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A Case of Retrophareangeal Tuberculosis Presenting as a Hypernasal Speech

Hyeong Joo Lee', Dae Hwan Kim’, Jin Pyeong Kim"’ and Jung Je Park™
'Department of Otolaryngology-Head and Neck Surgery, Gyeongsang National University Hospital, Changwon; and
’Department of Otolaryngology-Head and Neck Surgery and *Institute of Health Sciences, Gyeongsang National University,
Jinju, Korea

Tuberculosis of the retropharynx is extremely rare. The diagnosis is frequently delayed because of its anatomical location and
atypical symptom. It would be crucial to consider tuberculosis infection as a possible source of abscess and should be mindful
about the tests to diagnose it. We experienced a 23-year-old man with retropharyngeal abscess caused by tuberculosis present-
ing hypernasality and hoarseness in the throat. In this article, we reviewed the etiology, diagnosis, and treatment of this case,
with a review of literatures.
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Fig. 1. Initial finding of pharynx : retfropharyngeal swelling was
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Fig. 3. Many polymorph nuclear cells are identified in the back
ground of necrosis (Papanicolaou stain, original magnification
% 200).

Fig. 4. Post-treatment finding of pharynx :
ryngeal swelling.

Decreased retropha-

Fig. 2. Axial (A) and Coronal (B)
images of neck CT with enhance-
ment before surgery showed a
peripheral ring like enhancement
cystic mass lesion at the retropha-
ryngeal space and enlarged
lymph node with focally nodal ne-
crosis in level Il area.
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