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Abstract
Tuberculosis (TB) is a major health problem among Indian and worldwide population. Cutaneous TB is a form of extrapulmonary
TB which is rare. Scrofuloderma (SFD) is the commonest form of cutaneous TB caused by Mycobacterium tuberculosis and
rarely by Mycobacterium bovis. Here, we describe a 42-year-old retro positive patient admitted for? Antiretroviral therapy
induced pancreatitis and scabbed ulcer over left side of face. Edge biopsy done showing features of SFD which constitutes a
small percentage of extra pulmonary TB.
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INTRODUCTION
Worldwide, tuberculosis (TB) is considered as the leading
cause of death from a single infectious agent according to
the World Health Organization in 2019. Ten million people
fell ill with TB worldwide in 2019 out of which 1.4 million
people lost their lives.[1] In India, 2.2 million new cases
and more than 300,000 deaths occur every year due to TB
making it one of the India’s biggest health crisis.[2] TB most
commonly affect the lungs and these patients presents with
cough with sputum, weight loss, fever, night sweats, etc.[1]
Extra-pulmonary TB constitutes around 10% of all cases
of TB and cutaneous TB makes up only a small proportion
of these cases.[3]
Cutaneous TB describes dermatological manifestations of
TB involving skin which can be caused by Mycobacterium
tuberculosis and Mycobacterium bovis. Bacille Calmette-Guérin
(BCG) vaccination was also found to be one of the causes
in some cases.[4] It constitutes 1–2% of extrapulmonary
TB.[5] Increased risk of cutaneous TB observed in patients
with immunosuppression from malnutrition, chronic
steroid therapy or immunosuppressive therapy and in
areas with high prevalence of human immunodeficiency
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virus (HIV) infection and multidrug-resistant pulmonary
TB.[4]
We report a case of scrofuloderma (SFD) on the left side
forehead which is a rare presentation.

CASE REPORT
A 42-year-old male presented to our outpatient department
with complaints of the upper abdominal pain since 4 days and
loose stools since 4 days. Patient also complaints of swelling
on the left side of forehead [Figure 1] which started 6 months
back as a small swelling which turned in to a scabbed ulcer over
last month. Not associated with pain or any discharge. Patient
did not give any history of trauma, cough, sputum production,
and fever. Patient is a known case of retro positive on modified
antiretroviral therapy (ART) regimen (Dolutegravir and
Atazanavir) and known case of drug induced nephropathy
on regular medications. Patient was diagnosed of having?
ART induced pancreatitis and was being treated appropriately.
On examination a single circular lesion of about 3 cm ×
3 cm on the left side of forehead with undermined edges
and covered with scab. There was no cervical, axillary, or
peripheral lymphadenopathy. No BCG scar was present.
Investigations showed elevated amylase, lipase, and
creatinine. Chest X-ray and skull X-ray were normal.
Mantoux test was negative with induration <5 mm.
Edge biopsy was done which showed caseous necrosis
involving dermis [Figure 2] with infiltration of lymphocytes
and few plasma cells. Ziehl-Nielsen stain is positive for acid-
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fast bacilli morphologically resembling Mycobacterium
species [Figure 3].
Diagnosis of SFD was made and patient was started on
modified ART regimen and Rifabutin based ATT after
consulting an ART specialist.

DISCUSSION
Cutaneous TB accounts for only about 0.1–0.9% of total
out patients in dermatology in India. Most commonly
affected are adolescents belonging to 10–14 years age
group.[6] Most common sites for cutaneous TB are limbs
followed by neck, face, and trunk.[7] The most important
known risk factor that promotes progression to active
TB is HIV. In India, 50–60% of the AIDS patients
have had TB during course of their illness making TB
as the most common opportunistic infection in HIV
patients.[8] According to Mann D et al TB is 26 times more
likely in HIV patients compared to those without HIV.[5]

Table 1: Classification of cutaneous TB: Based on
load of pathogens[4]
Multibacillary forms

TB chancre, SFD, orificial TB, acute miliary
TB, and TB gumma
Paucibacillary forms Verrucosa cutis, tuberculoid, and lupus vulgaris
TB: Tuberculosis, SFD: Scrofuloderma

Table 2: Classification of cutaneous TB: Based on
route of infection[9]
Exogenous
Endogenous
Occurs in patients
who were
previously
infected

Direct inoculation of
bacteria into skin of a
person
Hematogenous spread

Lymphatic spread
Contiguous spread

Tuberculous chancre,
TB verrucosa cutis,
lupus vulgaris
Acute miliary TB,
metastatic TB abscess,
populous necrotic
tuberculoid, and lupus
vulgaris
Lupus vulgaris
SFD, and orificial TB

TB: Tuberculosis, SFD: Scrofuloderma

Based on load of pathogens on skin, this TB variant
classified into two broad categories [Table 1].[9]
1. Multibacillary – easily detected in cutaneous tissue
2. Paucibacillary – bacilli being sparse.
Based on route of infection, Tappeiner and wolf proposed
most widely accepted classification [Table 2].
1. Exogenous inoculation
2. Endogenous inoculation.
SFD, also called as colliquative cutis, is the most common
form of cutaneous TB which results from contiguous
extension of an underlying tuberculous focus in bone
or joint or even epididymis, but occurs most commonly
over a lymph node particularly cervical lymph node.[4,10]
Such underlying focus is not found in our patient. This
form of cutaneous TB most commonly involves neck,
axilla, or groin.[11] Children are more prone to SFD in
India.[3] We present a case of SFD at a rare site. Other than
M. tuberculosis the infection can rarely be caused by M. bovis
or other atypical mycobacteria.[6] It probably occurs due to
consumption of unboiled/unpasteurized milk which lead
to infection of cervical lymph nodes by M. bovis through
tonsils with development of SFD in India.[3]
SFD starts as a subcutaneous swelling or nodules, which
rupture to give rise to shallow ulcers with undermined edges
with discharging sinus tracts which heal spontaneously
leaving keloid scars, retractions, and atrophic sequel.[10,11]
Our patient also presented with a small swelling which
5

Figure 1 : Scabbed ulcer over left side of forehead

Figure 2: Caseous necrosis in the dermis
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CONCLUSION
Even though cutaneous TB is rare it should be considered
in patients with atypical skin lesions. In HIV patients, it
suggests the sign of patient not responding to their ART,
regimen so, suspicion of cutaneous TB should be mind
for skin lesions particularly in immunocompromised
patients.
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