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Sporotrichoid spread of  locoregional bacille Calmette-Guerin 
infection following intralesional immunotherapy for verruca 
vulgaris in an immunocompetent adult
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Dear Editor,

Bacille Calmette-Guerin (BCG) is a live attenuated vaccine 
given routinely in new-borns as a part of the national immu-
nisation schedule. In adults, it has been used as immunother-
apy for various malignancies, most notably carcinoma of the 
urinary bladder.1 Intralesional immunotherapy with BCG has 
recently gained interest in dermatology for the management 
of resistant cutaneous and genital warts.2 Disseminated or 
regional spread of BCG infection is possible and has been 
reported rarely in literature. It was seen mostly in children 
with primary immunodeficiency or adults following immu-
notherapy for malignancies. We report an unusual case of 
locoregional spread of BCG infection after intralesional 
injection in warts in an otherwise healthy adult.

A 59-year-old female received immunotherapy with the BCG 
vaccine for warts on her right foot 6 months back. She received 

a total of 0.1 mL of vaccine, injected intralesionally divided into 
three warts under aseptic precautions. She returned to derma-
tology OPD of All India Institute of Medical Sciences, Bhopal, 
after 3 months with partial subsidence of warts [Figure 1a] but 
complained of multiple painful nodules over her right leg and 
thigh associated with low-grade intermittent fever. A nodule 
initially appeared over the right shin 1 month after immuno-
therapy which ruptured with purulent discharge in 1-month 
time. Subsequently, two similar lesions developed over the 
right popliteal fossa and thigh. On examination, two well-de-
fined mildly tender, warm and fluctuant violaceous swellings 
of size 3 × 2 cm were noticed over the right shin and upper part 
of the leg [Figure 1b] along with a few sinuses over the proxi-
mal thigh [Figure 1c]. A large non-matted and firm lymph node 
of size 4 × 4 cm was palpable over the right superficial inguinal 
region [Figure 1c]. Other lymph node groups were not enlarged 
and systemic examination did not reveal any other abnormal-
ities. A provisional diagnosis of locoregional BCG infection 
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Figure 1a: Partial subsidence of warts with scarring (white arrow) and few 
remnant warts (black arrow) over the right foot

Figure 1b: Two fluctuant 
abscesses over the right leg

Figure 1c: Two sinuses over the thigh (white 
arrow) with enlarged inguinal lymph node 
(black arrow)
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was made. She was BCG vaccinated in childhood without 
any complications and had no history of pulmonary tubercu-
losis or serious systemic infections. Her routine investigations 
including chest radiograph were within normal limits except 
for mild iron deficiency anaemia. Her retroviral status was neg-
ative. Skin biopsy from one of the lesions showed  epithelioid 
cell granulomas with caseation necrosis (Figures 2a and 2b). 
Aspirated pus from the swelling over the right leg showed acid-
fast bacilli [Figure 2c] and positive cartridge based nucleic acid 
amplification test for Mycobacterium tuberculosis complex 
further confirmed the diagnosis. She had moderate improve-
ment after 2 months of antitubercular therapy.

BCG vaccine strain is an attenuated form of Mycobacterium 
bovis, prepared from repeated subcultures to preserve immu-
nogenicity while minimising its virulence. Complications 
like injection site abscesses and regional lymphadenopathy 
are common after vaccination.3 Chronic infections occur 
rarely, and it is termed as BCGitis in case of local and 
regional spread, whereas the distant or disseminated infec-
tion, is known as BCGosis.4 Most of the cases of BCGosis,  
till date in literature are reported in children with known 
primary immunodeficiency disease or in adults as a com-
plication of intravesical BCG instillation for carcinoma 
urinary bladder.4,5 They commonly present as miliary tuber-
culosis, lymphocytic meningitis, arthritis, and genitourinary 
involvement.5 Immunotherapy is usually reserved for the 
management of resistant warts. In our case, the  patient had 

Figure 2a: Epidermal hyperplasia and upper dermal granulomatous infil-
trate with giant cells (hematoxylin and eosin 100×)

Figure 2b: Caseating necrosis (arrow) (hematoxylin and eosin 400×)

Figure 2c: Acid-fast Bacilli in aspirated material from leg nodule (red 
arrow). (1000×, Ziehl Neelsen stain)

recurrences two times after radiofrequency ablation. Though 
the Mycobacterium indicus pranii vaccine is the preferred 
choice for immunotherapy, due to its unavailability, the 
BCG vaccine was used. In cases of cutaneous inoculation 
as immunotherapy, we were unable to find any report of dis-
tant infection beyond the site of inoculation. This made our 
case unique as it showed the spread of infection proximally 
with multiple lesions in an almost linear fashion along with 
regional lymphadenopathy. Our patient did not have diabe-
tes mellitus, chronic kidney disease or any other acquired 
immunodeficiency state. People having defects in interfer-
on-γ mediated immunity, termed as Mendelian susceptibility 
to mycobacterial diseases, can be vulnerable to weakly vir-
ulent species of mycobacteria and develop serious systemic 
infections.6 As our patient did not have a history of any seri-
ous systemic infection, primary immunodeficiency workup 
was not done. Older age and malnutrition could also be risk 
factors for disseminated infection. She was kept under regu-
lar follow-up and monitoring.

The diagnosis, in most cases, is based on molecular meth-
ods or culture. Culture may be negative due to low bacterial 
load. Cartridge based nucleic acid amplification test, a highly 
sensitive and specific diagnostic tool, detects Mycobacterium 
tuberculosis complex but cannot differentiate between 
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Mycobacterium tuberculosis and bovis.7 So, in our case, its 
positivity might indicate infection with the BCG vaccine 
strain used for inoculation. Mycobacterium bovis is inher-
ently resistant to pyrazinamide. The treatment regimen is not 
standardised. Longer duration of treatment was considered in 
some guidelines.8 We planned for treatment with three antitu-
bercular drugs, that is, rifampicin, isoniazid, and ethambutol, 
for a total period of 9 months.

This case highlighted a possible complication of intralesional 
immunotherapy with BCG, even in healthy adults.
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Cutaneous granulocytic sarcoma arising on a surgical scar

Dear Editor,

Granulocytic sarcoma, also known as myeloid sarcoma, 
involves the localization of myeloblasts or immature myeloid 
cells to an extramedullary site.1 Although cutaneous granu-
locytic sarcoma is rare, it occurs most commonly in associ-
ation with acute myeloid leukaemia, affecting 2.5–9.1% of 
patients.1 Herein, we report a case of cutaneous granulocytic 
sarcoma as the presenting sign of acute myeloid leukae-
mia relapse without signs of systemic involvement, which 
demonstrated a predilection for an old surgical scar. 

A 33-year-old woman was referred to the Dermatology depart-
metn of the University Hospital of Monastir, Tunisia, in May 

2021, for a one week history of a painful plaque wich was 
spontaneous in onset. She had a history of appendicectomy 
in 2006. She was diagnosed with acute myeloid leukaemia in 
April 2019. Cytogenetic studies and screening for gene rear-
rangements, did not show genetic mutations. According to the 
revised World Health Organization classification of tumours 
of haematopoietic and lymphoid tissues,2 a diagnosis of acute 
myelomonocytic leukaemia was made based on the morphol-
ogy and immunophenotype. She received four courses of 
chemotherapy, followed by haematopoietic stem cell trans-
plantation and was in remission 20 months prior to current 
consultation. On physical examination, the patient was in 
good condition. There was no lymphadenopathy. Cutaneous 
examination revealed an indurated purple plaque infiltrating 
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