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ABSTRACT

Incidence of primary sinonasal tuberculosis (TB) is only 1.8% of all cases of tuberculosis and among them the involvement of ethmoidal sinuses
is very rare. The most common clinical presentation of sinonasal TB is that of persisting rhinosinusitis, resistant to usual treatment. We report a
case of primary tuberculosis of the ethmoids and the orbit which presented with symptoms mimicking Tolosa Hunt syndrome (THS). Through
this case we wish to highlight this rare clinical presentation of paranasal sinus tuberculosis and the subsequent management of this patient.
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INTRODUCTION

In developing countries like India, incidence of extrapulmonary
tuberculosis is very high. Among the extrapulmonary sites
involvement of the paranasal sinuses is very rare seen in only 1.8%
of all patients suffering from tuberculosis.'

Sinonasal tuberculosis (TB) usually occurs secondary to
pulmonary TBfollowing inhalation of infected particles. Occurrence
of primary sinonasal TB is very rare owing to the protective actions
of the sinonasal mucosa. Only forty cases have been reported
worldwide until date. These have been attributed to inhalation of
infected particles or traumatic digital inoculation.? Maxillary sinuses
are the most commonly affected among the paranasal sinuses. The
involvements of ethmoids are very rare.

Tolosa-Hunt syndrome (THS) is a painful condition characterized
by hemicranial pain, retro-orbital pain, loss of vision, oculomotor
nerve paralysis, and sensory loss in distribution of ophthalmic and
maxillary division of trigeminal nerve.? Clinically this syndrome
is simulated by multiple other disorders like trauma, vascular
malformations, intracranial tumors, intracranial metastases,
endocrine disorders, and inflammatory and infectious conditions.
We report a case of primary tuberculosis of the ethmoids and the
orbit which presented with symptoms mimicking THS. Through
this case we wish to highlight this rare clinical presentation and
the subsequent management of this patient.

Case DEscRIPTION

We report the case of a 25-year-old male who presented with
severe pain in the right eye associated with swelling around the
eye, with acute onset. He also complained of persisting diplopia of
a few months duration with no complaints of diminution of vision
or restriction of ocular movements. There were no complaints of
headache, nasal blockage, nasal discharge, or epistaxis.

On examination, there was mild proptosis of right eye with
opthalmoplegia. Visual acuity was normal.

At another center, he was diagnosed clinically as Tolosa-
Hunt syndrome and started on systemic steroids with no clinical
improvement. However, subsequent MRI of the orbit and PNS
revealed evidence of ill-defined enhancing soft tissue signal
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Fig. 1: MRIPNS and orbit-axial cut—showing soft tissue signal intensity
in the right posterior ethmoid air cells extending to the posterior medial
extraconal space of the right orbit

intensity in the right posterior ethmoid air cells extending to the
posterior medial extraconal space of the right orbit adjacent to the
inferior and medial rectus. This was associated with effacement of
extraconal and surrounding fat (Figs 1 and 2).
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Fig. 2: MRI PNS and orbit-coronal cuts—showing involvement of
posterior ethmoids extending to the orbit with effacement of extraconal
fat and surrounding fat

Fig. 3: The histopathological picture is suggestive of necrotizing
epithelioid cell granulomas with inflammation

In light of these findings, the patient underwent endoscopic
sinus surgery with orbital decompression under general anesthesia.
Per-operatively, a firm mass with cartilaginous consistency was seen
occupying the ethmoids on the right side communicating with
the orbit which was removed and sent for HPE. Histopathological
examination revealed evidence of necrotizing epithelioid cell
granulomas with inflammation consistent with the diagnosis of
TB (Fig. 3).

There was no evidence of pulmonary tuberculosis or focus
of TB anywhere else in the body on further investigation. The
patient was started on a standard antitubercular drug regimen
(rifampicin, isoniazid, ethambutol, and pyrazinamide) following
which the patient improved postoperatively. The patient has
remained symptom-free one year after the completion of the
antituberculous chemotherapy. In the median follow-up period
of 2 years, the patient has had no evidence of recurrence and has
remained disease free.
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Discussion

Occurrence of primary sinonasal TB is very rare. It was first reported
in 1761 by Morgagni.* Sinonasal tuberculosis can present in the
form of three clinical variants. Most common among them is
infection confined to the mucosa with polypoidal appearance.
The next common form has bony involvement and fistula
formation and the rarest form is hyperplastic with the formation
of tuberculoma.®

Our patient had no nasal complaints and only presented with
neurological manifestations. The initial evaluation in such a clinical
scenario is aimed at exclusion of causes of painful ophthalmoplegia
The differential diagnosis includes neoplasms, infectious,
inflammatory and vascular pathologies. Contrast-enhanced MRI
with multiple views is the initial investigation of choice.

The initial impression of THS, which was made based on clinical
presentation was established to be secondary to lymphomatous
infiltration seen in TB as confirmed by MRI and subsequent
histopathological examination.

The treatment of sinonasal tuberculosis is surgical debridement
followed by antituberculosis chemotherapy. The standard
recommended protocol for patients with extrapulmonary
tuberculosisis a 6- to 9-month regimen which includes two months
of isoniazid, rifampicin, pyrazinamide, and ethambutol followed by
4-7 months of isoniazid and rifampicin. The long-term prognosis
following treatment is generally favorable.”

CONCLUSION

Tuberculosis of the nose and paranasal sinuses are so infrequent
that it is virtually a forgotten entity and thus poses a diagnostic
dilemma for clinicians. Through this case, we highlight this
rare presentation of primary ethmoid and orbital tuberculosis
presenting with neurological symptoms in the absence of nasal
complaints.
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