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PATTERN OF CUTANEOUS TUBERCULOSIS IN NORTH INDIA

Bhushan Kumar and Surrinder Kaur

Data on 66 patients with cutaneous tubcrculosis seen over a period of 4 years was

analysed.
patients were below the age of 10 years.

disease pattern secn in 81.8%, followed by scrofuloderma in 21.2%.
Tuberculids seen were erythema nodosum in 3, papulo-

was the least common of all.

necrotic in 2, and lichen scrofulosorum in one.

Males predominated (71.6%;) over fecmales (28.4%).
Lupus vulgaris was the commonest type of

More than one fifth
Warty tuberculosis

Face was involved most often (34.8%),

followed by legs, buttocks, arms and neck. The number of lesions varied from 2-7 in

a quarter of patients.

Organs other than skin were involved in 25.8 % patients.

Pulmonary

involvement was the commonest followed by bone, CNS and lymph nodc involvement.

Almost half the patients were unvaccinated as were the BCG vaccinated patients.
Characteristic tubercular histopathology was seen in

test was negative in 27.29% patients.
81.8%; and in the rest it was non-specific.

Mantoux
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The incidence of cutaneous tuberculosis is
declining in most parts of the world on account
of the availability of effective anti-tubercular
drugs, elimination of infected milk herds and
general improvement in the living standards.
However, cutaneous tuberculosis is not un-
common in India.

After Laennec’s earliest description of his
own Prosector’s wart in 1826, cutanecus tuber-
culosis has been described to present in an
astonishing variety of clinical expressions. The
etiology of all forms of cutaneous tuberculosis
is Mycobacterium tuberculosis of human, bovine
and very rarely the avian type.?

It is our impression that certain aspects of the
disease as seen in India differ from those reported
in the western literature. This report ecmbodies
the data obtained from some patients having
cutaneous tuberculosis seen and investigated
during the past few years.

Results

Sixty six patients were diagnosed to be
suffering from cutaneous tuberculosis during the
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period extending from January 1980 to December
1983. During the same period, 39074 derma-
tological patients were seen, giving an incidence
0f 0.17% for cutaneous tuberculosis.

The age range varied from 2} to 75 years.
There were 43 (71.6%) males and 23 (28.4%)
females (M :F 1.9 :1). Among the general
dermatclogical patients, the male to female
ratio was M : F 1.5 : 1. Distribution pattern
of the disease according to the age and sex is
given in table I. In 14 (21.2%) patients the

Table 1. The type of disease according to age and sex.

Age Males Females Lupus Tuber- Scrofulo-
in years vulgaris culosis derma
verrucosa
cutis

0 —10 7 7 7 0 9
1120 11 2 12 2 2
2130 10 3 11 1 1
31—40 8 4 11 2 1
Above 40 7 7 13 1 1

Many patients had more than onc type of lesion. g

disease had appeared before the age of 10,
while in 27 (40.9%,) the onset was before 20 years
of age. The duration of disease varied from
3 months to 14 ycars. Lupus vulgaris was
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encountered in 54 (81.8%) cases, scrofuloderma
in 14 (21.2%) cases and tuberculosis verrucosa
cutis (warty tuberculosis) in 6 (9.1%) cases.
Papulo-necrotic tuberculid was scen in 2 palients,
the lesions were present over the arms, legs and
penis in one, while the other patient had them
on the penis only. Three patients had crythema
nodosum, and one child with scrofuloderma
had lichen scrofulosorum. Scrofuloderma was
the commonest lesion in the younger age groups.
Warty tuberculosis was not scen below 10 years
ofage. Theincidence of lupus vulgaris rose with
the age, after the age of 10 years it dominated
the presentation in all age groups.

Face (including the lips and nose) was the
commonest site in 23 (34.8%) patients, legs in
13 (19.7%), buttocks and arms in 10 (15.1%)
each, neck in 7 (10.6%), feet and trunk in 6
(9.1%) each and hands in 5 (7.6%) patients
(Table TT). In 16 (24.2%) patients, the number

Table 1I. Site of first lesion according to age.

