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Abstract

Objective: This paper analyzes the reason of the throat ulcer misdiagnosed as laryngeal tubercu-
losis and investigates measures to reduce misdiagnosis. Methods: Clinical data of a throat ulcer
case were analyzed retrospectively and reviewed related literatures. Results: The patient was
acute onset, clinical manifestations of coughing, sputum, and pharyngalgia. He consulted a laryn-
goscopy, to misdiagnose as laryngeal tuberculosis. And then he was diagnosed as throat ulcers by
the fiberoptic bronchoscopy, biopsy and inflammation at pathological examination images. Con-
clusions: Throat ulcer and laryngeal tuberculosis were misdiagnosed easily, so we should pay at-
tention to bronchoscopy biopsy, and the suspected cases should hold a consultation of doctors
practicing otolaryngology and consultation medicine, in order to prevent misdiagnosis.
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Figure 1. Bronchoscopy displays: Epiglottis and right
are splitting redness, swelling, and limited mobility,
there are scattered ulcers, bronchoscopy showed in-
flammatory changes
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Figure 2. Histopathology of throat: Mucosal inflam-
mation associated with acute and chronic activity,
squamous cell hyperplasia, local with mild hetero-
sexual, between the endoplasmic see more chronic in-
flammatory cell infiltration HE x400
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