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INTRODUCTION

Cutaneous tuberculosis includes all cutaneous 
manifestations due to mycobacteria of the 
tuberculosis complex: Mycobacterium tuberculosis, 
Mycobacterium bovis, and Mycobacterium africanum [1]. 
It is rare, representing 2% of cases of extrapulmonary 
tuberculosis [2-4]. Its clinical forms are highly 
numerous and much more poorly understood than 
in the past [5,6]. Diagnosis is often difficult due to 
the polymorphism of both clinical and histological 
pictures [3,4,6,7]. Herein, we report a case of cutaneous 
tuberculosis in its warty form located on the nose.

CASE REPORT

This was a 57-year-old housewife who consulted on 
March 10, 2018, for a keratotic lesion located on 

the nose and evolving for three months. A notion 
of contagion with a case of pulmonary tuberculosis 
was found during interrogation as well as a notion of 
evening fever and weight loss. A treatment combining 
metronidazole at a dose of 2 g/day per os for one month 
and traditional herbal medicine by local application 
had been instituted without success. On physical 
examination, the patient was in good general condition. 
A dermatological examination revealed a blackish, 
keratotic patch with a crusty, melliceric surface 
covering the entire nasal mass with an overflow in the 
nasolabial folds (Fig. 1). This lesion was neither itchy 
nor painful. In front of this case, we evoked cutaneous 
tuberculosis, leishmaniasis, basal cell carcinoma, and 
Kaposi’s disease.

A skin biopsy with a pathological examination 
showed an inflammatory tuberculoid granuloma 
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without caseous necrosis. Intradermal reaction to 
tuberculin (IDR) was negative. Dermal smear showed 
a Leishman body. Bacteriological and mycological 
examinations were negative as well. Hematologically, 
the sedimentation rate was elevated to 79 mm in the 
first hour and the blood count was normal. Blood 
sugar and the exploration of kidney function were 
also normal. Retroviral serology was negative. An AP 
chest X-ray was normal (Fig. 2). The diagnosis of warty 
cutaneous tuberculosis was retained on the basis of 
epidemiological, clinical, and paraclinical arguments. 
The patient was started on anti-tuberculosis treatment 
according to the protocol for the treatment of all 
forms of tuberculosis. It is first quadruple therapy 
(isoniazid at 3–5 mg/kg/d, rifampicin at 10 mg/kg/d, 
ethambutol at 15–20 mg/kg/d, and pyrazinamide at 
20–30 mg/kg/d) for two months, then dual therapy 
(isoniazid at 300 mg/d and rifampicin at 400 mg/d) 
for four months. Local treatment with a keratolytic 
(3% salicylated petroleum jelly) and fusidic acid was 
included. Significant lysis of the keratosis was noted at 
month three of treatment (Fig. 3), and clinical healing 
without sequelae was noted at month six of treatment 
with a two-year follow-up (Fig. 4).

DISCUSSION

Warty cutaneous tuberculosis results from skin 
re-inoculation of Koch’s bacillus in a previously 
sensitized subject [5,7-9], yet this notion of re-
inoculation was not reported in our patient. As in the 
case of our observation, a lesion most often results in 
one or more papillomatous, keratotic, painless patches 
of progressive extension [5,10]. Unlike our case, in 

which the topography was nasal, a lesion is preferentially 
located in the extremities, especially in the hands and 
face, yet also in the perianal region [5,7,10], and may 

Figure 4: End of treatment (complete disappearance of the lesions 
after six months of treatment).

Figure 3: Evolution after three months of treatment (lysis and stripping 
of keratosis).

Figure 1: Before treatment (blackish patch with a keratotic surface 
invading almost the entire nose).

Figure 2: Frontal chest X-ray (normal X-ray).
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sometimes be associated with lymphadenopathy [5,8]. 
However, a case of warty cutaneous tuberculosis of a 
nasal localization was reported in a study by Chaabane 
et al. [11]. As in our patient, these types of lesions 
are clinically suggestive of a verrucous squamous cell 
carcinoma, cutaneous leishmaniasis, or typical or 
atypical mycobacterial infections [8,12]. According to 
the literature, the anatomo-pathological examination 
of a biopsy piece often reveals caseous necrosis [5,8], 
which was not found in our case, as reported by 
Chaabane et al. [11].

The tuberculin skin test was also positive in several 
studies [5,8]. It was negative in our patient. Cultures 
are most often negative, making the diagnosis 
difficult [5,10]. It is in such a situation that gene 
amplification by PCR is highly necessary [12], which 
was not conducted in our case due to the lack of a 
technical platform. The diagnosis of warty cutaneous 
tuberculosis was retained in a combination of the 
following arguments: the notion of contagion, the 
appearance of the lesion, the elevation of the SV, the 
aspect of the tuberculoid granuloma without caseous 
necrosis on histology, the unsuccessful evolution 
following previous treatment (metronidazole at 
2 g/d), despite the negativity of the rest of the 
assessment. In our patient, the recovery obtained with 
anti-tuberculosis treatment retrospectively constituted 
the strongest argument in favor of the diagnosis of 
tuberculosis, as in several other studies [12,13].

CONCLUSION

Warty cutaneous tuberculosis, despite its rarity, 
should be considered in the presence of any chronic 
skin disease resistant to conventional local treatment, 
because of its polymorphism. The difficulty of 
obtaining bacteriological confirmation in our context 
(direct examination, culture, polymerase chain 
reaction (PCR)) requires collecting a conjunction of 
anamnestic, clinical, and histological arguments.

   The absence of caseous necrosis on histopathological 
examination should not exclude the diagnosis, as it is 
most often found in multiple non-specific cases with 
infiltrates of various compositions and arrangements. 
A well-conducted treatment with anti-tuberculosis 
drugs without resistance usually progresses toward 
healing, sometimes without sequelae. Such a response 

to a specific anti-tuberculosis treatment constitutes a 
major diagnostic argument.

Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient 
consent forms, in which the patient her consent for images and 
other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.
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