)" in the
piiatic

ycedure,

i vertigo.

j with

Aymph-.
phaden/us and Mycobaoterlum tuberculosns3

M tuberculosn
ent. coudmons can: ‘rimic papu/onecrouc tuber~
' C‘U/Id Therefore the' d/agnosrs can-be d/ff/cu/z'
un/ess M tuberculosfs g /so/ated from a srte'-'
‘other’ than the . skin, becauée stain: “and.. cu/z‘ure_.
resu/rs from sﬁk/n b/opsy specrmens are ryp/ca//y-_ '
( ham reacr/on is -
posmve in on/y 50% of cases.'We review. the epi-
dem/o/ogy c//n/copamo/ogrc features ‘and’ d/f—--'_
ferential d/agnosrs ‘of papu/@necror/c tubercul/d
mportant -to distin-

g reve /ea’ gran'u/omatous

grew from the /ymph node: H/stopatho/ogrc anal-

- ysis of.an ulcerative frnger lésion: demonstrated::.

nonnecrot/zmg g/anu/omas with dense.ﬁ ympho—

cyt/c mf/ammat/on of: the superfrcral dermisi lvow—‘i :
ever, results of acrd fast, sram/ng mycobacterral--

culture and po/ymerase chain reacuon for

negauve and the po/ymerase

Awa/eness of. this enm‘y I

gursh /t from’ other: oondmons ‘and.: to msutute

appropr/ate therapy ina r/me/y fashron ;
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makeés up
Iym

-Comp/ex were a// negat/ve D/ffer—.f? i
'rfrom endoucnous Gpread of mfectmn to. the bkm
"'-(scr()mlodelma, -acute miliary tuberculosis, mbu—

_vulg i
"chancre, warty tuberculosis, and occasionally lupus
.\'Lllgarls)_" The tuberculids (papulonecrotic tuber-
- eulid; erythema mdurdtum of -Buazin,. and lichen -

ilasis is an: 1mpmtanr global health proh
It infects one third of the world’s popula-
(l- 86 bllhon pu)p le), causes 8 million
¢ for 1.9 mil-
rhough typmally mani-
pheumnma, 15% to 20% of all
“présent in an extrapulmonary
s tuberculosis is reldtlvely rare and
4pprox1mately 1% of all cases of extra-

'pulmomny”tuberuulous "A study-conducted in.a
tertiary care hospital in India between 1975 -and
-1995 1epmtcd that 0.1%. of "all dermdtology_-.
patients had cutaneous tUl’)t‘lCLllOSH

-Cutaneous “tuberculosis can. present. in’ many
morphologw Forms, including macules, papules,
nodules, gummqs, absccsseb, papu]es, :md hyper—

UM, mmcnl tuberwloms, “and lupus
-or from.an exogenous source (tuberculous

s(_rofuloeomm) are a rare form of cutaneous, tuber-

_culosis d@nd are thought to be: caused by an immune
'.-‘1e<1crmn to endogenoub tuherculom mfectlon

57,

Case Report

A 25-year- -old- plcwously healthy Phlhppmo woman
presented with a 3-week history of-a progressively

enlarging tender - left cervical mass associated
with 3 days of fever, chills, and night sweats, She

“had- emigrated from the- Philippines- to Canada
8 years prior but had not. traveled 1ecently and-did

not ‘repart infectious contacts. “The patient denied-
weight -loss; recent dental procedures; or recent

“pharyngitis: One week after presentation, she devel-
' oped multiple lesions on the fingers of both hands.

- Results of a’ physwal examination revealed-a

T nontoxicy df(.b-nle.,- young ‘woman in. no’ distress.
There was a 3X5-cm; firin, fixed, nontender left
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Papulonecrotic Tuberculid

: Fi'gure 1. Ulcerated erythem-
atous nodules on the:dorsal -
aspect of the flngers

' Flgure 2. Dense !ymphocytlc ~
inflammation in the superfi-
_cial dermis, with. lymphocytic
venulitis and perivascular
granulomas (H&E, onglnal
magnlflcatlon % 20). -

supraclavicular mass and multiple, dusky, erythem-
atous nodules scattered over the palmar and dorsal
surfaces of the. fingers of -both hands: A few of
these lesions showed evidence of superﬂcml ulcer-
ation (Figure 1). S

Results of - laboratory investigations levealed-
mild anemia (hemoglobin level, 114 g/L), normal

leukocyte and- platelet counts, -and "an elevated

~ C-reactive protein level of 17.9 mg/L..Res_ult.s of

- bload .culrurés_-for routine bacteria and mycobacteria

342 CUTI‘w

were negative, as wefe the resulm “for hum,m

‘immunodeficiéncy ‘virus - serology. Results ‘of a

computed tomography scan of the neck and chest
demonstrated a7 X2.5-cm necrotic mass in the left
supraclavicular regionand a small 5-mm nodule in
the lower lobe of ‘the’ right” hing. : Tuberculosis
adenitis was suspected based on these fmdmgb and
the patient was started on a standard 4- drug anti-

_tuberculous regiinen. (Lsomazxd 11fampm pyrqzm—
.amide,. and erhamburol)




Papulonecrotic. Tuberculid
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“The pathology resutt from the fme ncedle aspi-
ration biopsy specimen of the’ cervical lymph node
revealed - grqnulomatom lymphadeniris,
M tuberculosis - grew «from the aspnatcd material.
HlStOpathOluglc analysis of the biopsy. specimen’ from
one of the finger lesions revealed a small nonnecro-

tizing granuloma in a perivascular position, dense

lymphoeytic inflammation confined to the superfi-

~cial dermis, - lymphogytlc venulitis, and granular
colhgen degmeratmn (Figure 2). Results of -acid-
fast staining were negative, as were the polymeraae

chain reaction and culture for M: tuberculosis. The :

clinicopathologic fedrurcb were . suggestive of ¢

papulonecrotic: tuberculid feaction form of Lthd—"

“neous tuberculosis. Within 2 weeks of commencing
'antxtuberculous therapy, the cutaneous -lesions

e olved and the 1ymphademtls dec1efxsed i slzc._ .

| Comment

~Cutaneous tubugulosxa can. be caueed by sevcml
'myu)b.ictcrlal species,’ including M tuberculosw,'

chobactenum howis,” Bacillus. Calmette~Guérin
. vaceine, and Mycobacteriim avium-intracellulare: !

