
Dr Willie Visser
Head: Division of Dermatology

University of Stellenbosch 
SOUTH AFRICA

The many faces of Cutaneous Tuberculosis



Conflict of Interest

• No conflicts of  interest for this lecture









In this session:

• Classification of cutaneous TB
• Diagnosis of cutaneous TB
• Clinical manifestations of cutaneous TB
• Clinical manifestations of the tuberculids



Classification of 
cutaneous TB
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Miliary
 tuberculosis

Scrofuloderma

Lupus vulgaris

Peri-orifical TB



Diagnosis of 
cutaneous TB



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



Histology
Variable combinations and transitions of granulomatous inflammation, 

mixed acute and chronic inflammatory cells, necrosis, vasculitis, 
organisation and fibrosis, other non-specific changes
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cutaneous TB
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Lungs
Bones

PROBABLE
cutaneous TB
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other than the skin

Histology
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cutaneous TB

Skin
biopsy

Mantoux PROBABLE
cutaneous TB

Response to ant-TB meds POSSIBLE
cutaneous TB



Examples of
 cutaneous TB































Tuberculids
- Papulonecrotic tuberculid (PNT)
- Erythema induratum of Bazin (EIB)
- Nodular tuberculid (NT)
- Lichen scrofulosorum (LS)
- Phlebitic tuberculid (PT)
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Phlyctenular
 conjunctivitis/keratoconjuntivitis

= a hypersensitivity reaction to antigens

Staphylococcal
Chlamydia

TB
Cooccidiodes imitis

Some parasites
Candida
Idiopathic



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
• 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.





Study period of 5 years, from 1 January 2018 to 31 December 2022
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Image 14,15,16. At 4 months



Baseline At 6 weeks



At 10 weeks







Conclusion

• Cutaneous TB is uncommon
• Cutaneous TB has diverse morphologies
• Diagnosing cutaneous TB is challenging
• Awareness of cutaneous TB could aid in early 
diagnosis and treatment
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