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Tuberculosis Verrucosa Cutis of Hand: A Case Report
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Abstract

Tuberculosis verrucosa cutis (TBVC) is exogenous paucibacillary cutaneous tuberculosis (CTB) and is the third commonest
type of CTB. Clinically, TBVC usually begins as isolated or multiple warty papules, and soon acquires a verrucous plaque
and are usually located in the extremities. Here we report a case of 41-year-old South Indian woman presenting with
occasional pruritus, erythematous scaly nodules and warty plaques on the back of right hand following nail prick. A
positive Mantoux test, skin biopsy showing granuloma and related epidemiologic, clinical and histopathologic data with
an excellent response of patient to the treatment confirmed TBVC.
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Background

Tuberculosis (TB) has always remained one of the
top ten leading causes of death and has diverse
pulmonary and extra-pulmonary presentation. 2
Approximately 1.7 billion people are infected with
Mycobacterium tuberculosis and are at risk of disease
development globally.! Despite the high prevalence
of TB, the extra-pulmonary form of TB, cutaneous
tuberculosis (CTB) occurs rarely and includes only
1-2%.3* Nevertheless, TB-prevalent developing
countries reported a significant number of new cases
of CTB, for instance, 18,000 in India, 580 in Peru in the
year 1999.° CTB continues to be diagnostically elusive
and is categorized based on inoculation mechanism,
bacterial load on skin, immune hypersensitivity
reactions to M tuberculosis antigens etc.>®

Tuberculosis verrucosa cutis (TBVC) is exogenous
paucibacillary cutaneous tuberculosis, also referred to
as warty tuberculosis, anatomist’s warts, or prosector’s
warts. Clinical features of TBVC typically presents with
well-defined warty plaques seen mostly on hands,
knees, ankles and buttocks; nevertheless, variations in
morphology have also been observed.®
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We, hereby present a case of 41-year-old South Indian
woman who had TBVC presenting as occasionally
pruritic, erythematous scaly nodules and warty
plaques on the back of right hand.

Case Presentation

A 41-year-old South Indian woman presented with
the history of metal nail prick ten years back. She
had occasionally pruritic erythematous scaly nodules
and warty plaques on her right hand (see Fig. 1). On
admission, her vital signs were normal. She had a
history of type 2 diabetes mellitus (DM) for 15 years
with a medication history of Metformin 500 mg.
There was no family history of TB, but had contact
with an individual with pulmonary TB by sharing
airspace. In this case, the provisional diagnosis was
chromoblastomycosis and the differential diagnoses
were TBVC and mycetoma. Mantoux test was positive
(18 mm).
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The histopathology specimen showed
pseudoepitheliomatous hyperplasia with superficial
exudates and non caseating large epithelioid
granulomas with multinucleated langhans giant cells
in the dermis. No neutrophilic or eosinophilic abscess
or sclerotic bodies were seen in the multiple deeper
sections studied (see Fig. 2). Chest x-ray was normal.

Complete blood count, urine analysis and biochemical
analysis are presented in Table. 1. The patient was
diabetic, with random, fasting and post prandial
blood sugar at 158mg/dl, 158mg/dl and 249mg/
dl respectively. The general blood smear showed
normochromic normocytic red blood cells with
rouleaux formation. This confirmed the absence of
normochromic normocytic anemia of chronic disease
that is associated with TB. ’

Table 1: Laboratory investigations and findings

Anti-tuberculosis therapy (ATT) with isoniazid,
rifampicin, pyrazinamide and ethambutol was started.
As per World Health Organization (WHO) TB treatment
guidelines, Category 1 ATT regimen for CTB was given
which included 2 months intensive phase and 4 months
continuation phase. She was started on isoniazid (5mg/
kg daily), rifampicin (10mg/kg daily), pyrazinamide
(30mg/kg daily) and ethambutol (15mg/kg daily)
for 2 months. After the first 2 months of ATT course
pyrazinamide and ethambutol were discontinued
and isoniazid (5mg/kg daily) and rifampicin (10mg/
kg daily) were given for next 4 months. She received
ATT course for a period of 6 months. No adverse drug
reactions were reported during follow-up. 4 months
follow-up visits revealed that the erythematous scaly
nodules and plaques were well healed with regression
of the lesions (see Fig. 4).

S.N. |Investigations | Results or findings

WABC: 9300cells/cu mm

Complete blood

H lobin: 12g%
count emoglobin: 12g%

ESR: 33mm/hr, PCV: 35.6%

RBC: 4.52million cells/cu mm

MCV: 78.8fl, MCH: 26.5pg, MCHC: 33.7%

2 |Urine analysis

Albumin: trace, Sugar: nil, Pus cells: 8-10/hpf, RBC: 0-2/hpf, Epi cells: Plenty/hpf,
casts and crystals: nil, Bacteria present.