Cutaneous tuberculosis lesions: can prcsent w1th :

several - nompecnﬂc ~morphologies, " including

'-'.pépul'eé, nodules,: abscesses, plaques, and" ulcera-

tions. The. cliniéal presentation of cutancous. tuber-
culosis is™ largely dependent on -the route of

mygobdcteual inoculation (ie, exogennus éndoge-
nots, autoinoculation) and the immune. status of

the host. Several types of cutaneous tuberculosis
‘are summarized. m Table -1 and-are- reviewed in-
depth -elsewhere ¢ Exogenous cutancous: tubéret
losis can be . classified into primary -

variants of lupus vulgaris#%1132;

scrofuloderina, miliary tuberculosis,
tuberculosis abscess (tuberculous gumma),
other variants of lupus vulgaris. #8112 S
: The concept of tuberculids was first mtroduged

- by Darier!’ in-1896. Tuberculids are‘thought to

'an'd

~ be due to a cutaneous hypersensitivity reaction to
“‘mycobacteria or their breakdown products Todged
" in small vessels.> 2!t An etiologic link hetween '
M tuberculosis: and.-ruberculid- skin lesions “has"
become more convincing - because fragmenta of
M tuberculosis DNA. have been found.by poly-
merase chain réaction testing’in some- lesionis; ‘in-
“addition; the link is supported by the often rapid:
remlutxon of the cutaneous lesions after m\tltu—_

tion of antituberculous therapy.!%7

True: tuberulhdb include apulonurotlc
ruberculld erythuna mduntum of Bazin, lichen
scrofuloaomm, and renently 1denr|f1ed nodu]ar

and”

38%

Afrom
usually undergo. necrosis;

inoculation
tuberculosis, tuberculosis verrucosa cutis, and some
Lndoéenous cuta- -
neous tuberculosis ‘inclades ormcml tuberculosis,
nietastatic .

. mis.
.features of our patient’s .case ‘(ie, symmetrical
-'p'xpules on the fingers and involvement of the
'."supuhaal dermis) are more consistent with the
diagnosis of papulonecrotlc tuberculid.

Papuionecrotic Tuberculid

granulomartous phlebitis.®. Papulonecrotic tuber-
culid and erythema induratum of Bazin account for -

most tuberculid reactions. The 2 entities have, in

fact, been suggested to be part of a clinicopatho-
logic continuum and are characterized by immuno-
logic response to lodged mycobacterial products in

__buperhmal vessels.in papulonecrotic tuberculid and
Ainlarger-deepet vessels in erythema induratum of

Bazm ;.the 2 entities aiqo ‘have been repmted to
occur snnultqneley LIGIS: : :
Clinicopathologic fcaturcs of papulonecmtlc-
tuberculid-have been consistently documented in sev-
eral case series and are summarized in Table 257141
Papulonecrotic: tuberculid usually occurs in chil-

“dren and young adults, of which 38% to 75% of
cases. have. an extracutancous focus of tubercu-

losis.> 7149 In one case “series-of papulonecrotic
tuberculid, .a focus of tuberculosis was found in
-of " cases,” with . the extracutaneous. sites
affected with the following frequency: cervical’
lymph glands (19%), lungs (12%), vertebrae and
joints (4%), and urogenital areas (3%) 5 Lesions of

- papuloniecrotic tuberculid are - typu,ally symmetri-

cal, erythematous, ulcerating. papules -on the

‘extensor aspects of the arms; legs, and ears; in

addition, the lesions may-bé long-term, lasting
weeks. to several years.® The lesions
become crusted,. and,
once healed; often leave atrophic scars.%!4 The
histology. of papulonecrotic tuberculid is charac-

“terized by glanulomatous inflammation,” variab[e
lymphohistiocytic vasculitis with necrosis in the
“superficial -dermis,. and destruction of superficial

small dermal ve%els T4

Erythema induratum of Bazin typlcally presents as
erythrocyanotic indurated nodules with occasional .
ulceration, typically on the calves of both legs. The -
pathologic changes, though similar to those in

-'pflpul(mecmrlc tubérculid, occur in the déeper der-.

5.2 The combination of clinical and histologic

_Cutaneous lesions in conditions such as pityri-

. asis+ lichénoides et varioliformis acuta, popular
‘utticaria,
. gmnuloma annualare, and allergic granulomatoses
“can mimic papulonecrotic tuberculid. A definitive

septicemia, papulopustular syphilis,

diagnosis can be- difficult unless M tuberculosis is

‘isolated from a site other than the skin hecause

resules of acid-fast stains and mycob"lctenal cul-
tures from cutaneous biopsy specimens are usually
negative, and polymerase chain “reaction  for
M tubmculmls is positive in only 50% of cases..
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Papulonecrotic Tuberculid

Awareness of this entity is important to distinguish.

it from othet-conditions and to institute appropriate
antltubgrculous thelapy ina t1mely fashlon
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