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Summary
A prospective study was conducted on 400 cases having clinical manifestation
of cutaneous tuberculosis from 1992to 2001 in the department of Dermatology'
and Venereology,Dhaka Medical College Hospital (DMCH) and Bangabandhu
Sheikh Mujib Medical University (BSMMU), formerly Institute of
Postgraduate Medicine and Research, Dhaka, Bangladesh. The clinical
diagnosis was confirmed by histopathological examination. Among 400 cases,
260 (65%) were males and 140 (35%) were females with a male to female
ratio 1.86:1. Age ranged from 10 to 70 years. Majority ofthe cases 200 (50%)
were diagnosed as Tuberculosis verucosa cuties, 160 cases (40%) and 40 cases
(10%) were diagnosed as Lupus vulgaris and Scrofuloderma respectively. All
patients received combined antitubercular therapy.

Introduction

Tuberculosis of the skin is caused by M.
tuberculosis, M. bovis and under certain
condition, bacillus Calmette- Guerin (BCG)
which is an attenuated strain ofM. bovis, the

clinical manifestation comprise a
considerable number of skin changes.
Laennec's description of his own "prosector
wart" in 1826was the first reported example
of cutaneous tuberculosis'. Since then, many
cases of cutaneous tuberculosis have been
described and a classification of the different
forms of the disease correlated with the

immunologic status of the host is well
established.

progressively decreasing in industrially
develop countries2.3.Improved hygiene and
living standards as well as antituberculous
therapy are responsible for this change4.
However, infections caused by mycobacteria
are still common in some areas4.5.In Asia
where the incidence of tuberculosis is still

high and where livingconditions and hygiene
are poor, primary inoculation tuberculosis of
the skin is not unusual6.

Cutaneous tuberculosis is a rare form of extra

pulmonary tuberculosis primarily occurring

in developing countries. In Spain 0.1 % to 1%
of all cutaneous disorder has been reported
to have cutaneous tuberculosis7 whereas in

Tuberculosis of the skin also has a worldwide India, it is about 0.15%x.

distribution; while more prevalent in regions The clinical manifestations of tubercular

with a cold and humid climate in the past, it disease are variable, depending on the mode
now also occurs in tropics. The incidence of of infection and the immunological state of
cutaneous tuberculosis has been the host. Tuberculous chancre and acute
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disseminate miliary tuberculosis are clinical
expressions of primary infection in a
previously uninfected host. Reinfection
includes a spectrum of diseases, such as
tuberculosis verrucosa cutis, lupus vulgaris
and scrofuloderma, related to the level of cell
mediated immunity.

The aim of this study was to find out various
types of cutaneous tuberculosis and their
different pattern of clinical presentation in
400 patients who attended the Dermatology
and Venereology department of two large
hospitals in Dhaka.

Patients and Methods

This was a prospective study that included a
total of 400 patients (260 males, 140females,
age ranged from 10 to 70 years) who were
clinically diagnosed as cutaneous
tuberculosis in Dhaka Medical College
Hospital (DMCH) and Bangabandhu Sheikh
Mujib Medical University(BSMMU),Dhaka
during 1992 to 2001. The diagnosis of
cutaneous tuberculosis was made by its
typical clinical manifestation like warty
lesions, brownish plaque, keloid like lesions,
ulcer and crusting etc. on a typical site and
the presence of tuberculoid granuloma in
histologic sections. Patients were excluded
from the study when tuberculoid granuloma
was not found in histologic sections.
Histological findings varied according to the
type of cutaneous tuberculosis.The Mantoux
test was performed in all patients.

Other routine investigation included
complete blood cell count, total and
differential leukocyte count, erythrocyte
sedimentation rate, and chest X-Ray. In each
case a biopsy specimen of lesional skin was
obtained and histologic section were stained
with hematoxylin -eosin.
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All patients treated with a 6 to 9 month course

of isoniazid (5 to 10 mg/kg/day) and
rifampicin (I Ot020 mg/kg/day) supplemented
by a 2 month initial phase of ethambutol (15
to 25 mg/kg/day) and pyrazinamide (20 to

30 mg/kg/day).

Results

Among 400 cases, 260(65%) were males and
140(35%) were females (Fig. I). Tuberculosis

verrucosa cutis (Figs.2,3,4,5) was 200(50%),
Lupus vulgaris (Figs. 6,7,8 a,b) 160 (40%)

and Scrofuloderma (Fig. 9) 40( I0%) (Fig. 10,
Table-I). The age range of the study
population was 10 years to 70 years, majority
(68 %) of them were between I0 and 30 years
(Table-II). Most of the patients were farmers
(38%) and rickshaw/van pullers (22%).

Besides, patients from different occupation
like businessmen, service holders, students

and others were also reported (Fig. I I ).
Duration of the disease was longer in

tuberculosis verrucosa cutis and lupus
vulgaris and shorter in scrofuloderma (Table-
III). Face and neck were affected mainly by
scrofuloderma, neck and buttock were

affected by lupus vulgaris while lower limb
was affected mostly by tuberculosis
verrucosa cutis (Table- IV). The Mantoux test
was positive in 80% of cases. Histopathologic

findings showed epithelial hyperplasia and
well formed granuloma with giant cell in mid
dermis in tuberculosis verrucosa cutis (Fig.

