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Primary tuberculosis of the tongue: A rare 
nodular presentation
D. Sareen,1 A. Sethi2 and A. K. Agarwal3

We report a case of a 38-year-old male who presented to us with a nodular swelling of the tongue with cervical
lymphadenopathy suggestive of a malignancy. The lesion was diagnosed to be of tuberculous origin and the patient
responded well to anti-tubercular chemotherapy.
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CASE REPORT
A 38-year-old male presented to us with 
a progressively increasing, painless and
non-tender swelling of the tongue of four
months’ duration. There was no history of
fever, dysphagia or dysphonia. The
patient had been a heavy smoker for the
past 20 years, smoking 20 cigarettes a day.
Examination revealed a well-defined, firm
and nodular swelling measuring 1.5 cm x 
1 cm involving the dorsum of the oral 
tongue to the right of the midline (Fig. 1).
Tongue mobility was normal. The patient
was also found to have a firm and mobile
right submandibular lymph node measur-
ing 2 cm x 1 cm.

The routine blood investigations were
within normal limits except for a raised
ESR (24 mm in the first hour). The ELISA
for HIV (using a kit manufactured by Stan-
dard Diagnostic Inc, Korea) was non-reac-
tive (a single reading) and a chest radi-

ograph was normal. A fine needle aspira-
tion cytology (FNAC) was performed from
the tongue mass that revealed a caseating
granulomatous lesion strongly suggestive
of tuberculosis (Fig. 2). The aspirated
material stained positive for AFB (acid-
fast bacilli) using 20% sulphuric acid. Cul-
ture of tissue homogenate for pyogenic
bacteria, mycobacteria and fungal organ-
isms revealed no growth. For detecting
mycobacteria, inoculation was done on
IUAT-LJ (International Union Against
Tuberculosis — Lowenstein Jensen) medi-
um at 37°C, which showed no growth even
after eight weeks. ELISA for antimicrobial-
IgM (using a kit manufactured by Omega
Diagnostic) was carried out to confirm the
diagnosis and was found to be reactive in
1:200 dilutions.

DIFFERENTIAL DIAGNOSIS
Our patient presented to us with a mass
lesion on the dorsum of the tongue with a
palpable node in the ipsilateral sub-
mandibular region. The relatively short
history of the mass (four months), strong
history of smoking (20 years) and the
examination findings of a firm mass with
cervical lymphadenopathy were in favour
of a malignant pathology. It was only on
an FNAC that the diagnosis of tuberculo-
sis was considered and was further con-
firmed by AFB staining and positive
ELISA for Mycobacterium Tuberculosis. A
similar picture on FNAC is also seen in
atypical mycobacterial infections, sar-
coidosis and lymphomas. To complete the
list, epithelial proliferating lesions, fibro-
mas, cysts, angiomas, pyogenic granulo-

 Highlights the resurgence of tuberculosis in the head and neck region, in particular the
extrapulmonary type.

 Presents an extremely unusual nodular presentation of oral tuberculosis that usually
presents as a non-healing ulcer.

 Discusses an important differential diagnosis of an apparent oral malignancy with cervical
lymph node enlargement. 
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Fig. 1  Well-defined swelling over dorsum of tongue (see arrows)
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mas and pleomorphic adenomas may be
considered in the differential diagnosis of
such an oral mass.1

TREATMENT
The patient was put on a four drug 
anti-tubercular treatment (isoniazid,
rifampicin, pyrazinamide and ethambu-
tol) for two months followed by two
drugs (isoniazid and rifampicin) for four
months with complete recovery. The
patient was totally asymptomatic for the
disease six months following the comple-
tion of treatment.

COMMENTS
In spite of the increasing incidence of the
mycobacterial diseases in many parts of the
world, especially the extrapulmonary type,
it is still an underdiagnosed entity.2 This is
partly due to the occasional uncommon

clinical presentations with involvement of
atypical sites.

The oral cavity accounts for 0.2 to 1.5%
of all the cases of extrapulmonary tubercu-
losis and is mostly secondary to pulmonary
tuberculosis.3 Thus, primary tuberculosis of
the oral cavity is exceedingly rare with the
tongue being the most commonly affected
site.4,5 Tuberculosis of the tongue almost
always presents as a chronic, non-healing
ulceration.3,4 We have not been able to iden-
tify any case of lingual tuberculosis present-
ing as a well-defined mass in a review of the
medical literature. This makes the present
case extremely unusual, which prompted us
to report it. Cervical lymphadenopathy may
be associated with oral tuberculosis as was
seen in our case. 

The diagnosis in our case was estab-
lished only after an FNAC which thus
emphasises the role of this investigation

in the diagnosis of such tongue masses.
Histopathologically, the presence of
caseating granulomas is strongly sugges-
tive, but not diagnostic of tuberculosis,
as a similar picture may be seen in atypi-
cal mycobacterial infections also. In the
same way, atypical mycobacteria may
also present as acid-fast bacilli on appro-
priate staining. Thus, the diagnosis was
further confirmed by a raised ESR, posi-
tive ELISA and rapid, complete response
to standard anti-tubercular treatment. A
newer diagnostic modality that can be
used with a high specificity in the diag-
nosis of oral tuberculosis is PCR (Poly-
merase Chain Reaction) technique.6 But
due to the unavailability of this tech-
nique as a routine diagnostic test in our
institute, this test could not be per-
formed. In conclusion, we would like to
emphasise that:
• Primary tuberculosis of the tongue is a

rare condition and a nodular presenta-
tion is even rarer.

• Tuberculosis should be kept in the dif-
ferential diagnosis of a tongue mass sus-
pected to be malignant.

• FNAC plays an essential role in estab-
lishing the diagnosis in such a situation.
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Fig. 2  Histopathological slide of the tongue aspirate showing caseating granuloma. H and E staining. 50X.
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