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TUBERCULOUS PANNICULITIS
k Krishna, M B Gharpuray

A rare case of tuberculous panniculitis in a 2-year-old girl who presented with a progressively increasing large
nodular plaque over the back of 2 months duration is being reported. Diagnosis was confirmed histopathologically. and

on the basis of a positive accelerated BCG test.
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Introduction

Panniculitis is a group of diseases in which
the focus of inflammation is in the subcutaneous
layer. When inflammation is primarily located in the
septa, it is designated as septal panniculitis, whereas
the presence of inflammatory cells primarily in the
fat lobules is classified as a lobular panniculitis ;
through overlap often occurs.

Lobular panniculitis which is suppurative or
granulomatous can be caused by a direct invasion
of the subcutis by fungal and bacterial agents like
the gummatous or ulceronodular stage of syphilis,
tuberculosis, scrofuloderma and leprosy.! Rarely, lu-
pus vulgaris, tuberculosis verrucosa cutis and some
of the tuberculids may also involve the subcutane-
ous tissue.?
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Case Report

A 2 - year - old girl was brought to the skin
department with a progressively increasing swelling
over the back of 2 months duration. There was no
history of
parental
onsan-
Juinity, fe-
ver,
trauma,
tuberculo-
sis or drug

ntake
prior to
the onset
of symptoms. Child was fully immunised with nor-
mal milestones, and was a product of full term nor-
mal delivery.

Fig.1. Large, well defined, annular piaque over the back.

General examination revealed an anaemic
child weighing 8 kg with axillary and cervical non
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tender, firm lymphadenopathy. Systemic examination
was not contributory, except for firm, non tender
hepatomegaly of 1 cm in the right mid clavicular line.
Local examination revealed a 10 x 12 cms, well
defined, firm non tender annular plaque with central
clearing and nodules at the periphery covering almost
the entire back of the child (Fig.1). The temperature
over the swelling was slightly raised, it was not fixed
to the underlying structures, however the skin over-
lying it could not be pinched up.

Investigations revealed Hb 9 gm %, TLC
13,600/cu mm with 42% lymphocytes, ESR 30 mm,
normocytic hypochromic RBC on blood smear, normal
serum amylase and LFT, negative Mantoux test with
5 tu PPD, highly positive 8 mm positive accelerated
BCG test at 48 hours, primary complex on chest
skiagram. X ray of lumbar spine showed soft tissue
swelling without calcification ruling out myositis
ossificans. Histopathological examination of the 2
nodules from the right and left side of the back was
consistent with the diagnosis of lobular panniculitis
without vasculitis.
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The child was diagnosed as a case of tuber-
culous panniculitis, and given antituberculosis
treatment with 3 drugs- INH, rifampicin and
pyrazinamide. She showed dramatic response with
almost complete resolution of the swelling at 1 month
follow up visit.

Discussion

This rare case of tuberculous panniculitis has
many interesting features-early onset, rapid
progression, absence of systemic manifestations and
dramatic resolution with antituberculosis treatment,
However, the rare possibility of Rothman-Makai syn-
drome, a spontaneously resolving localized form of
lobular panniculitis, cannot be ruled out.!
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