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 Classification of cutaneous TB
 Diagnosis of cutaneous TB

» Clinical manifestations of cutaneous TB
- Clinical manifestations of the tuberculids
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BEYT ET AL.

TABLE 1. Suggested classification of cutaneous mycobacteriosis and synonymdus terms previously used in the
medical literature

Proposed classification of cutaneous myco-
bacteriosis gy i »d in literature

I. Inoculation cutaneous mycobacteriosis Primary inoculation

from an exogenous source Tuberculous chancre
Tuberculosis primary complex
Tuberculosis verrucosa cutis
Warty tuberculosis
Verruca necrogenica
Prosector’s wart
Tuberculosis cutis verrucosa

II. Cutaneous mycobacteriosis from an en-

dogenous source

A. Contiguous spread Scrofuloderma
Tuberculosis colliguativa cutis

B. Autoinoculation Orificial tuberculosis
Tuberculosis cutis orificialis
Tuberculosis ulcerosa cutis et mucosae

Cutaneous mycobacteriosis from hematog-

enous spread

A. Lupus vulgaris Lupus vulgaris
Tuberculosis luposa cutis

B. Acute hematogenous dissemination Acute miliary tuberculosis of the skin
Tuberculosis cutis miliaris disseminata
Tuberculosis cutis acuta generalisata

Nodules or abscesses Tuberculous gumma

Metastatic tuberculous abscess

Medicine (Baltimore) 1981;60(2):95-109




Lupus vulgaris

Peri-orifical TB

Miliary
tuberculosis
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~ Variable combinations and transitions of papular, nodular, pustular,
- papulonecrotic, pustulonecrotic, ulcerative, vegetating skin lesions.

kg




Histology

Variable combinations and transitions of granulomatous inflammation,
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mixed acute and chronic inflammatory cells, necrosis, vasculitis,

organisation and fibrosis, other non-specific changes
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I 2 non-identical primers are annealed

to opposite strands of the DNA template
s I AGS6 AGTCCE ATTE AGAT-3'

. S TCCCTCAGGCTAACTCT A
primer DNA polymerase primer

5 AACTEGAG6TCCETAATCCC

3-TTEACCTCCAGECATT Acccl I =

mmmdTTP
M mmdATP
mEmdCTP *

T ———

dNTPs
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TABLE 2. A PRACTICAL GUIDE TO THE DIAGNOSIS AND MANAGEMENT CUTANEOUS
TUBERCULOSIS

Definite Probable cutaneous Possible
cutaneous TB B cutaneous TB
——

Clinical morphology Variable combinations and transitions of papular, nodular, pustular,
| papulonecrotic, pustulonecrotic, ulcerative, vegetating skin lesions.

Histopathology Variable combinations and transitions of granulomatous
inflammation, mixed acute and chronic inflammatory cells,
necrosis, vasculitis, organisation and fibrosis, other non-specific
changes

ZN and / or culture and / +A
or PCR on skin lesion

biopsy

\ ZN and / or culture and /
or PCR on specimen from
origin other than skin

Mantoux test result

(only in children <5
years old)

X-ray findings compatible
with TB e.g. lung, bone,
etc.

Response to antiTB
treatment

Tuberculosis

Ziehl-Neelsen stain

Polymerase chain reaction

Not essential for diagnosis

Essential for diagnosis (but not necessarily proof of tuberculosis)

When only ZN positive, distinction from environmental (non-tuberculous) mycobacteria
is necessary by culture and / or PCR

Any positive establishes the diagnosis of probable tuberculosis
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Definite Probable cutaneous Possible

' cutaneous TB B cutaneous TB

Clinical morphology Variable combinations and transitions of papular, nodular, pustular, |
| papulonecrotic, pustulonecrotic, ulcerative, vegetating skin lesions. |

Histopathology Variable combinations and transitions of granulomatous }
inflammation, mixed acute and chronic inflammatory cells, ‘|
necrosis, vasculitis, organisation and fibrosis, other non-specific |
changes

ZN and / or culture and / +A
or PCR on skin lesion
biopsy ;

’ ZN and / or culture and /

| or PCR on specimen from

origin other than skin
Mantoux test result

(only in children <5
years old)

X-ray findings compatible
with TB e.g. lung, bone,
etc.

