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A rare case of primary tuberculosis complex in the abdomen
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Cutaneous tuberculosis (CTB) is the rarest form of tuberculosis (TB). CTB cases account for less than 1% of all TB cases
and about 15% of all extrapulmonary tuberculosis (EPTB) cases. CTB is rare even in communities where it is endemic.
(TB has a variety of manifestations and can appear similar to other disease processes. Therefore, many clinicians
have difficulty recognizing CTB because CTB is known to be a great imitator. We present an unusual case of CTB
which happened to be a primary tuberculous complex (PTC) manifested as an ulcerated abdomen in a 33-year-old
woman. Previous medications received showed no improvement and referred to the hospital for further treatment.
Histopathology of the skin lesion showed fibrous connective tissue that contained granulomas composed by epithelioid
histiocytes, lymphocytes, plasma cells, and multinucleated giant cells. Patients were given therapy in the form of a
fixed-dose combination of antituberculosis drugs (fixed-dose combination/FDC) and vitamin B6. Despite being rare,
PTCis important to consider in patients with suggestive clinical pictures of the infection.
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BACKGROUND

Based on World Health Organization
(WHO) Global Tuberculosis (TB) Report
2020, Indonesia has the second highest TB
burden globally. China, India, and Indonesia
account for 45% of TB cases in the world."”
Extrapulmonary TB (EPTB) includes about
15%-20% of all TB patients.”® Of the many
known kinds of the disease, cutaneous
tuberculosis (CTB) is one of the least common,
accounting for only 0.5-2% of all EPTB cases.
TB is a chronic granulomatous infection caused
by M. tuberculosis complex, M. bovis, and bacillus
Calmette-Guérin (BCG). It is renowned for
constructing caseating granulomas and an
indolent inflammatory reaction, generally in
the respiratory system. It can, nonetheless,
localize in other various organs. Of the many
known kinds of the disease."”

CTB can be acquired through different
pathways, either by hematogenous or lymphatic
dissemination from a pulmonary focus, or by
direct inoculation. The clinical presentation
of the disease is influenced by the host’s
immune response before encountering the
bacilli.” In individuals who are predisposed, the
disease can be acquired by direct inoculation
into the skin, resulting in conditions such as
tuberculous chancre and tuberculosis verrucosa

cutis. Alternatively, secondary infection can
occur from a pre-existing primary focus, and
may be caused by contiguous spread (orificial
tuberculosis, scrofuloderma), hematogenous
dissemination (acute miliary tuberculosis,
tuberculous gumma, and lupus vulgaris), or
lymphatic spread (lupus vulgaris).®’

Depending on the amount of bacilli
present in the skin, CTB can be categorized
into two types. Multibacillary forms, which
are easily detected in cutaneous tissue, include
tuberculous chancre, scrofuloderma, orificial
tuberculosis, acute miliary tuberculosis, and
tuberculous gumma. Paucibacillary forms,
which have fewer bacilli, include TB verrucosa
cutis, tuberculoid, and lupus vulgaris.”

The various clinical manifestation of
CTB makes the diagnosis difficult.”” In addition,
tissue diagnosis can be difficult because acid-
fast bacilli staining and mycobacterial cultures
are often found negative.>® Here we present an

unusual case of CTB.

CASE ILLUSTRATION

A 33-year-old woman presented with
an erythematous painful solid lump measuring
5 cm x 2 cm on her lower right abdomen
that appeared one month ago (Figure 1).
She reported no other symptoms, such as
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Figure 1. Erythematous painful solid lump on the right
lower abdomen.

Figure 2. Erythematous painless ulcerative lesion on the
right lower abdomen developed from previous

skin lesion.
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Figure 3. Histopathology of the skin lesion showed fibrou
connective tissue that contained granulomas
composed by epithelioid histiocytes, lymphocytes,
plasma cells, and multinucleated giant cells (Datia
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Langhans cells).
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productive cough, fever, fatigue, sudden weight loss, and
night sweats. Vital signs were within normal ranges and no
lymphadenopathy was found on physical examination. She
has received BCG vaccination in the past and has no history
of TB.

The patient reported the skin lesion was not preceded
by any trauma. The lesion developed into an erythematous
painless ulcer (Figure 2) and was treated with antibiotics
and debridement in primary healthcare clinic. There was no
improvement and she was referred to the hospital for further
treatment. She previously was diagnosed with tumor. The
skin lesion was removed and sent to the pathological anatomy
department. Histopathology of the skin lesion showed fibrous
connective tissue that contained granulomas composed
by epithelioid histiocytes, lymphocytes, plasma cells, and
multinucleated giant cells (Datia Langhans cells) (Figure 3).

Diagnosis of CTB was made from the anamnesis,
physical examination, and further diagnostic examinations.
Based on the morphological presentation, the skin lesion
appeared to be CTB or tuberculous chancre. The patient was
treated with multidrug TB therapy (pyrazinamide, rifampicin,
ethambutol, and isoniazid) and vitamin B6.

DISCUSSION

CTB contributes to significant morbidity and mortality
despite being seen in only 1.5% of EPTB cases.”” This is a case
of PTC which occurs by direct inoculation of Mycobacterium
tuberculosis into the skin of previously unsensitized person.

The lesion begins as a hardly descript lesion with
red to brown papule or nodule that develops into a shallow,
nonpainful, and undermined ulcer with a granulomatous
base." An abscess can develop at the puncture wounds.”? The
lesion is commonly found on the face or extremities." Primary
tuberculous chancre develops at the site of traumatized skin
within three weeks after inoculation. One or two months
after that, painless regional lymphadenopathy may occur.”

The primary tuberculous complex is categorized as
a paucibacillary disease. Mycobacterial cultures, bacterial
staining, and smears are often negative. Characteristic features
of the primary tuberculous complex include granulomatous
tubercles with epithelioid cells, Langerhans giant cells, and
mononuclear infiltrates. Diagnostic tools which can help
to diagnose this disease are histopathology of the tubercle,
isolation of M. tuberculosis in cultures of biopsy material, or
polymerase chain reaction (PCR)."

In this case, a histopathology investigation of the skin
lesion was done which showed fibrous connective tissue that
contained granulomas composed by epithelioid histiocytes,
lymphocytes, plasma cells, and multinucleated giant cells
(Datia Langhans cells).
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Management of the PTC is similar to TB treatment
in other organs.” This patient was treated with 4-drug fixed-
dose combination for 4 months followed by 4-drug fixed-dose
combination for 4 months along with vitamin B6.

Diagnosis of CTB is challenging as the skin lesion
mimics other conditions and microbiological confirmation is
often negative. Although it is reported as less than one percent
of all TB cases, it is important for practitioners to consider the
infection when faced with a suggestive clinical pictures.”

SUMMARY

A case of 33-year-old woman presented with an
erythematous painful solid lump has been reported. The
lesion developed into an erythematous painless ulcer.
Histopathology of the skin lesion showed fibrous connective
tissue that contained granulomas. PTC is a rare form of EPTB
caused by direct inoculation of Mycobacterium tuberculosis into
the skin of an unsensitized person. Diagnosis is challenging as
microbiological confirmation is often negative, and diagnostic
tools such as histopathology, culture, or PCR are needed.
Treatment involves a 4-drug fixed-dose combination for 4
months followed by 4 months of continued treatment with
vitamin B6. Despite being rare, PTC is important to consider
in patients with suggestive clinical pictures of the infection.
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