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Case Report
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ABSTRACT

Tuberculosis is still a major health problem in developing countries. Despite a high frequency of
tuberculosis, Lupus Vulgaris which is the most frequent cutaneous form of tuberculosis is still
uncommon. Lupus vulgaris originates from latent tuberculosis focus in the body and spreads by
hematogenous or lymphatic routes, and by direct or exogenous inoculation. It is the most common
morphological variant of cutaneous tuberculosis.

The most common site of involvement is the head and neck. It is therefore important to consider
tuberculosis in the differential diagnosis of all eyes and nasal skin lesions and biopsies taken for
histological studies.

The diagnosis was confirmed on histopathology of the biopsy taken from ulcerated part of the lesion. The
response to three months of anti tuberculous drugs was dramatic. We hereby report an unusual case of
vegetative Lupus vulgaris in a 10 year old Nigerian female involving the nose, upper lip and the right eye.
Keywords: Tuberculosis, Lupus vulgaris, nose, upper lip, right eye.

INTRODUCTION

Tuberculosis has recently reemerged
as a major health concern. Each vyear,
approximately 2 million persons worldwide
die of tuberculosis and 9 million people are
infected. ™

The prevalence of tuberculosis is
increasing because of the high number of
patients infected with Human
Immunodeficiency  Virus  (HIV), the
resistance of Mycobacterium tuberculosis to
medications, increased international travel
and immigration from countries with high

prevalence, and the growing number of
homeless and drug abusers. %

Tuberculosis is an infectious disease
caused by the rod-shaped, non-spore
forming  aerobic intracellular  bacilli
measuring 0.5mm by 0.3mm. It is an acid
fast bacilli with a unique cell wall which
contains a fatty acid called mycolic acid
providing an extraordinary lipid barrier. !
This barrier is responsible for many of its
medically challenging characteristics which
include resistance to antibiotics and host
defense mechanisms. The composition and
quantity of cell wall components affect the
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bacteria’s virulence and growth rate.
Another important component of the cell
wall is lipoarabinomannan, a carbohydrate
structural antigen on the outside of the
organism that is immunogenic and facilitates
the survival of mycobacteria within the
macrophages. Lupus wvulgaris is a
progressive form of cutaneous tuberculosis.

Nasal tuberculosis comes from
haematogenous or lymphatic extension of
pulmonary tuberculosis, the nasal mucosa is
not usually affected, despite being a point of
entry for the organism, inoculation is by
scratching. ' Other rare locations include
sinuses, rhinopharynx, pinna and nose. ™!

Cutaneous tuberculosis constitutes
approximately 1.5% of all extrapulmonary
tuberculosis cases in childhood. !

The clinical and pathological lesions
are varying from scrofuloderma to lupus
vulgaris in cutaneous tuberculosis but the
most common form of cutaneous
tuberculosis is Lupus Vulgaris.

Pathogenesis is hinged on entry of
the organism into macrophages by
endocytosis. Once inside the macrophage,
the organism block fusion of the phagosome
and lysosome by inhibiting Ca 2* signals.

T-helper 1 (TH-1) cell activates
macrophages to become bactericidal and
also stimulates the production of interferon-
vy which is a cytokine that enables
macrophages to contain Mycobacterium
tuberculosis infection. INF-y stimulates
formation of phagolysosome within the
macrophage that destroys the bacillus. It
also stimulates expression of inducible nitric
oxide synthase (iNOS) which produce nitric
oxide (NO) capable of destroying the
organism from its cell wall to DNA. TH-1
response also orchestrates granuloma
formation and caseous necrosis.

CASE REPORT
A 10 year old female child presented
at the pediatric outpatient department with a

7-month history of pappilomatous ulcerated
lesions of the nose, upper lip and the right
eye with eye discharge. There was no
history of cough or weight loss, but a history
of low grade fever usually at night.

On examination, she was a young
female child that was not pale or in
respiratory distress, but febrile (37.8°C). Her
respiratory rate was 16 beats per minute.
There was no peripheral lymphadenopathy.
A fungating, ulcerated skin lesion on the
nose and the upper lip extending to the right
eye with purulent conjunctivitis was found.