Response to antiTB
treatment

B : Tuberculosis
ZN : Ziehl-Neelsen stain
Polymerase chain reaction
Not essential for diagnosis
Essential for diagnosis (but not necessarily proof of tuberculosis)
When only ZN positive, distinction from environmental (non-tuberculous) mycobacteria
is necessary by culture and / or PCR
Any positive establishes the diagnosis of probable tuberculosis
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Definite Probable cutaneous Possible

' cutaneous TB B cutaneous TB

Clinical morphology Variable combinations and transitions of papular, nodular, pustular, |
| papulonecrotic, pustulonecrotic, ulcerative, vegetating skin lesions. |

Histopathology Variable combinations and transitions of granulomatous }
inflammation, mixed acute and chronic inflammatory cells, ‘|
necrosis, vasculitis, organisation and fibrosis, other non-specific |
changes

ZN and / or culture and /

or PCR on skin lesion

biopsy

| ZN and / or culture and /
| or PCR on specimen from
origin other than skin

Mantoux test result

(only in children <5
years old)

X-ray findings compatible
with TB e.g. lung, bone,
etc.

Response to antiTB
treatment

Tuberculosis

Ziehl-Neelsen stain

Polymerase chain reaction

Not essential for diagnosis

Essential for diagnosis (but not necessarily proof of tuberculosis)

When only ZN positive, distinction from environmental (non-tuberculous) mycobacteria
is necessary by culture and / or PCR

Any positive establishes the diagnosis of probable tuberculosis




Histology

Skin ZN stain DEFINITE
. q
biopsy  TB culture cutaneous TB

PCR

W Lungs __ PROBABLE

CXR §'Bones cytaneous TB

Histology
Any other specimen zN stain=—>PROBABLE

other than the skin pan ¢ cutaneous TB

PROBABLE
cutaneous 1B

POSSIBLE
cutaneous 1B

— MantouX ey,

@: Response to ant-TB meds =——»
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Lymph Vessels and Nodes of Head and Neck

— TH
SEE ALSO PLATE 197 27™ WORLD CONGRESS

OF DERMATOLOGY 2031
ANNUAL CONFERENCE DUBAI- CANDIDATE CITY

Superficial parotid nodes
(deep parotid nodes

Subparotid node

Facial nodes
Nasolabial = . ~
Buccinator . LAY ‘ Y Occipital nodes

Mastoid nodes

bular i >~ 30 < § 2 /) Sternocleidomastoid
nodes 3 . \ nodes
- = - o | Superior lateral
Submandibular - } N # : { } superficial cervical
nodes e : ™ external
} node

Jugulodigastric node

Submental
nodes

Suprahyoid node

Superior p lateral cervical :
internal jugular) nodes \ - lated node

Inferior deep
ical
node

Superior thyroid nodes

juguloomohyoid node

Thoracic duct
Anterior deep cervical
(pretracheal and thyroid) nodes
(deep to infrahyoid muscles

che

Anterior superficial cervical nodes

Jugular trunk
Supraclavicular nodes

Subclavian trunk and node
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Tuberculids

- Papulonecrotic tuberculid (PNT)

- Erythema induratum of Bazin (EIB)
- Nodular tuberculid (NT)

- Lichen scrofulosorum (LS)

- Phlebitic tuberculid (PT)




]

27™ WORLD CONGRESS
OF DERMATOLOGY 2031




.

7™ WORLD CONGRESS
DF DERMATOLOGY 2031

PUBAI - CANDIDATE CITY




- ¢
Fadb2a ™
o = 27™ WORLD CONGRESS
OF DERMATOLOGY 2031
DUBAI - ND EC

ANNUAL CONFERENCE







27™ WORLD CONGRESS

OF DERMATOLOGY 2031
ANNUAL CONFERENCE pusa D




WMATo,

d24

27™ WORLD CONGRESS

OF DERMATOLOGY 2031
CONFERENCE  DuBAI - CANDIDATE CITY




” Al
oSRMATOL,

27™ WORLD CONGRESS

OF DERMATOLOGY 2031
ANNUAL C N DUBAI -




]

