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to  involve the whole tattoo site. No other significant 
complaints in either the  patient  or  in  any  other  
family  members were found. On examination,  a  
scaly,  erythematous plaque confined  to  the  pigment  
margins  of the tattoo,  over the  ventral aspect  of the 
right  forearm was  seen  (Figure-1). The centre of the 
plaque showed atrophy and minimal scaling. There was 
no lymphadenopathy and his systemic examination was 
unremarkable. The possibilities of tattoo inoculated 
lupus vulgaris, tattoo sarcoidosis, tattoo granuloma and 
subcutaneous mycosis were considered. Chest X-Ray, 
serum angiotensin-converting enzyme (SACE) levels 
and ultrasonography of the abdomen were normal. 
Erythrocyte sedimentation rate (ESR) was found to be 
elevated and Mantoux test revealed an induration of 15 
mm after 2 days. Histopathology showed mild thinning 
of epidermis and dermis showed diffuse infiltration 
of inflammatory cells comprising of lymphocytes, few 
polymorphs and histiocytes interspersed with thin 
walled blood vessels with plump endothelium (Figure-
2a and b). No organisms were revealed on examination 
of Periodic acid‐Schiff (PAS) stained slides. Based on 
clinical presentation and investigations, a presumptive 
diagnosis of lupus vulgaris was made. After 6 months 

Introduction:

Tattooing is an ancient custom that has been 
popular for ornamental, religious and traditional 

purposes in various countries and cultures since time 
immemorial.1 According to the placement, the tattoos 
can be professional or amateur.2

The surge in cases of tattoo associated adverse reactions 
is an alarming situation especially with this increasing 
trend of tattooing for cosmetic purposes among the 
youth. The metallic salts used in the preparation of 
the pigment of tattoo ink has been attributed to be the 
most common cause of cutaneous reactions to tattoos. 
Allergic reactions to a particular pigment can manifest 
in several ways including allergic contact dermatitis 
and photo-allergic dermatitis. Tattoo‐associated 
tuberculous and nontuberculous mycobacterial 
skin infections have been reported uncommonly in 
literature.3-8 Here an occurrence of tattoo inoculated 
cutaneous tuberculosis presenting as lupus vulgaris 
developing to red ink tattoo in a young male is reported 
who responded to standard antitubercular therapy.

Case report:

A 29-year-old man reported complaints of reddish 
swelling over the tattoo site for 8 months. The tattoo 
was put about 12 months back in a local tattoo parlor 
and after 4  months  he  developed  redness  and  
swelling  over the  tattoo  which  gradually  progressed  
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of starting antitubercular therapy category-I by the 
department of Revised National TB Control Programme 
(RNTCP) comprising rifampicin, isoniazid, ethambutol 
and pyrazinamide, clinical improvement was seen 
with resolution of the erythematous plaque (Figure-3). 
Rifampicin, isoniazid, ethambutol and pyrazinamide 
were given for the first 2 months followed by rifampicin 
and isoniazid for 4 months.

Figure-1: Erythematous plaque with atrophy and 
scaling over the tattoo confined to margin

Figure-2a: Histopathology showing mild thinning of 
epidermis and dermis showed diffuse infiltration of 
inflammatory cells comprising of lymphocytes, few 
polymorphs and histiocytes interspersed with thin walled 
blood vessels with plump endothelium (H and E, ×40)

Figure-2b: Inset showing widespread presence 
of inflammatory cells consisting of lymphocytes, 
a small number of polymorphs, and histiocytes 
scattered among delicate blood vessels that 
have swollen endothelial linings (H and E×400) 

Figure-3: Clinical improvement of lesion after 6 months 
of anti-tubercular treatment
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Discussion:
Various infective and non-infective dermatoses are 
being encountered in clinical dermatological practice 
due to unregulated practices and variability in ink 
composition. Three main categories of tattoo reactions 
are inflammatory, infectious, and neoplastic. Tattooing 
associated infective disorders include hepatitis B, 
hepatitis C, HIV, leprosy, molluscum contagiosum, 
syphilis, viral warts and those caused by methicillin-
resistant Staphylococcus aureus (MRSA).9-11 Unhygienic 
practices like sharing the same needle and ink and 
dilution of ink with mycobacteria harboring tap water 
or saliva and disruption of skin barrier are factors 
implicated in the pathogenesis of tattoo inoculation 
tuberculosis. The most common form of cutaneous 
tuberculosis in India is Lupus vulgaris. Lupus vulgaris 
may arise within old scars, at the site of BCG (Bacillus 
Calmette–Guérin) vaccination and it can also occur 
after exogenous inoculation. In 2015, tattoo inoculated 
lupus vulgaris was reported by Dhawan et al in two 

brothers 3 months after tattooing.3 Rai et al have 
reported lupus vulgaris over a tattoo mark in an 18 
year old male after 4 months of tattooing.4 Three 
cases of cutaneous tuberculosis wherein the patients 
developed multiple papules and plaques overlying and 
extending beyond the tattoo site have been reported by 
Ghorpade in 2006.5 Recently, cases of cutaneous non‐ 
tuberculous mycobacterial infections over the tattoo 
site by Mycobacterium haemophilum, Mycobacterium 
fortuitum and Mycobacterium chelonae have been 
reported in literature.6-8 The diagnosis of lupus vulgaris 
is made on clinical and histopathological grounds. 
However, in the present case, the granulomas have 
been masked by the tattoo evoked dense inflammatory 
reaction comprising of lymphocytes, few polymorphs 
and histiocytes interspersed with thin walled blood 
vessels with plump endothelium. 
There is a need to create awareness regarding risks 
and complications of invasive procedures associated 
with body art among the dermatologists, body art 
practitioners as well as their clients in order to prevent 
hazards of body art.

Tandon M, et al. Tattoo Inoculated Cutaneous Tuberculosis


