
lobus hystericus is an uncommon conversion disorder. It is mani-
fested by the sensation of a mass in throat. The diagnosis demands
close consideration of organic causes to rule them out. The etiology

of globus hystericus is, by definition, psychiatric but may be predisposed in
persons with physiologic abnormalities. The diagnosis of globus sensation
is difficult because of the necessity of excluding organic pathologies. Man-
agement is nonspecific and certainly includes psychotherapy. Comorbid
disorders should also be considered and treated. The prognosis is generally
good.1,2 Globus sensation is a rare symptom in children. We report here an
atypical presantiation of pulmonary tuberculosis in a 9 years old girl with
this symptom.
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Pulmonary Tuberculosis in
a 9 Years Old Girl Presented with

Globus Sensation: Case Report

AABBSSTTRRAACCTT  Globus sensation is a somatoform disease, defined as an intermittent feeling of a lump
or foreign body in the throat that occurs between meals, and is not associated with gastroesophageal
reflux or esophageal motility disorders. Although common in adults, globus sensation is rare in
children. A 9 years old girl was referred to our hospital because of sore throat, cough, vomiting,
anorexia, weight loss. Hematologic and gastroenterologic pathology were excluded. Anxiety was no-
table. She witnessed the killing of his cousin. Diazapam was started and  dramatic response was
taken  in one day. Heal without treatment, lack of other accompanying pathologies, rapid response
to diazepam was thought to be responsible for globus. Her tuberculin skin test was positive and
thorax computed tomography that performed for the reasons of anorexia of weight loss and chronic
cough revealed tuberculoma. Globus is a rare condition in children because of describing and di-
agnosis difficulties. Organic pathologies should be excluded.

KKeeyywwoorrddss::  Child; conversion disorder; tuberculosis 

ÖÖZZEETT  Somatoform bir hastalık olan globus histerikus, özofagus motilite bozuklukları ve gastro-
özofageal reflü ile ilişkili olmayan, yemekler arasında, boğazda yabancı cisim hissidir. Yetişkinlerde
daha sık olmakla birlikte çocuklarda nadirdir. Dokuz yaşında kız hasta boğaz ağrısı, öksürük, kusma,
iştahsızlık ve kilo kaybı ile başvurdu. Hematolojik ve gastroözofageal patolojiler dışlandı. Anksiye-
tesi olan hastanın kuzeninin öldürülüşünü gördüğü öğrenildi. Tedavi yapılmadan diazepama bir
günde dramatik yanıt veren olgu globus olarak değerlendirildi. Öksürük ve kilo kaybı olan has-
tanın, tüberkülin deri testi pozitif ve kilo kaybı ve anoreksia nedenine yönelik yapılan torakal to-
mografisinde tüberkülom saptandı. Globus çocuklarda nadir görülen ve altında yatan patolojiler
açısından tetkik edilmesi gereken bir durumdur.

AAnnaahhttaarr  KKeelliimmeelleerr:: Çocuk; konversiyon bozuklukları; tüberküloz  
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CASE REPORT

A nine years old girl admitted our hospital with
sore throat, cough, vomiting, anorexia, weight loss.
Symptoms had started 1,5 months ago and for five
times different empirical antibiotherapy for upper
respiratory tract infection had been prescribed by
pediatricians. Symptoms had persisted despite an-
tibacterial treatment. Cough had increased. Fever
was not specified. There were 1,5 months of weak-
ness and difficulty of swallowing solid and liq-
uid nutrition. In last 5 days cough increased and
vomiting added. There were no night sweats in the
history. The patient’s and family history was unre-
markable for malignities, autoimmune diseases and
tuberculosis. Physical examination findings were
crusted lips and strawberry tongue. There were no
pathological findings in other system reviews.
Atypical cells were not observed in peripheral
blood smear. Complate blood count was normal. C-
reaktive protein was 3,1 mg/dL. Anti-nuclear anti-
body (ANA) profile, taken to exclude vasculitis in
patient with dysphagia and weight loss, was nega-
tive. There was no structural/functional stricture
in videofluoroscopic esophageal function and
esophagographies with double contrast barium sul-
phate. Laryngopharyngeal reflux was not detected
in the patient. Neck magnetic resonance imaging
(MRI) was normal (Figure 1), nasopharyngeal mass
was ruled out. Oral intake decreased significantly
with follow-up and vomiting continued. Total par-
enteral nutrition (TPN) was started. In 3 days oral
intake increased and TPN was discontinued. The
patient was consulted with Pediatric Gastroen-
terology. Gastroenterologic pathology was not con-
sidered. Because of the history of severe
psychological family trauma 2 months ago, the pa-
tient was consulted with Pediatric Psychiatry.
After treatment with oral diazepam, dramatic re-
duction of cough and dysphagia was observed.
Weight gain was seen (2 kg in a week). Also, pa-
tient’s Tuberculin skin test (TST) was 19 mm (pos-
itive), one BCG scar was seen and the chest X ray
was normal (Figure 2). When the story was queried
in detail, it was learned that grandfather had taken
treatment for active tuberculosis 1,5 years ago, so

she had not taken prophylactic chemotherapy.
Thoracic computed tomography (CT) scans were
obtained. Tuberculoma in the right upper lobe was
detected (Figure 3). In early morning gastric aspi-
rates acido resistant bacilli were not found for three
days. Antituberculous treatment with three drugs
(isoniazid, rifampicin, and pyrazinamide) were
started. All family members were screened for tu-
berculosis.  Her grandfather was thought to be the
index case and she was referred to tuberculosis dis-
pensary for treatment and follow up. Regular psy-
chotherapy was initiated.