3 | Biochemistry

Random blood sugar: 158mg/dI
Fasting blood sugar: 158 mg/dl
Post prandial blood sugar: 249mg/dlI

Serology

Human immunodeficiency virus 1&2: Negative
Hepatitis B surface antigen: Negative
Venereal disease research laboratory: Non-reactive

Figure 1: Erythematous scaly nodules and warty
plaques on the right hand
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Figure 2a: Section on 20x magnification showing Figrue 2b: Section on 40x magnification showing
multinucleated langhans giant cells. epithelioid granulomas.

Figure 2: Histopathology smears of the biopsy specimen on Ziehl-Neelsen stain.

.
Figure 3: Chest x-ray of the patient Figure 4: Well healed scaly erythematous plaques
with regression of the lesions after 4 months of ATT

Discussion due to the absence of sharply defined brownish to
red solitary plaque with soft and jelly consistency with
The WHO global TB report 2019 says that TB remains ulceration as in LV. 8
among the top 10 causes of death worldwide. ! TB
reflects socioeconomic welfare indicators, exemplified The differential diagnosis of TBVC includes common
by the situation in developing countries including warts, chromoblastomycosis, hypertrophic lichen
India with devastating morbidity and mortality. This planus and cutaneous leishmaniasis. ° Here the
case report presents a rare form of extrapulmonary symptoms were confused with chromoblastomycosis
tuberculosis, TBVC a type of CTB. CTB can be due to the presence of verrucous lesions as in TBVC.
classified as exogenous, endogenous, tuberculids 10 Byt, a positive mantoux test, presence of epithelioid
and CTB secondary to Bacillus Calmette-Guerin (BCG) granulomas in the biopsied skin, history of metal nail
vaccination. Exogenous CTB includes tuberculous prick, contacts with TB patient and history of DM
chancre and tuberculosis verrucosa cutis whereas confirmed TBVC. Padmavathy L et al. shows a definite
endogenous CTB includes scrofuloderma, orificial history of trauma preceding TBVC whereas Kurtipek GS
tuberculosis, lupus vulgaris, tuberculous gumma et al. shows that the areas like ankles, hands, knees etc
and acute miliary tuberculosis. Tuberculids can be are more affected as they are more exposed to trauma.
papulonecrotic tuberculid and lichen scrofulosorum. 1011 Study by Restrepo Bl shows that individuals with
3 This case is morphologically not lupus vulgaris (LV) DM have thrice the risk of developing TB and study
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by Guedes G finds that immunosuppression has

contributed to increased incidence of TB in the world.
12,13

Clinical features in TBVC vary from well-defined warty
plaques seen on hands, knees, ankle and buttocks and
changes in morphology. ¢ Here, well-defined warty
plaques were present on hand.

As per WHO TB report 2018, geographically, regions of
South-East Asia (44%) reported most cases of TB. India
(37%) tops the list of eight countries that accounted for
two thirds of the global total. * As of 2011, the overall
incidence of CTB in Indian sub-continent was 0.7% with
TBVC (12.9%) the third commonest variant. ° Halim MS
et al. managed TBVC with the same regimen similar
to our case with a variation in dose and duration,
i.e. pyrazinamide 25 mg/kg/day and nine months
respectively.* Study by Padmavathy L et al. managed
TBVC of foot with miliary TB using isoniazid, rifampicin,
pyrazinamide, ethambutol and corticosteroids. !

Study by Mathur M et al. showed the epidemiological,
clinical and histological pattern of CTB in Nepal with
LV, the most common clinical type (64%), followed by
TBVC (19%).* Sultana A et al. studied the pattern of
CTB among children and adolescent in Bangladesh and
showed that 47.8% had scrofuloderma, 34.8% had LV
and 17.4% had TBVC. ** Halim MS et al. reported a case
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The limitation of this case report relies upon the area
of occurrence as it is frequently found on the hands
and in areas prone to trauma especially in TB prevalent
developing countries. V7

To conclude, in the literature review of TBVC in South
India, we have found only one case report of TBVC in
association with miliary pulmonary TB. ' Hernandez-
Martin, et al. reported a case of verrucous plaque on
the back of a hand, similar to our case. * Hence, the
knowledge of TBVC like histopathologic confirmation
of diagnosis, category 1 ATT and occurrence of TBVC
without pulmonary involvement is crucial among the
patients especially in developing countries.

Abbreviations

e  CTB: Cutaneous Tuberculosis.

e  TBVC: Tuberculosis Verrucosa Cutis.
e  ATT: Anti-Tubercular Treatment.

e WHO: World Health Organisation.
e LV: Lupus Vulgaris.

e BCG: Bacillus Calmette-Guerin

6. Ghosh S, Aggarwal K, Jain VK, Chaudhuri S,
Ghosh E, Arshdeep. Tuberculosis verrucosa cutis
presenting as diffuse plantar keratoderma: an
unusual sight. Indian J Dermatol. 2014 Jan; 59(1):
80-1. doi:10.4103/0019-5154.123511.

