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Abstract
Background: Cutaneous tuberculosis is a rare form of extrapulmonary tuberculosis. The diagnosis
of cutaneous tuberculosis may be difficult because of several clinical features. The aim of this study
is to determine the clinical manifestations of the cutaneous tuberculosis in a region of the Southeast
of Turkey during ten years.
Material and Methods: Data of patients from 2000 to 2009 were collected and analysed as follows;
age, sex, Bacillus Calmette-Guérin vaccination, tuberculin skin testing, type of cutaneous
tuberculosis, histopatologic results, microbiologic results, chest X-rays, and used drug regimens.
Results: During 10 years 40 patients with cutaneous tuberculosis were identified. The mean age was
35.2±18.4 years. The male / female ratio was 0.66. Nine patients (22.5%) had a contact history with
pulmonary tuberculosis patients. The skin lesion duration prior to diagnosis ranged from 2 months to
16 years. Tuberculin skin testing reactivity was positive in 27 patients and negative in 13
patients. Lupus vulgaris was diagnosed in 30 patients among all 40 cutaneous tuberculosis patients.
The diagnosis of the scrofuloderma was made in 10 patients.
Conclusion: Lupus vulgaris was detected as the most common type of cutaneous tuberculosis in
this study. The diagnosis of the cutaneous tuberculosis is usually delayed due to the wide variety of
clinical presentations.

Introduction

Problems in the diagnosis of cutaneous tu-

Tuberculosis (TB) is still a major cause of illness and death worldwide, especially in Asia
and Africa. In Turkey the incidence rate in
2007 was 30/100.000 cases [1].

berculosis are frequent because the clinical

Cutaneous TB is a rare form of extra-pulmonary TB which comprises 1-2% of all cases of
TB [2]. The incidence of cutaneous TB is comparable with the total incidence of the TB [3].

The aim of this study is to determine the cli-

manifestations can be so varied and the incidence of positive cultures is low [4]. There are
few data related with skin TB from Turkey [5].

nical manifestations of cutaneous TB in a region in the Southeast of Turkey during last
10 years.
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Materials and Methods
Data of cutaneous TB who attended in a period of
time at a University Hospital Dermatology Clinic
from January 2000 through December 2009 were
analyzed retrospectively.
Data of the patients were collected as follows; age,
sex, Bacillus Calmette-Guérin (BCG) vaccination,
tuberculin skin testing (TST), type of cutaneous
TB,
histopatologic
results,
microbiologic
results, chest X-rays, and used drug regimens.
TST was carried out with PPD 5 TU (Todd Unit),
and an induration of 15 mm or more at 48-72 h
was considered positive.
Following investigations were carried out on each
patient: Hematological examination including
complete blood count and erythrocyte sedimentation rate.
The diagnosis of cutaneous TB was made according to the combination of clinical, histopathological, and microbiological results as well as
response to antituberculous therapy.
All cases of the cutaneous TB were reported to the
Tuberculosis Dispensary. In our country, Tuberculosis Dispensaries record, treat, observe all
types of TB and make BCG vaccination for TB. The
BCG vaccination is on 60th day and 7th year of life
routinely. Standard therapy regimes involving 2
months of quadruple therapy (isoniazid, rifampicin, pyrazinamide, and ethambutol) followed by a
further 4 months of isoniazid plus rifampicin) are
administered in Tuberculosis Dispensaries.
Nominal data were presented as proportions and
continuous variables were expressed as the mean
± standard deviations (SD).
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patients (22.5%) had a contact history with
pulmonary tuberculosis patients. Thirty six
patients (90%) with cutaneous TB had BCG
vaccination scar whereas 4 patients (10%)
had no BCG vaccination scar. The skin lesion
duration prior to diagnosis ranged from 2
months to 16 years. TST reactivity was positive in 27 patients and negative in 13 patients. The mean and SD values of the TST
reactivity in all patients, in TST positive patients and in TST negative patients
were 13.4±7.2 mm, 20.6±3.6 mm, 8.6±4.2
mm in diameter, respectively. Lupus vulgaris
(LV) was diagnosed in 30 of the all 40 cutaneous TB patients (Figures 1, 2). The diagnosis of the scrofuloderma (SFD) was made
in 10 patients (Figures 3, 4) (Table 1). None
of our patients had HIV sero-positivity.
Histopatologic results were compatible with
clinical diagnosis in 32 (80%) patients. Skin
specimens for M. tuberculosis culture were
performed in all patients and positive results
were obtained in 5 (12.5%) patients. In 3 patients (7.5%) the diagnosis of cutaneous TB
was based on antituberculous treatment response.
The diagnosis of cutaneous TB was based on
a typical appearance, a positive TST, a skin
biopsy showing granulomatous dermatitis, a
skin biopsy culture showing M. tuberculosis
or a good response to anti-TB treatment.
All patients were treated with a short-course
anti-TB regimen consisting of isoniazid 300

