Figure 1: Microlaryngoscopy images—(1A significant supraglottic stenosis with obliterated epiglottis, thickened,
shortened aryepiglottic folds and oedematous mucosa, (1B intraoperative microlaryngoscopy demonstrating severe
supraglottic stenosis with progressive oedema secondary to intubation, justifying tracheostomy before initiating
anti-tuberculosis therapy.

Figure 2: Imaging—(2A frontal chest radiograph demonstrating streaky linear opacities in the bilateral mid-upper
zones with upward displacement of the horizontal fissure, initially interpreted as compatible with sarcoidosis, (2B
computed tomography (CT) axial plane 7.0mm maximum intensity projection of the thorax showing prominent,
small, ill-defined opacities predominantly in the right upper lobe, raising suspicion for atypical infectious causes,
including tuberculosis, (2C CT sagittal plane showing supraglottic soft tissue thickening, with associated narrowing
of the upper airway, (2D CT axial plane series highlighting diffuse, symmetrical thickening of the aryepiglottic folds
bilaterally within the supraglottis, without focal mass, consistent with a severe inflammatory/infective process.
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Table 1: Treatment table.

Drug Dose Prescribed duration Notes
Rifampicin 600mg OD 6 months
Ethambutol 900mg OD 2 months
Pyrazinamide 1,250mg OD 2 months

Commenced empirically
Moxifloxacin 400mg OD 2 months on suspicion of isoniazid
resistance

Commenced after 2
months in place of moxi-

Isoniazid 300mg OD 4 months floxacin once isoniazid
susceptibility was
confirmed

S Given in combination with

Pyridoxine 25mg OD 4 months S
isoniazid

Dexamethasone 8mg TDS Day 1 only

Dexamethasone 8mg BD Days 2-3

Prednisone 30mg OD Weeks 1-4

Prednisone 20mg OD Weeks 5-6

Prednisone 10mg OD Weeks 7-8

Prednisone 5mg OD Weeks 9-10

OD = once daily; TDS = three times daily; BD = twice daily.
Patient weight at commencement of treatment: 54kg.
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