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Abstract: Cutaneous tuberculosis is a rare form of tuberculosis infection that may lead to 
chronic lesions of skin and be missed in diagnosis due to location of the appearance of the 
lesions. This is a very rare case of peri-oral cutaneous tuberculosis in a 21-year-old man with 
no other specific sign of symptoms of tuberculosis infection but mimics signs of 
Herpesviridae family infection. The biopsy of the lesions and Ziehl–Neelsen stain revealed 
the diagnosis of cutaneous tuberculosis. By the beginning of the treatment of this unusual 
form of tuberculosis, the lesions had begun to fade and after 8 months, they were totally 
faded. 
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Introduction
Mycobacterium tuberculosis is an acid-fast bacillus, responsible for the tuberculosis 
disease in human. The high prevalence worldwide and the mortality/morbidity of 
the disease, have made tuberculosis one of the top health-threatening diseases and 
one of the top 10 causes of deaths worldwide.1,2 Cutaneous TB (CTB) is a rare 
manifestation of TB, presenting only in 1–2% of all cases.3–5 However, the 
importance of CTB is not only the disease itself, but it is the misdiagnosis and 
progression of the disease in addition to risk of spread of the disease in the society 
and misdiagnosed as orolabial Herpes Simplex infections (HSV-1 and HSV-2). The 
differential diagnosis of exudative and ulcerative lesions, includes both HSV and 
CTB infection. However, the period of signs and symptoms and reactivation of 
disease differ from the above infections.6–9 This is a rare case of perioral cutaneous 
tuberculosis in a 21-year-old male that mimics closely the signs of Herpesviridae 
family infection.

Case Presentation
The patient was a 21-year-old male plaster worker, living in one of the North-Western 
provinces of Iran, who presented with skin lesions on his face and upper lip that had 
appeared about 3 months previously. Skin lesions were prurient and some of them 
were prominent and hemorrhagic. The patient reported no other symptoms, such as 
fever, chills, fatigue, urinary and/or respiratory symptoms. Familial, allergy and drug 
history were negative. On physical examination vital signs were normal. On facial 
skin examination; lesions appeared as multiple separate hyperkeratotic nodular lesions 
with erythematic and prominent borders on the face and upper lip with normally 
appearing skin around the lesions (Figure 1). The skin demonstrated no other 
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significant changes, and the patient had no notable local 
lymphadenopathy. Other examinations demonstrated no sig-
nificant findings. The patient had visited multiple physi-
cians/clinics and had been treated with multiple topical 
therapies, oral antibiotics, and antihistamines but the medi-
cations had no affect on the lesions. Topical corticosteroids 
subsided inflammation and swelling of the skin lesions. 
Finally, a skin biopsy, a chest x-ray and blood tests were 
performed. The patient’s blood tests were normal but skin 
biopsy revealed skin tissue with multiple granuloma forma-
tion in a subepithelial area composed of epithelioid cells, 
with giant cell and lymphocyte around them (Figure 2).

Acid-fast stain of Ziehl–Neelsen (Figure 3) and 
a purified protein derivative (PPD) skin test due to epide-
miology of the tuberculosis helped in the final diagnosis of 
cutaneous tuberculosis (CTB), caused by acid-fast positive 

bacteria Mycobacterium tuberculosis infection. Due to the 
high prevalence of TB infection in North-Western Iran,10 

no response to medications but topical corticosteroids, and 
normal blood tests we suspected the cutaneous manifesta-
tion of TB in spite of its rarity. Also, a 2-time rapid ELISA 
test for HIV infection was negative. The Ziehl–Neelsen 
stained histopathological assessment and positive PPD test 
confirmed the tuberculosis diagnosis. The patient under-
went standard anti-TB regimens involving 2 months of 
quadruple therapy of isoniazid, rifampin, pyrazinamide, 
and ethambutol followed by a further 4 months of isonia-
zid plus rifampin. Continued treatment resulted in lesions 
clearance at the end of the course of treatment and even 
the scars had begun to regress. At the end of the 8th month 
(2 months after ending the medical therapy), the patient 
had no cutaneous and systemic signs or symptoms and the 
course of treatment ended without any complications 
(Figure 3).

Discussion
According to WHO reports, TB is one of the top 10 causes 
of deaths globally and the first cause of death from 
a single infectious agent.2 Worldwide Prevalence of tuber-
culosis is increasing but CTB occurs rarely (1–2% of all 
cases).4,5 Inflammatory papules, verrucous plaques, sup-
purative nodules, chronic ulcers and other lesions can be 
identified in CTB.11,12 The most important point in this 
case was the first presentation of TB as cutaneous invol-
vement in absence of any other symptoms such as cough 
with sputum and blood at times, chest pains, weakness, 
weight loss, fever and night sweats or chest X-ray 

Figure 1 Multiple separated hyperkeratotic nodular lesions with erythematic and 
prominent borders on the patient’s face.

Figure 2 Histopathological assessment of lesions revealing skin tissue with multiple granuloma formation in the subepithelial area composed of epithelioid cells, Langhans 
giant cell, and lymphocyte around them (Magnifications: 10× and 40×).
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graphical findings. Also, the clinical appearance of disease 
and location of involvement put the disease on 
a differential diagnosis list of herpes zoster, herpes sim-
plex, dermatitis herpetiformis and impetigo, and skin reac-
tions caused by contact dermatitis. The interesting points 
in this case are the location and the mimic of the viral 
cutaneous infection such as Herpes zoster and as in the 
pervious report of the authors, rarely as dermatomal pat-
tern of cutaneous manifestation of brucellosis.13 These 
cases and the similar case reports/series may trigger 
a hypothesis that in endemic regions, in addition to drug 
resistance, bacterial infections may develop themselves to 
mimicking the other microbial infections such as viruses. 
This hypothesis must be evaluated by RNA, DNA, and 
protein assessments of the infections that present rare 
forms, signs or symptoms especially now that in 21st 
century that we are facing a new era of infections such 

as COVID-19.14 However, unfortunately in this case 
report, due to the lack of sufficient funding we could not 
assess QuantiFeron or GeneXpert assay to identify micro-
biologic findings and rifampicin resistance. But, due to 
national tuberculosis guideline’s 6-month therapy, the 
lesions clearance at the end of the 6th month and even 
clearance of scars at the end of the 2nd month after 
therapy, we could conclude absence of main anti-TB 
drugs resistance (isoniazid and rifampin).

Ethical Issues
The patient’s identity is secret and preserved unknown in 
the article and the patient received oral and written per-
mission form that was approved by ethics committee of 
Taleghani Hospital and Urmia University of Medical 
Sciences. The consent was obtained from the study parti-
cipant prior to study commencement and the study 

Figure 3 The Ziehl–Neelsen stained histopathological assessment (Magnifications: 10× and 40×).

Figure 4 Clinical appearance of lesions at the end of the 6th (left) month of treatment, and after the second month after treatment (right).
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participant gave consent to publish (including publication 
of the images).
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