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Abstract. Objective To discuss the clinical manifestations, diagnosis, treatment, and reasons for missed diagnosis of the extreme-
ly rare lingual tuberculosis to provide a clinical reference for otolaryngologists. Methods The clinical data of 1 case of with lingual
tuberculosis were reviewed. We analyzed the clinical characteristics and the reasons why it was easily missed. Results The clinical
manifestations of Lingual Tuberculosis are atypical, systemic symptoms are rare, the rate of misdiagnosis and underdiagnosis is
extremely high, and the confirmation of the diagnosis still needs to rely on pathological examination. Regarding treament, systemic
anti-tuberculosis agents are the mainstay of therapy. Conclusion Tuberculosis of the tongue is a rare and difficult disease to
diagnose and is easily misdiagnosed as cancer of tongue base. Histopathology combined with tuberculosis-related ancillary tests could
help improve the diagnostic yield and must be taken into account in our early differential diagnosis.
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Figure 1 The fiberoptic laryngoscopy
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Figure 2 Other examination results

A': Pathological examination HE stain, x100; B. Pathological examination HE stain, x400; C. Paraffin section stained

with antacid (x1 000) ; D: Chest CT
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