An initial impression of
subcutaneous mycosis was made to rule out
lupus vulgaris. A Mantoux test was done
which revealed > 15mm induration after 48
hours. The patient was not previously
immunized with BCG. Full blood count
revealed packed cell volume (PCV) as 30%.
Erythrocyte sedimentation rate (ESR) was
14mm/hour. Retroviral screening was non-
reactive. On subsequent follow-up visits, it
was observed that the skin lesions were
getting worse with the antifungal and
antibiotics’ (Fluconazole capsules 50mg
twice daily per oral for two weeks,
amoxicillian 500mg three times daily for ten
days, fluconazole skin cream topically,
ciprofloxacin eye drops four times daily for
two weeks) medication so a biopsy of the
lesion was carried out and a diagnosis of
lupus vulgaris was made.

Histologic  section  showed a
stratified keratinizing squamous epithelium
overlying a fibrocollagenous  dermis
granulomata consisting of epithelioid cells
in the dermis. Langhans giant cells with a
rim of lymphocytes were also observed.

A short-course chemotherapy of
three antituberculous drugs for the first two
months  (isoniazid 10mg/kg, rifampicin
10mg/kg pyrazinamide 30mg/1kg) followed
by four months of isoniazid and rifampicin
was started. Marked improvement of the
lesions was noticed after three months on
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treatment, but the patient was lost to follow-
up Visits.

Fig. I Ulcerated and fungating skin lesions involving the upper
lip and nose

Fig. Il Skin lesion involving the nose and the right eyelids with
purulent discharge.

f" ' &i

Fig. 111 Hlstologlc sectlon showed stratlfled squamous
epithelium overlying a fibrocollagenous dermis with variously
sized granulomata consisting of epithelioid cells in the dermis.
Langhan’s giant cells with a rim of lymphocytes is also
observed.(H and E X20)

Fig IV Z/N stain positive for slender rods x 20.

DISCUSSION

Lupus vulgaris is a progressive form
of cutaneous tuberculosis characterized by
macules or papules with a brownish-red
colour. Common areas of lupus vulgaris are
the face, ears and neck may heal with
scarring. ! In Europe over 80% of lesions
are on the head and neck, particularly on the
nose and cheek. [0

The incidence of lupus vulgaris has
steadily declined over the past decades. The
appearance of the infection due to HIV
(Human Immunodeficiency Virus) has
contributed to an upturn in the incidence of
cases of tuberculosis in developing
countries. Reports from Indian subcontinent
have shown incidence of about 25%. [*?

Studies in  Nigeria show that
cutaneous tuberculosis such as lupus
vulgaris is rare. ¥ Another study showed
that the incidence is on the increase due to
prevalence of HIV/AIDS in Nigeria.

The typical histological lesion is the
lupus nodule and manifest with itching and
bleeding nasal scabs. The most prominent
feature is the formation of typical tubercle
with sparse ceseating necrosis. Secondary
changes are often superimposed. Epidermal
changes include thinning and atrophy or
acanthosis with excessive hyperkeratosis
and occasionally, pseudoepitheliomatous
hyperplasia. Necrosis and ulceration are
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usually accompanied by non specific
inflammatory reactions that may partially

deadliest infectious disease worldwide.
Am J Nurs. 2004; 109 (9): 68-70.

conceal the  tuberculous  structures. 3. Porth CM. Alterations in respiratory
Granulomatous reactions may develop with function respiratory tract infections,
epithelioid  cells.  Nasal  lesion is neoplasms and child disorders In:_Porth
paucibacillary for which reason the nasal CM. Kunert: MP. —Pathopysiology
| dtob ive in 50% of concepts of Altered Health State.
cu ture§ ten' _to € negative in 0 OF Cases. Philadephia, PA: Lippencott Williams
DNA identification of the mycobacterium and Wilkins; 2002: 615-619.
tuberculosis by means of polymerase chain 4. Joe M, Bai Y, Nacario RC, Lowary TI.
reaction (PCR) is also recommended. [*°] Synthesis of the docosanasaccharide

Although the present case reports a arabinan domain of mycobacterial
common form of tuberculosis, its clinical arabinogalactan and a  proposed
appearance is unique. Usually lupus vulgaris octadecasaccharide biosynthetic
presents as an erythematosus plaque and/or precursor. J Am Chem Soc. 2007; 129
nodules that grow with scarring. In this (32): 9885-9901. .
particular case the clinical appearance of the 5. Hup AK, Haitjema T, De Kuijper G.
lesion is vegetative, which led ti the ;(r)lorrigrglg ?f)s_abtigercmos's' Rhinology
misdiagnosis of a fungal |_nfect|_on._Th|s 6. Varsi,meyS, Prasad D. Lupus vulgaris of
appearance of a lupus vulgaris lesion is not pinna. Indian J Otol. 1998; 4 (4): 191-
commonly reported in a medical literature. 92.

