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Fig. 1.

We  report the case of a  58-year-old man  with no history

of interest, who presented with asthenia, adynamia, drowsiness,

and dyslalia. Laryngoscopy showed diffuse and ulcerated trans-

glottal lesions, and carcinoma was suspected. A chest X-ray was

performed, which revealed bilateral fibrothorax of undetermined

etiology (Fig. 1A). The patient died suddenly from no clearly defined

cause. Due to his rapid deterioration and fatal outcome, no serolog-

ical or immunological studies were possible.

Autopsy revealed pulmonary tuberculosis with histological cri-

teria of activity and acino-nodular, cavitated, and miliary patterns

(Fig. 1B) spreading to  the larynx, which showed a  diffusely ulcer-

ated surface with a  crazy-paving appearance (Fig. 1C); in the

gastrointestinal tract, oval ulcers were observed perpendicular to

the longitudinal axis of the intestine (Fig. 1D), bone marrow, spleen,

and mediastinal and mesenteric lymph nodes. Granulomatous

inflammation (Fig.  1E)  and the presence of acid-alcohol-resistant

bacilli were confirmed microscopically with Ziehl-Neelsen stain-

ing (Fig. 1F). The patient died due to peritonitis secondary to a

perforated ulcer in  the ileocecal junction.
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The diagnosis of tuberculosis can be challenging, especially in

low-incidence regions or in  the case of an atypical clinical pic-

ture, such as ours, in which laryngeal carcinoma was  suspected,

but  due to the lack of etiological diagnosis and targeted treatment,

the outcome was  the unexpected death of the patient.1,2

Funding

None declared.

Conflict of interest

None.

References

1. Smulders YE, De Bondt BJ, Lacko M,  Hodge JA, Kross KW.  Laryngeal tuberculosis
presenting as a supraglottic carcinoma: a case report and review of the literature.
J  Med  Case Rep. 2009;3:9288, http://dx.doi.org/10.1186/1752-1947-3-9288.

2. Vázquez-Sánchez HA, González-Loranca F, Jiménez-Villanueva EG,
Marroquín-García OA, Castro-Martínez D. Septic shock from disseminated
tuberculosis with splenic tuberculous abscess. Cir Cir. 2021;89(S1):33–6,
http://dx.doi.org/10.24875/CIRU. 20001039.

https://doi.org/10.1016/j.arbres.2022.04.013

0300-2896/© 2022 SEPAR. Published by Elsevier España, S.L.U. All  rights reserved.

https://doi.org/10.1016/j.arbres.2022.04.013
http://www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbres.2022.04.013&domain=pdf
mailto:javiertc924@hotmail.com
dx.doi.org/10.1186/1752-1947-3-9288
dx.doi.org/10.24875/CIRU. 20001039
https://doi.org/10.1016/j.arbres.2022.04.013

	Disseminated Tuberculosis
	Funding
	Conflict of interest
	References