27™ WORLD CONGRESS
OF DERMATOLOGY 2031

DUBAI-C







27™ WORLD CONGRESS
OF DERMATOLOGY 2031
ANNUAL CONFERENCE DpuBaAl- CANDIDATE CITY




<RMATO;
o¥! “Op,
/ Cy

9
2dh24 ™,
* " 27™ WORLD CONGRESS
OF DERMATOLOGY 2031

S
g

DU

ANNUAL CONFER




RMATOy, 0,

odb24. %
27" WORLD CONGRESS
OF DERMATOLOGY 2031

&
g
=

DUBAI DATE CI

ANNUAL CONFERENCE




27™ WORLD CONGRESS

OF DERMATOLOGY 2031
NFERENCE pugai-canDIp Y




QE“MATOLOQ (XJ
*

& <,
g 2024 %
= £

27™ WORLD CONGRESS

OF DERMATOLOGY 2031
ANNUAL CONFERENCE  puBai - CANDIDATE CITY

2 A
S

i ?%ﬁ;'ﬁ'w ~4: %

\\,‘,;'z e
;o




SERMATOL, o0

&%
=

& g3 °
Fad24

. - § T
¢ 10 LJE|, ™ 27 worwconcress
LT OF DERMATOLOGY 2031
NNUAL CONFERENCE DpuBAl - CANDIDATE CITY




]

27™ WORLD CONGRESS
OF DERMATOLOGY 2031




GERMATOL,

odb24,

= 27™ WORLD CONGRESS
OF DERMATOLOGY 2031

DUBAI - CANDIDATE CITY

T A

ANNUAL CONFEREN




gRMATOY,
R 0,

27™ WORLD CONGRESS
OF DERMATOLOGY 2031
ANNUAL CONFERENCE DpuBAl - CANDIDATE CI




N \‘““M'\ FO,‘()h N
. b

27™ WORLD CONGRESS
OF DERMATOLOGY 2031

"E  DUBAI- CANDIDATE CITY



27™ WORLD CONGRESS
OF DERMATOLOGY 2031

=
=]
z
=
™
=
TF
z
e
=
-
=
=)
z
z
<




RMATOy,
o 9F 0,

Fo

X J
> °
b,24. % a’

4 27™ WORLD CONGRESS
JFERENCE OF DERMATOLOGY 2031

DUBAI - CANDIDATE CITY




GSRMATOL,

27™ WORLD CONGRESS
OF DERMATOLOGY 2031




27™ WORLD CONGRESS
OF DERMATOLOGY 2031

DUBAI - CANDIDATE CITY



PSRMATOL,

2db24,

"

27™ WORLD CONGRESS

OF DERMATOLOGY 2031
ANNUAL CONFERENCE pu AND E




\‘\;‘““\\.\ F()Lo

27" WORLD CONGRESS
OF DERMATOLOGY 2031

DUBAI - CA




27™ WORLD CONGRESS
OF DERMATOLOGY 2031
DUBAI - CANDIDATE CITY

=
o
Z
=
-]
=
<
z
[=]
L=
-
<
=)
z
z
-«

=Y
e a®




)
-
v

o
~

NG

N

SERMATOL,

“adb24. %

=

¢ 1N | j‘ = 27" WORLD CONGRESS
o Lot — & OF DERMATOLOGY 2031
NUAL CONFERENCE DpugaAl - CANDIDATE CITY




Case report § 20

27™ WORLD CONGRESS

OF DERMATOLOGY 2031
ANNUAL CONFERENCE DUBAI- CANDIDATE CITY

Superficial thrombophlebitic tuberculide

Hendrick M. Motswaledi, FCDerm (SA), and E. Joy Schulz, MMed (Derm)

From the Department of Dermatology, Abstract

University of Limpopo and Division of Background Tuberculides are the result of immunologic reactions to hematogenously spread

Dermatology, Depariment of Medicine, antigenic components of Mycobacterium tuberculosis. There are three recognized tuberculides

University of the Witwatsrsrand, South Africa ) ) ) . , , ) .
: — papulonecrotic tuberculide, erythema induratum of Bazin, and lichen scrofulosorum. In 1997,

Correspondence in Japan, Hara and coworkers reported five patients with what they called “nodular

Hendrick M. Motewaledi, FoDerm (34) granulomatous phlebitis,” which they proposed was a fourth type of tuberculide. We describe a

Department of Dermatology patient who presented with features identical to those reported by Hara et al. in order to draw

Medunsa Campue attention to the previous repart and to support the concept of a fourth tuberculide which clinically

University of Limpopo i N imia] Hpe . itie
South Afvion resembles superficial thrombophlebitis.

