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ABSTRACT: 

BACKGROUND: Primary infection with tuberculosis occurs only rarely on the skin. The lesions of 

Lupus vulgaris are usually found on the head or neck. The skin of and around the nose is 

frequently involved. But, we report a rare case, where a 36 years’ old male patient presented with 

a Lupus vulgaris lesion over the upper part of the cheek, near the outer canthus of the right eye, of 

9 years’ duration. Histopathological examination showed granulomatous infiltration, with caseous 

necrosis. Mantoux test was positive. The lesion showed marked improvement on antituberculous 

treatment. We want to emphasize that histopathological examination has diagnostic value in 

Lupus vulgaris. 
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INTRODUCTION: 

There is a resurgence of tuberculosis everywhere because of a combination of factors 

including immigration from endemic countries, HIV pandemic, poverty, etc. as a result, 

tuberculosis remains a clinical and diagnostic problem[1].  

Lupus vulgaris is the most common morphological variant of cutaneous tuberculosis 

accounting for approximately 59% of cases of cutaneous tuberculosis in India. [4, 6, 10]. 

Cutaneous tuberculosis forms a small proportion of extrapulmonary tuberculosis [3, 7].It has 

been shown that Lupus vulgaris is the most common form in adults. [3, 8].  

In India, the sites of predilection are the buttocks and trunk [3, 9].    

We report a rare case of Lupus vulgaris affecting facial skin. 
     

CASE REPORT: 

A 36 year’s old male patient presented with history of a chronic progressive non- healing 

lesion on the upper part of the right cheek, near the outer canthus of the eye, of 9 year’s 

duration. Clinical examination revealed a well-demarcated, irregularly bordered, reddish-brown 

patch, containing deep-seated nodules, each about 1mm. in diameter, with central area of 

atrophy and scarring (fig-1). 
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Topical antibacterial, antifungal and steroid ointments were tried earlier, but there was 

no response. 

Clinical diagnosis of Granuloma annulare was made, and Lupus vulgaris was the 

differential diagnosis. There was no pervious history of tuberculosis, either pulmonary or extra-

pulmonary. There was no regional lymphadenopathy, and systemic examination showed no 

abnormalities. There was no similar family history Routine hematological examination revealed 

lymphocytosis and raised ESR-80mm. Mantoux test was positive. Biochemical investigations like 

random blood sugar, TB-IgG/IgM (slide method), VDRL, HIV, serum creatinine, and serum urea 

levels were within normal limits. Chest X-ray was done which showed bronchitis with no 

evidence suggestive of tuberculosis. 

Histopathological study of the punch biopsy from the edge of the lesion revealed normal 

epidermis, and the dermis showed tuberculoid granulomas consisting of epithelioid histiocytes, 

Langhans giant cells surrounded by lymphocytes, with slight central caseation necrosis. Tissue 

sections were negative for Acid fast bacilli. 

 

DISCUSSION: 

Infection of the skin and subcutis by Mycobacterium tuberculosis occurs by three routes; 

 1)   By direct inoculation into the skin. 

2)    By hematogenous spread from an internal lesion.  

3) From an underlying tuberculous lymph node by direct extension (causing   

scrofuloderma).[1] 

Mycobacterium bovis, atypical Mycobacteria and the BCG Vaccine can cause tuberculosis 

involving the skin [5]. The diagnosis of cutaneous tuberculosis is challenging and requires the 

correlation of clinical finding with diagnostic testing. [5] The determinants of what happens in 

tuberculosis infection, includes, the virulence of the organism, the size of the inoculum, the 

route of infection, and the immune status of the patient. The lesions of Lupus vulgaris are 

usually found on the head and neck. The lesion in our case was a well-demarcated, reddish-

brown patch, containing deep-seated nodules, each about 1mm in diameter, with central area 

of atrophy and scarring. The diagnosis in this case was based on histopathological study of the 

biopsy of the lesion, which showed typical granulomatous tubercles with epithelioid cells, 

Langhans giant cells and a mono-nuclear inflammatory infiltrate (fig-3&4). Caseation necrosis 

was seen (fig-5) and AFB Negative 

The patient was administered antitubercular therapy and the lesion resolved completely   

in 6 months and 2 year follow-up shows no recurrence. (Fig-2). 

 Lupus vulgaris is completely curable as has been seen in the present case. The 

consequences of failing to make an early diagnosis can be disastrous for the patients, as the 

progression of the disease can lead to necrosis, destruction of bones and cartilage leading to 

permanent deformity [4, 6, 9, and 10].  

The special test like polymerase chain reaction (PCR) for TB can be done to substantiate 

the diagnosis or wherever the histopathology is inconclusive [4, 6, 9, and 10].  
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