7. Nandennavar M, Cyriac S, Krishnakumar, Sagar
T. Immune hemolytic anemia in a patient with
tuberculous lymphadenitis. J Glob Infect Dis. 2011
Jan; 3(1): 89-91. doi: 10.4103/0974-777X.77303.

8. Nair PA, Mehta MJ, Patel BB. Ulcerative lupus
vulgaris over nose, leading to cosmetic deformity.
Indian J Dermatol. 2015 Jan-Feb; 60(1): 104.
doi: 10.4103/0019-5154.147856

9. \Varshney A, Goyal T. Incidence of various clinico-
morphological variants of cutaneous tuberculosis
and HIV concurrence: a study from the Indian
subcontinent. Ann Saudi Med. 2011 Mar-Apr;
31(2): 134-9. doi: 10.4103/0256-4947.77495.

10. Kurtipek GS, Kurtipek E. Skin lesions of 52-year-
old male butcher with delayed diagnosis and
treatment: What is your diagnosis? Eurasian J
Pulmonol 2014 May; 16: 137-8. doi: 10.5152/
€jp.2014.91300.

NJDVL. Vol 19, No.2, 2021


https://www.who.int/tb/global-report-2019
https://www.who.int/tb/global-report-2019
https://doi.org/10.1186/s13256-018-1927-1
https://doi.org/10.1186/s13256-018-1927-1
http://dx.doi.org/10.1590/abd1806-4841.20142334
http://dx.doi.org/10.1590/abd1806-4841.20142334
https://dx.doi.org/10.1136%2Fbcr-2013-010294

M Prathyusha, et al. Tuberculosis verrucosa cutis of hand

11.

12.

13.

14.

15.

Padmavathy L, Lakshmana Rao L, Pari T,
Ethirajan N, Krishnaswamy B. Lupus vulgaris and
tuberculosis verrucosa cutis (TBVC)--a clinical,
pathological and epidemiological study of 71
cases. Indian J Tuberc. 2008 Oct; 55(4): 203-9.

Restrepo BI. Diabetes and Tuberculosis. Microbiol
Spectr. 2016 Dec; 4(6):10.1128/microbiolspec.
TNMI7-0023-2016. doi: 10.1128/microbiolspec.
TNMI7-0023-2016

Guedes G. Tuberculosis and immunosuppression.
J Microbiol Exp. 2018 May; 6(3): 145-146.
doi:10.15406/jmen.2018.06.00205

Mathur M, Pandey SN. Clinicohistological Profile
of Cutaneous Tuberculosis in Central Nepal.
Kathmandu Univ Med J (KUMJ). 2014 Oct-Dec;
12(48): 238-41. doi: 10.3126/kumj.v12i4.13727.

Sultana A, Bhuiyan MS, Haque A, Bashar A,
Islam MT, Rahman MM. Pattern of cutaneous
tuberculosis among children and adolescent.
Bangladesh Med Res Counc Bull. 2012 Dec; 38(3):
94-7. doi: 10.3329/bmrcb.v38i3.14335.

16.

17.

18.

19.

Keragala BSDP, Herath HMMTB, Janapriya GHDC,
Vanitha S, Balendran T, Janani T, Keragala TS,
Gunasekera CN. Coexistence of mycobacterial
infections - Mycobacterium tuberculosis and
Mycobacterium leprae - in Sri Lanka: a case series.
J Med Case Rep. 2020 Jul 16; 14(1): 101. doi:
10.1186/s13256-020-02413-w.

Sundaramoorthy S.
Tuberculosis  verrucosa cutis masgerading
as chromoblastomycosis - a case report.
Our Dermatol Online. 2018; 9(3): 275-278.
doi:10.7241/0urd.20183.10

Manjumeena D,

VinodKumar S, Mathanraj S, Kumar NN, Venugopal
J, Basu D. Miliary pulmonary tuberculosis with
tuberculosis verrucosa cutis. Indian J Dermatol
Venereol Leprol. 2014 May-Jun; 80(3): 266-7. doi:
10.4103/0378-6323.132263.

Herndndez-Martin A, Fernandez-Lépez E, Roman
C, de Unamuno P, Armijo M. Verrucous plaque on
the back of a hand. Cutis. 1997 Nov; 60(5): 235-6.

NJDVL. Vol 19, No.2, 2021


https://dx.doi.org/10.1128%2Fmicrobiolspec.TNMI7-0023-2016
https://dx.doi.org/10.1128%2Fmicrobiolspec.TNMI7-0023-2016
http://dx.doi.org/10.15406/jmen.2018.06.00205

