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Case Report of a Challenging Diagnosis of Nasal Tuberculosis

Caso Clinico de um Diagnéstico Desafiante de Tuberculose Nasal
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Dear Editor,

The incidence of tuberculosis (TB) has been steadily declining for the past two decades. However, since the beginning
of the COVID-19 pandemic, the TB incidence rate is estimated to have increased.'

Although western Europe is considered a low TB incidence region, recent migration trends have called attention to its
ongoing relevance, since ear, nose, and throat (ENT) manifestations, such as nasal and nasopharyngeal tuberculosis, are
rare.’

We describe a clinical case of a 77-year-old white man presenting to the ENT clinic with a two-week history of right na-
sal obstruction and localized pain. Anterior rhinoscopy revealed a friable, erythematous crusting of the anterior right septal
mucosa. A biopsy was done showing inflammatory exudate, ulceration, and no evidence of malignancy. The patient started
oral antibiotics and corticosteroids, with limited improvement.

At re-assessment, an anterior septal friable perforation was seen, and a paranasal sinus computed tomography (CT)
scan revealed thickening of the nasal vestibule and anterior nasal septum with irregularity of the right mucosa and septal
perforation. Paranasal sinuses were clear and pneumatized. No bone lesions were found. Punch biopsy of the septal ulcer
was repeated, confirming the ulcerative granulomatous lesion with caseating necrosis without vasculitic nor neoplasic fea-
tures (Fig. 1A). No microorganisms were found.

An immune panel, a klebsiella nasal swab and an HIV test were negative.

At this point, a review of the patient’s medical history disclosed an episode of ganglionar tuberculosis 30 years ago.
The patient denied fever, weight loss or night sweats and chest CT was normal. The histopathologic review of the tissue
sample taken previously was required and staining with Ziehl-Neelsen was positive for acid-alcohol resistant bacilli. The
polimerase chain reaction (PCR) and culture test were positive for Mycobacterium tuberculosis (Fig. 1B).

The patient started antitubercular therapy with isoniazid, rifampin, ethambutol and pyrazinamide for four months, fol-
lowed by two months of isoniazid and rifampin.

At the first- evaluation one month following treatment, the patient was clinically improved. Anterior septal perforation
remained, which resulted in nasal tip ptosis.

Nasal tuberculosis is a rare entity, and clinical presentation with ulcerative and destructive features can mimic malig-
nancy, emphasizing not only the need for biopsy, but also routine microbiology and appropriate culture tests, so that infec-
tious causes are not overlooked, and treatment is not delayed.

The diagnosis is difficult, especially because it requires a high diagnostic suspicion and histological confirmation is
hampered by lengthy and false negative results. In fact, smears of acid-fast bacilli and cultures tend to be negative in nasal
tuberculosis.

Given the recent reversal in TB prevalence trends worldwide, physicians should bear in mind that, even though nasal
tuberculosis is a challenging diagnosis, new diagnostic tools such as PCR or interferon-y assay can be extremely useful to
achieve prompt results.®
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Figure 1 — (A) Anterior rhinoscopy revealing septal lesion; (B) Staining with Ziehl-Neelsen revealing acid-alcohol resistant bacilli (original
maghnification x600)
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