Results
During 10 years 40 patients with cutaneous
TB were identified. The mean age was
35.2±18.4 years (range 7-95 years). Sixteen
were men (40%) and 24 were women (60%).
The male / female ratio was 0.66. Nine of the
Table 1. Data of Our Patients
Age, year (Mean±SD)
Gender (Male/Female)
Male /Female ratio
Contact history with
pulmonary tuberculosis
patients
BCG vaccination scar
(negative/positive)
Skin lesion duration
prior to diagnosis
TST, mm (Mean±SD)
TST (negative/positive)
Lupus vulgaris
Scrofuloderma

35.3±18.4 (range 7-95 years)
16/24
0.66

9 ( 22.5% )
4/36 ( 10% / 90% )
2 months-16 years
13.4±7.2
13/27
30 ( 75 % )
10 ( 25% )

Figure 1. Lupus vulgaris of the cheek
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Figure 2. Lupus vulgaris of the hand
caused deformity

Figure 3. Scrofuloderma of the breast, axillary
and cervical involvement

mg daily, rifampicin 600 mg daily, ethambutol 1000 mg daily and pyrazinamide 2000 mg
daily for 2 months followed by isoniazid and
rifampicin in the same doses for 4 months.
The doses were suitably adjusted for children.

[5], contrary to the previous studies [8, 9, 10].
We detected the contact history with pulmonary tuberculosis patients in 22.5% of 40 patients. Following a diagnosis of cutaneous TB,
individuals ho have been in close and prolonged contact with affected patients underwent
TST, a chest X-ray and sputum analysis [11].

Discussion

The skin lesions duration prior of the cutaneous TB was 2 months to 16 years. The correct diagnosis of the cutaneous TB is usually
missed or delayed due to the wide variety of
clinical presentations and lack of consideration of the disease in the differential diagnosis, due to false-negative cultures and
negative direct-smear detections [10].

As to our knowledge this is the first report related to cutaneous TB in a region of the Southeast Turkey. Tuberculosis of the skin is
most commonly seen in young adults; [6,
7] in our study 62.5% of patients were under
40 years of age.
We observed the female predominance in
concordance with a study from our country

In our study, the diagnosis of cutaneous TB
was made according to the histopathologic results in 32 patients (80%), and microbiologic
results in 5 patients (12.5%). It is recommended, patients with suspected tuberculosis
should have appropriate specimens sent for
acid-fast bacillus (AFB) staining, histology,
mycobacterial culture, and isolation of the M.
tuberculosis by polymerase chain reaction
(PCR) [12, 13].
Moreover, we diagnosed cutaneous TB in
three patients based on antituberculous treatment response. In areas of high TB prevalence, a therapeutic trial of anti-TB
chemotherapy should be considered [14, 15,
16].

Figure 4. Scrofuloderma of the thorax

In our cutaneous TB patients, LV was detected as the most common type (75%). SFD
was observed in 10 patients (25%). In a study
from Morocco SFD was the most common
type of cutaneous TB [4]. LV was the most
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common form of CTB reported in studies
from Hong Kong, Africa and India [6, 8, 17,
18]. This difference was attributed to better
housing conditions and health services as
well as BCG vaccination at birth. [8], to the
lower overall incidence of pulmonary TB than
in the past and improved hygiene (e.g. prohibition of spitting in the streets) leading to a
decrease in contamination by acid Fast Bacillus [19]. We are in opinion that the routine
BCG vaccination in our country and the lower
incidence of pulmonary TB than in the past
may contribute LV predominance.
We found chest X-ray abnormalities in 3 patients. In two patients fibrotic apical pulmonary
lesions, in one patient fibrotic apical pulmonary lesion and left pleural thickness were detected. Sputum smear for AFB and culture for
M. tuberculosis were negative. Concomitant
extracutaneous tuberculosis has been reported in 5% to 21% of patients with cutaneous
tuberculosis in different studies [20, 21].
Our patients had been taken standard TB
treatment regimens for their cutaneous TB.
This regimens consist of 2 months of quadruple therapy (isoniazid, rifampicin, pyrazinamide, and ethambutol) followed by a further
4 months of isoniazid plus rifampicin thrapy.
Because most cases of cutaneous TB are related to tuberculous disease of other organs
and the bacillary load in the skin is usually
less than elsewhere, treatment regimens,
such as used to treat pulmonary TB, should
be sufficient [22].
In conclusion, LV was detected as the most
common type of cutaneous tuberculosis. The
diagnosis of cutaneous TB is usually delayed
due to the wide variety of clinical presentations.
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