12), epitheloid granuloma in upper dermis
without caseation necrosis in lupus vulgaris
(Fig.13) and there is necrosis of epidermis
and dermis with tuberculoid structure and

giant cell in deeper dermis in scrofuloderma
(Fig.14). All patients responded with
combined antitubercular therapy.
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Table-I: Distribution of different types oJ . "Ianeous tuberculosis (n=400)

Disease Male Female Total Percentage

Tuberculosis verrucosa cutis

Lupus vulgaris
Scrofuloderma

Total cases

140
90
30

260

60
70
10

140

200
160
40

400

50
40
10

100

Ratio (M:F)

2.33:1
1.28:1
3: 1

1.86:1

Table-II: Age distribution in patients (n=400)

Age group Male Female Total Percentage
(years)

10 - 30 176 96 272 68
31 - 50 68 40 108 27
51-70 16 4 20 5

Total cases 260 140 400 100

Table-III: Duration of lesion in patients with
various types of cutaneous tuberculosis

Types of cutaneous Duration
tuberculosis

Tuberculosis verrucosa cutis

Lupus vulgaris
Scrofuloderma

I - 10 years
I - 10 years
I - 2 years

Table IV: Sites of lesion in patients with different
types of cutaneous tuberculosis

Types of cutaneous

tuberculosis
Scrofuloderma

Lupus vulgaris
Tuberculosis verucosa
cutis

Sites

Face and neck

Face, neck & buttock
Lower limb

oMale . Female

Fig. 1: Sex incidence among 400 cases

Fig.2: Warty lesion Of!dorsum of hand if! a case of
tuherculosis verrucosa clltis

1

Fig.-3: Hyper keratotic
with cleft on the sole in
tuberculosis verrucosa
cutis

Fig.-4: Brownish wary
lessions on the knee in
tuberculosis verrucosa
cutis

Fig.-S: .fJTuberculosis
verrucosa cutis on the

thigh, leg & sole in a boy
of 11 years old
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Fig.-6: Soft tumor-
ous growth on the
ear in a case of
lupus vulgaris
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Fig.-7: Reddish plaque of lupus vulgaris on but/ok

Fig.-8: a) Multiple keloid like lesions on anterior che.vt
wall in a case of lupus vulgaris associated with (b) left
sided pleural effusion (tuberculous)

10%

.Tuberculosisverrucosacutis

o Lupusvulgaris
~ Scrofuloderma

Fig.-9: Ulcer with
crusting and granulation
tissue on the neck in a
case of scrofuloderma

Fig.-lO: Clinical variety
in 400 patients

40

35

30 f;] Farmer
Rickshawl

WIVanpullar

. Businessman

25
Q)
C>

~20
Q)

~ 15a..
10

5

o

DStudent

oServiceperson

fI MisceUeneous

Fig.-ll: Occupational status in 400 patients
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Fig.-12: Pronounced
epithelial hyperplasia and
well defined tuberculoid
granuloma with giant cell
in mid dermis (H&EX 100)

Fig.-13: Epitheloid
granuloma in upper
dermis without caseatio/l
necro.vi.v (H &EX /()O)

Fig.-14: On the right side. there i.l'/leClv.I'i.l'(~t'the
epidermis and dermis. /n the deep dermi.~ there is
tuberculoid structure with gia/lt cell (H&E X 100)

Discussion

The incidence of cutaneous tuberculosis in

Spain has been calculated to be 0.1 % to 1%
of all cutaneous disorder7 whereas in India,

it was about 0.15%x. In our study, of 9,90,000
patients seen in the department of
Dermatology & Venereology, DMCH &
BSMMU, Dhaka from 1992 through 2001,
400 of them had cutaneous tuberculosis

(0.04%).

Lupus vulgaris was the most common type
of cutaneous tuberculosis in Europe,.hY.IO. But

in a study at spain the most common type of
cutaneous tuberculosis was scrofuloderma I I

whereas in this study it was tuberculosis
verrucosa cutis (50%) which was similar to
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a study in Hong Kongl2. Limbs are most
commonly affected by tuberculosis verrucosa

cutis in Europex which was also found in
present study. More than 80% of the lesions
of lupus vulgaris are on the head and
neck,x,lo.12,nbut in this study the lesion in a
few cases of lupus vulgaris were found in
buttock and anterior chest wall which was

also observed in Indiax and Spain9. The lesion
of scrofuloderma had similarity with a study
in Europex, II. In the present study 260 were
males and 140 were females. The age range
in our series was 10 to 70 years whereas in a

study at Spain, the age range was 27 to 81
years II. The lower most age was 10 years
which was 27 years in Spain ". In Europe,
lupus vulgaris was more than twice as
common in women as in men6 while lupus

vulgaris was more in men than women in this
study. Tuberculosis verrucosa cutis was most
often found in men in Europe6 which was
similar to present study. In this series, we
found highest number of patients from low
socioeconomic status where living conditions

and hygiene are poor which has similarity
with findings of Tappeiner and Wolf'>.

In all' patients with cutaneous tuberculosis
typical clinical presentation were found. In

some patients, lesions were not typical in
appearance and problems arise in the

diagnosis when histopathological supportl4
were not found. So, more specialized

technique like culture of cutaneous biopsy
specimen and detection of Mycobactrial

DNA in skin by the poloymerase chain
reaction 15 is required for atypical clinical
variants of the disease and thus the total

number of cutaneous tuberculosis patients
may be increased. Early diagnosis and

Cutaneous TB AM Choudhury et al.

adequate treatment in time can reduce the
morbidity and cure them all with great
success.
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