencement of anti 
tuberculosis treatment. The above is our case which had a typical presentation of recurrent tonsillitis, only to be diagnosed as 
TB tonsils after histopathologic examination.

Conclusion: We aim to highlight that TB tonsils may have an indistinguishable presentation and morphology as compared to 
cases of typical bacterial recurrent tonsillitis.
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INTRODUCTION

Tuberculosis (TB) represents a global health problem that spreads 
primarily by inhalation of infectious airborne droplets. Mycobacterium 
tuberculosis is the primary infecting organism. Extrapulmonary TB may 
involve the brain, bone, genitourinary and gastrointestinal system.

Tonsillar TB is a very rare disease which may be either a primary or 
secondary disease. The characteristics of secondary disease is that the 
TB involves other areas, which is mainly caused by sputum smear posi-
tive pulmonary TB. 

TB tonsils should be addressed early as we believe that TB tonsils 
are underdiagnosed. Early identification can reduce the disease spread at 
a global level, as well as reducing the overall healthcare costs.

CASE  REPORT

A 26-year-old male, presented with recurrent sore throat episodes 
for the past 6 months. His chief complaint was irritation of his throat 
causing dry cough. There was no prolonged low grade fever, fatigue, 
night sweats or haemoptysis. He worked as a customer service officer. 
He neither had any comorbids nor any high risk behaviours. Clinical 
examination showed hypertrophied tonsils Brodsky Grade II without 

ulcers, mass or exudates. He underwent tonsillectomy. Intraoperatively, 
bilateral tonsils were firm and fibrotic. (Figure 1)

Histopathological examination of bilateral tonsils showed chronic 
granulomatous inflammation with caseous necrosis and no evidence of 
malignancy; consistent with bilateral tuberculous tonsillitis.

Postoperative period was unremarkable except for a minor bleeding 
episode on day 3 post tonsillectomy which was managed conservatively. 
His chest radiograph was normal. Sputum smear for acid fast bacilli 
(AFB) was not sent as he had no expectoration. He was subsequently 
referred to a respiratory physician for commencement of anti tubercu-
lous treatment.

DISCUSSION

Tuberculosis remains as a global health issue. TB is the leading 
cause of deaths worldwide from a single infectious agent, ranking above 
Human Immunodeficiency Virus (HIV) and Acquired Immunodeficiency 
Syndrome (AIDS)1). The incidence of tonsillar tuberculosis was higher in 
the prepasteurization era due to Mycobacterium bovis infection which 
spreads via ingestion of unpasteurized cow's milk2).

The incidence of tonsillar tuberculosis reduced to almost zero fol-
lowing introduction of highly effective antitubercular drugs and pasteur-
ization of milk but has escalated recently due to emergence of drug 

   C   2020 Japan Health Sciences University
             & Japan International Cultural Exchange Foundation



Naserrudin N. S. et al.236

resistant strains and the HIV epidemic3).
Pulmonary tuberculosis is the commonest form of TB whereas the 

commonest extrapulmonary form of TB manifestation in the otorhino-
laryngologic practice is cervical lymphadenopathy. 

A study by Akkara et al (2014) showed that cervical lymphadenopa-
thy (201 cases) was the commonest TB presentation followed by TB oti-
tis media (6 cases), TB laryngitis (3 cases) and 1 nasal TB4).

A large series of 10,000 tonsillectomy specimens by Wilkinson HF 
showed that only 0.52% of the specimens showed tuberculosis5). This 
rare incidence of TB tonsil is attributable to the multiple protective 
mechanisms of the oral cavity. These include the antisepticity of saliva, 
existence of saprophytes in the oral cavity, presence of thick stratified 
squamous epithelium lining and inherent resistance of tonsils towards 
TB6).

Tuberculosis of tonsils can be either a primary TB tonsil or second-
ary TB tonsil in which there is co-existing sputum smear positive pul-
monary TB.

The commonest presentation of TB tonsil is sore throat. Tonsils 
infected with TB appear to have ulceration, masses and white patches7). 
In view of the similar gross characteristics of TB tonsils with other dis-
eases such as malignancy, haematological disorders or traumatic and 
infectious ulcers, it is important for a histopathological diagnosis as 
their subsequent management differs.

As TB tonsils may be a secondary TB, a screening chest radiograph 

and sputum staining for acid fast bacilli is warranted to look for co-exis-
tent pulmonary TB.

The cure for tonsillar TB can be achieved by 6 months of anti tuber-
cular treatment comprising of 2 months of rifampicin, isoniazid, pyra-
zinamide and ethambutol followed by 4 months of rifampicin and isoni-
azid8). This regimen can significantly reduce the volume of pulmonary 
TB by 2 weeks9), but to the best of our knowledge there is no published 
literature regarding tonsillar TB treatment due to the extreme rarity of 
the TB tonsils. Ideally, a punch biopsy specimen for histopathology 
examination would suffice to commence antituberculous treatment. This 
would significantly reduce the danger of TB transmission to the operat-
ing theatre's staff.

We believe that TB tonsils are underdiagnosed and early identifica-
tion can reduce the global infectious disease spread. This will eventually 
reduce the morbidity and mortality related to TB.
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Figure 1. showed left and right tonsils


