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PAPULONECROT!C TUBERCULID - RELAPSE

AFTER TREATMENT
N A Madnani

A 44- year-old female suffered from boils on her elbows for the last 2 years. A diagnosis of papulonecrotic
fuberculid was made based on clinical, laberatory parameters, histopathology, and a prompt response to
antituberculosis treatment. Ten months following the completion of multi-drug tfreatment her lesions relapsed.
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Infroduction

Papulonecrotic tuberculid (PNT) is arelatively
uncommon manifestation of cutaneous tuber-
“culosis that can also be associated with myco-
bacteria. It is considered to be a hypergic re-

sponse to the fragments released from a differ-

ent site of present or past tuberculosis.! Prompt
response to anti- tuberculosis treatment isits hall-
mark.

Case Report

A 44-year-old housewife presented with re-
current 'boils' around her elbows since the last 2
years. The boils would hedl spontaneously, leav-
ing behind unsightly scars. Examination re-
veadled pea-sized crusted papules symmetrically
located around both her elbows, interspersed
with atrophic ‘varioliform” scars, indicating pre-
vious healed lesions. Routine hemogram, urinaly-
sis. blood sugar, liver and renal profiles were
within normal limits. .Her ESR was 35 mm./ first hr.
(Westegren). Repeated tests on sputum and
urine were negative for acidfast bacilli. A chest
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-X- ray and ulirasound of her abdomen and pel-

vis were reported normal.. At 72 hrs. Mantoux
test was posi’rive. Biopsy of a crusted papule
showed focal epidermal necrobiosis, below
which lay an area of necrobiosis, surrounded by
mononuclear cells. The dermal vessels showed
evidence of vasculitis. In view of the clinical,
laboratory parameters and the histopathology,
a diagnosis of PNT was made.

The patient was started on MDT consisting of
rifampicin 600 mg, isoniazid 300 mg, and pyrazi-
namide 1500 mg. pek day. Four weeks later,
ethambutol 800 mg. per day was infroduced.
Af the end of 8 weeks all the old lesions had
healed with scarring and there were no new
lesions, pyrazinamide was stopped at 3 months
and the remaining drugs were continued for
another é months ( Total 9 months). The patient
remained asymptomatic for the next 10 months
after which it relapsed with lesions at the previ-
ously involved sites, which were fewer and
smaller but went through the same stages of
evolution as the previous ones. Arepeat biopsy
was simitar to the last one. The patient was sub-
sequently lost to follow up.
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Discussion

Darier in 1896, introduced the concept of
“tuberculids” the clinical manifestations of
which include papulonecrotic fuberculids, lichen
scrofulosorum, and erythemainduratum of Bazin.
The entity is still being questioned today because
the clinical and histological appearances are
ot very specific! It is thought to represent an
Arthus phénomeno in a person with a moder-
ate or high degree of immunity o the tubercle
bacilli. The underlying focus may not be evident
atf that time. 2 Some studies have shown the ex-
istence of an extracutaneous focusin only 30-
0% case.? Although the freatment of tuber-
culosis has undergone many changes in the last
few decades with the present thrust on short-
term MDT, there are very few controlled trials
for the treatment of the tuberculids because of

-the paucity of cases. In the past, the fuberculids
had been treated with single drug or drug com-
bination for only 3 months. Using the standard
regime recommended by the American Tho-
racic Society as the basic reference, it is hoped
that the drugs administered for the prescribed
time are likely to diffuse into all the body tissues
including the hidden extra-cutaneous focus.
Nakumuro et al treated a case of penile
tuberculids with a combination of rifampicin and
an exfract of tubercle bacilli. * Relapses have
been reported in spite of MDT . ¥ The present
case too, relapsed in spite of administering MDT
for9 months. If cannot be overemphasized that
an oggfessive search has to be carried out to
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hunt out the exira- cutaneous focus or else moni-
toring the end-point of treatment impossible.
The presence of “persister” bacilli as the cause
of relapse also has to be considered. Usage of
single drugs to freaf the tuberculids as was the

_earlier practice needs to be discouraged be-

cause of the risk of promoting drug resistant
bacilli in those with an undetected focus of in-
fection. '
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