Number of patients in the age group

Site Total % age

0-10 11-20 21-30 31-40 Above

40

Face 3 5 2 8 5 23 348
(nose,lip,
cheek)
Legs 3 1 3 2 4 13 197
Buttocks 1 3 4 1 1 10 151
Arms 1 5 1 1 2 10 15.1
Neck 5 1 0 0 1 7 106
Foot 0 1 3 [ 2 6 9.1
Trunk 3 1 0 2 0 G 9.1
Hand 2 0 0 2 1 ] 7.6

Some paticnts had onset of lesions at more than one
site simultaneously.

of lesions varied from 2 to 7, while majority
had a single lesion. One patient had tuber-
culous dactylitis (of soft tissue only) of two
fingers without any underlying bone involve-
ment,
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Organ system involvement other than the
skin was seen in 17 (25.8%) patients. Con-
commitant pulmonary tuberculosis was present
In 6(35.3%), 5 (29.4%) patients had bone disease,
2 (11.8%) patients had central nervous system
involvement, one patient had tubercular menin-
gitis, tuberculoma in the medulla was diagnosed
at autopsy in the second patient. Lymph node
involvement and involvement of abdomen was
seenin 2 (11.8% ) paticnts each. One patient had
developed clephantiasis of the leg due to long-
standing disease.

Successful BCG vaccination had been done
in 30(45.4%) patients, whereas 36 patients
(54.6%) had not been vaccinated. The diffe-
rences were statistically not significant. Tuber-
culin test was positive (>12 mm induration) in
48 (72.79,) and negative in 18(27.2%) patients.

Morphology did not follow the classical
description in every case, some bhig lesions
showed features of both lupus vulgaris at one
and of warty tuberculosis at the other end.
Borders of some lesions of scrofuloderma had
features of lupus vulgaris. Characteristic histo-
pathologic features of lupus vulgaris, warty
tuberculosis or scrofuloderma were present in
54 (81.8%), whereas in [2 (18.2%) patients the
pathology was non-specific. In patients with
histopathology labelled as non-specific, classical
tuberculoid granuloma with giant cells was not
present. However, by exclusion, the degree
and type of infiltrate was considered compatible
with the diagnosis of tuberculosis of the skin.

Comments

The statement that cutaneous tuberculosis
is rare in tropical countries is not entirely true. %
Western authors are probably not fully aware of
the incidence of tuberculosis in Tndia® and other
tropical countries like Hongkong® and China?
because of the rarity of the disease in their own
areas. Calciferol and UVR® and local cxeision
and monotherapy with INII® have been re-
commended as treatment of cutancous tuber-
culosis.
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Lupus vulgaris and warty tuberculosis are
considered inoculation tuberculosis occurring
in persons who have already had a previous
contact with tubercle bacillus. In poor socio-
economic environmental conditions, children
may become infected accidently by playing or
sitting on the ground contaminated by tuber-
culous sputum or other discharges.®®

In India, the incidence of cutaneous tuber-
culosis reported among skin patients varied from

0.24%, 0.5%, 0.59% and 0.28% respectively
from south,?® east,1-'? central India* and

north.1*

Lupus vulgaris was the commonest type of
cutaneous tuberculosis in the present Study, as
also in other studies from India and abroad.
2:5:7:10.13:15:16 [Jowever, in a large study from
Hongkong,® the incidence of lupus vulgaris was
next to that of warty tuberculosis.

The prevalence in children and women has
been over emphasized.>®?" In the present
study, adult males were most frequently affected.
However, the sexes were equally involved over
the age of forty. Pandhi et al'* reported male
preponderance in patients below 30 years of age.
Panja and Ghosh!® found both sexes equally
affected.

The exposed areas of the body have been
reported to be more often involved by cutaneous
tuberculosis.? In the present series, face and
other exposed areas were frequently (56.07¢)
involved. No site was found to be immune or
specific for any particular clinical varicty. Warty
tuberculosis was the least common type of
tuberculosis (9.1%), and this compares well
with the findings of other authors.»71¢20:21 No
site was spared though exposed areas were most
often involved, this variety was not seen in
children below 10 years of age. More than half
of the patients of Mitchell?? and Wong et al®
were however, below 10 years of age. The usual
number of lesions of lupus vulgaris and warty
tuberculosis is believed to be one or a few,
while in the present series 24,29 patients had
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multiple lesions and one patient had seven
lesions. Singh® thought that many distant
lesions in his patients were the result of lymphatic
spread. Nome of our patients had lupus
vulgaris on the vaccination site, as reported?
earlier.