The differential diagnosis in lupus 7. Kumar B, Rai R, Kaur I, Sahoo B,
vulgaris includes sarcoidosis, deep fungal Muralidhar S, Radotra BD. Childhood
infections,  tertiary  syphilis, leprosy, cutaneous tuberculosis: a study over 25
Leishmaniasis, lupus erythematosis and years from northern India. Int J
lichen simplex chronicus. [16] Dermatol 2001; 40 (1): 26-32.

The Mantoux test is positive in most 8. Sehgah VN, Wagh SA. Cutaneous
cases of Lupus vulgaris. When it is negative, ggfr;calﬂ)olsfg9(‘;‘“;;?”;37C3226pt5' IntJ
howgver, !t shoul_d be regarded as a sign of 9. Thomas S, Suhas S, Pai KM, Raghu AR.
possible visceral involvement. Lupus vulgaris — report of a case with

facial involvement. Br Dent J 2005; 198:
CONCLUSION 135-37

In conclusion, tuberculosis is still an 10. Miteva L.  Alopecia: A  rare
important health problem in underdeveloped manifestation of Lupus wvulgaris. Int
and developing countries due to the poor Dermatol 2001; 40: 659-61
hygiene, low socio-economic level and 11. Paksoy N, Hekim E. Comparative
accessibility of health care with increase analysis of the clinicopathological
morbidity. features in a cutaneous leishmaniasis

and lupus vulgaris in Turkey. Trop Med
REFERENCES parasitol 1993; 44: 37-39.

1. Gursimrat K Sandhu: Tuberculosis, 12. gﬁgxgma\r}f, R;?(%eShtu\kgérlsjlrg ;rsn I\l/ln
Current  situation, challenges and hildren: L. C £ Indi Ind
overview of its control programs in chifaren. _earnmg. rom. ndia. - in
India. J Glob Infect Dis. 2011;3(2):143- Dermatol Clin 2008; 26 (2): 255-95.

150 ' 13. (P)guntl)lyl AO],c Dir.amg.la 00, _Alelsbe ((j)O.

: - . revalence of skin disease in Ibadan,

2 g(r)r:ggr?':( Ejﬁércﬁ)lg(s:?s. d'irﬂésseiecztr:g lgligeria. Int J Dermatol 2004; 43(1): 31-

International Journal of Health Sciences & Research (www.ijhsr.org) 428

Vol.5; Issue: 3; March 2015



14. Kivane-Altunayl, Baysal Z, Ekmekei the nasal septum. Rhinology 2000; 38

TR, Kosh A. Incidence of cutaneous (2): 90-92.

tuberculosis in patients with organ 16. Senol M, Ozacan A, Mizrak B et al. A
tuberculosis. Int J Dermatol 2003; 42: case of lupus wvulgaris with unusual
197-200. location. J Dermatol 2003; 30: 566-69.

15. Choi YC, Park YS, Jeon EJ, Song SH.
The disappeared disease: tuberculosis of

How to cite this article: Ngbea JA, Ochoga MO, Malu KN et. al. Lupus vulgaris of the eye and nose
in a 10 year old child: a clinicopathological diagnosis. Int J Health Sci Res. 2015; 5(3):425-429.

kkhkhkhkhhkhkhkhkhkhiiiiiikx

International Journal of Health Sciences & Research (IJHSR)

Publish your work in this journal

The International Journal of Health Sciences & Research is a multidisciplinary indexed open access double-blind peer-
reviewed international journal that publishes original research articles from all areas of health sciences and allied branches.

This monthly journal is characterised by rapid publication of reviews, original research and case reports across all the fields
of health sciences. The details of journal are available on its official website (www.ijhsr.org).

Submit your manuscript by email: editor.ijhsr@gmail.com OR editor.ijhsr@yahoo.com

International Journal of Health Sciences & Research (www.ijhsr.org) 429
Vol.5; Issue: 3; March 2015


http://www.ijhsr.org/
mailto:editor.ijhsr@gmail.com
mailto:editor.ijhsr@yahoo.com

