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Case Report

Unrecognized lupus vulgaris, revealed by its treatment
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ABSTRACT
A 49-year-old woman, without medical or family history, presents since 6 months ago an erythematous-squamous, papular
plaque at the centro-facial level that increased very progressively. The physical examination was normal including pleuropulmonary, abdominal and osteo-articular examination. Everything was evolving in a context of apyrexia and conservation
of the general state. During her hospitalization, the cutaneous biopsy found a granuloma with epitheliod and giant cells
without caseous necrosis. The tuberculin IDR was negative. The search of Koch bacillus was negative in the cutaneous
samples and sputum. TPHA/VDRL and HIV serologies were normal. The bacteriological and mycological examination
of the biopsy fragment was negative. The expert gene to identify Mycobacterium tuberculosis was negative and also
the smears to research leishmania bodies were negative. Despite the absence of diagnosis evidence, an anti-tuberculosis
treatment; 2RHZE/4RH regimen, was prescribed and a spectacular amelioration was noted during and many months
after the end of the treatment. So, the response to the treatment was the only diagnosis evidence for the lupus vulgaris.
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INTRODUCTION
Cutaneous Tuberculosis (TB) is uncommon; it
represents 2% of extra-pulmonary localizations and
often poses diagnosis problems. Lupus vulgaris(LV)
is a form conventionally linked to the reactivation
of an endogen focus. We report an observation of
unrecognized LV, revealed by its treatment.

CASE REPORT
A 49-year-old, housewife, of low socioeconomic status,
from Marrakech, without particular pathological
history, presents over 6 months an erythematous
squamous papular plaque at the centro-facial level that
had been growing progressively.
At her admission, there was an erythematous, ulcerated
placard, 10 × 8.5 cm, recovered with crust and oozing
on which was many fold flubbydermic micronodules
brown-yellowish at vitro-pressure, giving to lesion an
lupoid aspects (Fig. 1a).

Otherwise, the rest of the clinical examination was
normal including pleuro-pulmonary, digestive and
osteo-articular examination. Everything was evolving
in a context of apyrexia and conservation of the general
state. Cutaneous biopsy found a granuloma with
epitheliod and giant cells without caseous necrosis
(Figs. 2a and 2b).
The tuberculin IDR was negative. The search for
Koch’s bacillus was negative on cutaneous samples and
sputum. The TPHA/VDRL and HIV serologies were
negative. Bacteriological, mycological examinations
of the biopsy fragment were negative. The expert gene
to identify Mycobacterium tuberculosis was negative
and also the smears to search leishmania bodies were
negative. The pulmonary radiography, the abdominal
and pelvic echography was normal.
The diagnosis of cutaneous leishmaniasis was initially
evocated despite the negativity of the cutaneous smear
and the patient was treated with metronidazole 750 mg
per day for 3 months but without any improvement.
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Figure 1: An erythematous squamous papular plaque at the centro-facial level (a), regression of the lesion after 6 months of antituberculous
treatment (b).
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Figure 2: Granuloma structures (hematoxylin and eosin * 20) (a), infiltration in the subcutaneous tissue, granuloma arrows indicate multinuclear
giant cells (hematoxylin and eosin * 40) (b).

LV was also evoked in front of the origin of the patient,
the lupoid aspect at the vitro pression as well as the
granulomatous aspect in the histology. The patient
was treated with an anti-tuberculosis treatment with
2RHZE/4RH(first 2 months of isoniazid, rifampicin,
pyrazinamide, ethambutol quadruple treatment plus
4 months of isoniazid and rifampicin combination).
After the end of the treatment, a complete disappearance
of the lesion was noted (Fig. 1b).

DISCUSSION
TB is uncommon and much less frequent than the
other localization of Tuberculosis disease [1] LV
represents the most common form in the Western
countries. It affects the female sex more frequently [2].
Its favorite localization is the face, especially the nose
and cheeks. It is almost single, rarely multiple [3,4].
The diagnosis of certainly of the LV remains difficult.
In our context, the culture and methods of rapid
detection of Mycobacterium tuberculosis by genomic
amplification (PCR) are not available; it is usually in
front of many epidemiological, clinical, paraclinical
arguments, that the diagnosis is often retained. Indeed,
the Mycobacterium tuberculosis is rarely found at the
direct examination and at the culture [5,6].
Clinically, LV can be confused with cutaneous
leishmaniasis, leprosy, tertiary syphilis…; thus, the
diagnosis can be even more difficult in the presence
of a tuberculoid granuloma without caseous necrosis
© Our Dermatol Online 1.2020

in the histology, which can be observed in many nontuberculous dermatoses [7].
The therapeutic decision must take into account
mainly the epidemiological and clinical arguments,
especially the existence of lupomas at the vitro- pressure
test at the periphery of every dermatosis which extends
very slowly, paraclinically by a positive tuberculin IDR,
histology and a pulmonary radiography evocative and
especially a rapid evolution under antituberculosis
allowing to retain the diagnosis [8].
However, the response to the specific anti-tuberculosis
treatment may be the only evidence to the diagnosis
of TB as in our case [9].

CONCLUSION
The Lupus vulgaris is an etiology to consider ahead
of an old cutaneous lesion in our country where the
prevalence of cutaneous tuberculosis remains high
despite the negativity of the etiological assessment.
Consent
The examination of the patient was conducted
according to the Declaration of Helsinki principles.
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