Fourteen (21.2%) patients in the series were
children below 10 years of age. Manchanda?®
and Raj Narain? showed 407, of the child
population in India below 1 year and 25% below
6 years to be infected with tubercle bacilli as
evidenced by tuberculin positivity, it is not
surprising that many children are not able to
effectively deal with the acquired tubercle bacilli
and subsequently develop cutaneous tuberculosis.

Tuberculids were seen in 6(0.1%,) patients in
the present series. The reported incidence has
varied from negligible®’1 to 14.9% 7 and 41.75;.2*

Carcinomatous change as reported in lupus
vulgaris,’® was not recorded in the present
series.

Dactylitis as seen in two of our patients with
a histopathology suggestive of lupus vulgaris and
without bone involvement is rare.*

Scrofuloderma was found next in frequency
to lupus vulgaris in the present series (21.2%;).
The finding is in agreement with the observations
of Satyanarayan® from India and Terekhova'®
from Russia, but in contrast to the findings of
Singh,* Ki? and Wong et al® who had a very low
incidence of scrofuloderma in their series. In
another study from India,* scrofuloderma
constituted 44.0% of the patients. In Mexico,2
the incidence of scrofuloderma was the highest
as compared to other forms of cutaneous tuber-
culosis. - Tt was reported to be commonest in
children below 10 years of age,? 13.99; of
scrofuloderma patients were below 10 years of
age in the present series. Almost all types of
id eruptions were recorded, erythema nodosum
being the commonest. Penile ocoufrehee of
papulo-necrotic tuberculids is unusual,® there
were two patients in the present series, Lichen
scrofulosorum is the rarest of all ids, Ids are



206

thought to be associated with bone or lymph node
tuberculosis and a strongly positive Mantoux
test.1®

BCG vaccination has recently been reported
to lack protection against any form of systemic
tuberculosis.® The protective role of BCG in
children has also not been upheld.2s Among our
patients 45.4% were vaccinated as against
54.67; non-vaccinated, the ratio holds true for
the general population also. Romanus® how-
ever, recorded a four-fold increase in the inci-

dence of tuberculosis in the unvaccinated
population.

Mantoux test was surprisingly negative in
27.77; patients with active disease. Recent
studies indicate that loss of hypersensitivity may
not be restricted to overwhelming pulmonary
tuberculosis only.?® Behl et al?® recently found
~tuberculin positivity in 26.5% of 363 children
patients only. In the present study no corre-
lation was found in the positivity rate, any
particular type of cutaneous tuberculosis, extent
of the disease or previous BCG vaccination.

Beyt et al® found typical tubercular histo-
pathology only in 8 out of 31 patients diagnosed
Jlinically, the features in others were non-
specific. Classical tubercle formation was
vund in 54 (81.8%) cases in the present series.
i the remaining 12 (18.2%) patients with non-
specific histopathology, weightage was given to
the clinical features and therapeutic response.

. The frequency with which cutaneous tuber-
culosis is associated with clinically active tuber-
culosis in other organs has been reported to vary
from 99;,%% 165,30 10-209;,%3 21%7 and
459 %11 Tn our study 17 (25.8%) patients had
evidence of tuberculosis elsewhere, i.e. lungs,
bongs, CNS, Iymph nodes and abdomen The
morhldny of lupus vulgaris patients from pulmo-
4 ﬁberculosxs is four to ten times higher than
m the .general population and in majority of
casgs: the pulmonary disease represents post
prir‘,r)giry\,tube.rculosis.33’34 Lupus vulgaris may
indicate tuberculous disease somewhere else
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having a serious course.?3 From the high
incidence of associated systemic tuberculosis
seen in the present group of patients and other
studies, the importance of screening the patient
for evidence of tuberculosis elsewhere and the
need for a full antitubercular therapy becomes
imperative.
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