DISCUSSION

Globus sensation has been defined using the fol-
lowing criteria in adults: The persistent or inter-
mittent sensation without pain of a lump or foreign
body in the throat, occurrence of the sensation be-
tween meals, absence of evidence that gastroe-
sophageal reflux is the cause of symptoms, absence
of histopathology-based esophageal motility disor-
ders.3 Globus sensation (which has also been re-
ferred to as globus pharyngeus and globus
hystericus) usually presents during adolesence or
early adulthood, most often reported in young to
middle aged women. The disorder may be severe
or even life threatening. Its incidence is unknown
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FIGURE 1: Normal neck magnetic resonance imaging.



in adults and children.2,4 Pain has also been de-
scribed. The feeling in the throat (usually in the
median or paramedian plane and is more often
suprasternal versus at the level of the cricoid) has
been described variably as if irritated by a small
hair to the size of a billiard ball. Patients usually do
not exhibit hoarseness or weight loss as may be ob-
served with cancer. Some patients actually demon-
strate weight gain, a phenomenon possibly
explained by increased food intake in an attempt
to alleviate symptoms.2 In our patient, weight loss,
cough, fatigue was significant. It was associated
with lack of oral intake and pulmonary tuberculo-
sis. There was no malignancy.

The etiology of globus is unknown but it has
been associated with multiple disorders in adults:
abnormal esophageal body or lower esophageal
sphincter motility, achalasia, after uvulopalato-
plasty, carcinoma of the base of the tongue, cervi-
cal lymph nodes, esophageal inlet patch,
gastroesophageal reflux disease (GERD), gastro-
duodenal lesions, goiter, hiatal hernia, upper
esophageal sphincter abnormalities (UES), hyper-
plastic tonsils, paraesophageal masses, postcricoid
webs. Although the data are limited, the areas that
have received the greatest amount of attention
have been GERD of the UES abnormalities, psy-
chologic and psychiatric disorders, and stress.5,6

Acute stress has been hypothesized to influence
the development of globus, possibly by affecting
UES pressure.6 Neuroticism, introversion, anxiety,
and depression is more often in globus patients.
Furthermore, despite these associations, not all

patients with globus have psychologic or psychi-
atric abnormalities.6,7 In the family history we
learned that she witnessed the killing of his
cousin. All patients should undergo a careful his-
tory on identifying signs or symptoms of an
esophageal motility disorder, especially achalasia.
A complete physical and otolaryngological exam-
ination should be performed. In addition, we usu-
ally perform a barium swallow with a solid bolus
to exclude a mechanical problem and to look for
an obvious, underlying motility disorder. On the
other hand, appropriate endoscopic or barium
studies should be obtained in patients in whom
globus is new, in those in whom it has changed, or
those with alarm symptoms (such as weight loss,
anemia, dysphagia, or odynophagia.) In patients
with continued troubling symptoms, additional
work-up may include videofluoroscopic or mano-
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FIGURE 3: Tuberculoma in the right upper lobe on the patient's thoracic com-
puterized tomography.

FIGURE 2: Chest X ray was normal.



metric assessment of esophageal function. Specific
testing for occult thyroid enlargement has been
recommended by some investigators. Globus sen-
sation may persist despite a thorough evaluation.
Psychiatric consultation and empiric trials may
assist patients to cope with the sensation. In addi-
tion, patients with globus sensation do not have
true dysphagia.1

Although common in adults, globus sensa-
tion is rare in children and warrants appropriate
diagnostic evaluation to exclude the presence of a
true foreign body or other esophageal pathology.1

The prognosis is variable. While the majority of
patients improve with time, up to one third suf-
fer from a protracted course. When hospitalized,
patients with conversion symptoms generally
heal within two weeks. Of these patients, how-
ever, up to a quarter suffer a recurrence within a
year. Some patients remit without specific inter-
vention, presumably as the passage of time re-
duces psychologic anxiety. A follow-up study of
40 children 4 years after diagnosis revealed that
85% recovered completely and an additional 5%
had improved. The study associated a favorable
outcome with early diagnosis and good prediag-
nosis adjustment. The absence of clear organic
etiology is a cardinal exclusionary criterion for
the diagnosis of globus hystericus. Despite its
long history, the etiology of globus hystericus is
poorly understood. Explanations have ranged
from the supernatural to biologic to psychiatric.
It is often described as both the manifestation of
a physiologic disorder and as a psychiatric illness.
The psychiatric understanding of the develop-
ment of globus hystericus is the same for other
conversion disorders.2

A 58-year-old male attended due to a
globus sensation in the throat of 2-month dura-

tion was reported as primary pharyngeal tubercu-
losis.8 There is no relationship between tubercu-
losis and globus sensation in the literature. We
think that there is no association between globus
sensation and tuberculosis, it is only a coinci-
dence. 

Family members are effective in the transmis-
sion of infection. Family screening may be effec-
tive in the protection, early detection and therapy
of tuberculosis.9

Globus sensation is a rare presantation in chil-
dren, there is a need for further investigation. The
history is important for the diagnosis of tuberculo-
sis and globus sensation.
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