E-mail: griet@webmail.coza Methods Ablack South African man presented with cord-like thickening of superficial veins on

the antera-medial aspects of the lower legs. Nodular swellings were palpable along the course
of these veins. There was no evidence of tuberculosis elsewhere in the body, but the patient had
astrongly pesitive tuberculin reaction. Skin biopsies were performed for histelogic examination,
culture, and polymerase chain reaction (PCR).

Results Histologic examination showed a granulematous infiltrate localized to the veins in the
subcutaneous fat. Stains for acid-fast bacilli and culture were negative, but PCR was positive
for M. tuberculosis DMA. The lesions respended promptly to antituberculous therapy.
Conclusions Our patient showed features identical to those of cases described by Hara and
coworkers and assigned as a fourth type of tuberculide. As the lesions clinically resemble
superficial thrombophlehitis, we propose the term “superficial thrombophlebitic tuberculide”
rather than “nodular granulomatous phlebitis.”

Int J Dermatol 2006; 45: 1337-1340
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Phlyctenular

conjunctivitis/keratoconjuntivitis
= a hypersensitivity reaction to antigens

Staphylococcal
Chlamydia
B
Cooccidiodes imitis
Some parasites
Candida
|diopathic



Tuberculids

Papulonecrotic tuberculid
Erythema induratum of Bazin
Nodular tuberculid

Lichen scrofulosorum
Phlebitic tuberculid




Management

* The current consensus: standard 6-month TB treatment regimen (2-
month intensive phase with rifampicin, isoniazid, pyrazinamide, and
ethambutol (RHZE) followed by 4 months of rifampicin and isoniazid)

 Trial of treatment: standard TB treatment for 5-6 weeks, then review for
response

 Treatment of tuberculids: the same as for other forms of cutaneous TB

e Recommended treatment for Erythema induratum is the standard 6-
month regimen, with the addition of a longer treatment period of
isoniazid 400mg/day for up to 2 years (11,21,28).

* Pyridoxine should be added in all cases to prevent peripheral neuropathy.
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Tertiary Dermatology Unit

Principal investigator
Dr Barbara van der Westhuizen

Division of Dermatology, Stellenbosch University




Study period of 5 years, from 1 January 2018 to 31 December 2022 RESRER )
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Table 1: Demographics of patients with cutaneous TB (n = 29)

Variable Frequency, n Percentage, %
Age

<10y _ 27.6
11-20y 6.9
21-30y 17.2
31-40y | 241
41-50y 17.2
51-60y .. 6.9
Gender

Male : 62.1
Female 37.9
HIV infection

Yes

No

Unknown

Known TB contact

Yes

No

Not documented




Morphology by subtvpe
Erythema induratum of Bazin
Lupus vulgaris

Papulonecrotic tuberculid
Scrofuloderma

Mihlary TB

Nodules

Plaques

Papules and plaques
Nodules
Plaques/nodules
with ulceration
Papules
Plaques/nodules
with ulceration
Papules
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Cutaneous tuberculosis (lupus vuIQaris-type) |

January 2022

e|DCases 27(4):e01394
*DOI: 10.1016/j.idcr.2022.€01394 JC Gallo, S Claasens, WI Visser

L



https://www.researchgate.net/journal/IDCases-2214-2509
http://dx.doi.org/10.1016/j.idcr.2022.e01394
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Conclusion

» Cutaneous TB is uncommon
* Cutaneous TB has diverse morphologies
 Diagnosing cutaneous 1B is challenging

 Awareness of cutaneous TB could aid in early
diagnosis and treatment






