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Tubercular lesion of the foot presenting as epithelioma
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ABSTRACT Tuberculosis continues to be the biggest public health problem worldwide. Tuberculosis verrucosa cutis
(TVC) is a verrucose form of cutaneous tuberculosis that occurs in previously sensitised individuals due to exogenous
reinfection with Mycobacterium tuberculosis or Mycobacterium bovis, and it reflects good cell-mediated immunity.
An elderly man presented with multiple fungating growths, which were painless but associated with mild itching
and serous discharge, on the right foot for 40 years. The lesions were free from deeper structures and no inguinal
lymphadenopathy was observed. A provisional diagnosis of epithelioma was made based on the features described.
However, incisional biopsy indicated that the lesions were tuberculous. As part of the anti-tubercular therapy, the lesions
were excised and the wounds covered with split-thickness skin graft. The patient’s recovery was uneventful, with no
graft loss or infection reported. This case illustrates the importance of recognising cutaneous forms of tuberculosis,
especially TVC, as an important differential diagnosis of epithelioma.
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Tuberculosis remains the biggest public health problem
worldwide. In the era of the human immunodeficiency virus,
the impact of tuberculosis further contributes to the global
burden of disease. Despite the advances made in anti-tubercular
therapy and the various national programmes implemented to
control the spread of the disease, tuberculosis is still a dilemma
in developing countries. Cutaneous forms of tuberculosis, which
include tuberculosis verrucosa cutis (TVC), scrofuloderma and
lupus vulgaris,(1) are relatively uncommon. TVC is a verrucose
form of cutaneous tuberculosis that occurs in previously sensitised
individuals due to exogenous reinfection with Mycobacterium
tuberculosis or Mycobacterium bovis.(2)

CA S E R E P O RT
A 62-year-old male farmer, who had been walking barefoot, was
admitted to our hospital with complaints of a 40-year history of
fungating growths on the dorsal aspect of his right foot. The first
wart-like lesion that appeared was located on the first web space,
and it had gradually progressed to involve adjacent areas (Fig. 1a).
The second lesion appeared on the medial aspect of the right foot
four years prior to this admission (Fig. 1b), while the third lesion
appeared near the ankle one year prior to admission. Although
all three lesions were painless, they were associated with mild
itching and serous discharge. Systemic examination of the patient
revealed no abnormalities, while local examination of the
lesions showed that the lesions were firm and free from deeper
structures. The lesions did not bleed on touch and no inguinal
lymphadenopathy was observed. Based on clinical observations,
a provisional diagnosis of epithelioma was made.
Routine investigations, including chest radiography, were
performed on the patient. The results were normal, except for an

Fig. 1 Photographs show war t-like lesions in the (a) dorsal and (b) medial
aspects of the patient’s right foot.

elevated erythrocyte sedimentation rate (ESR) of 112 mm/1st hr.
Radiograph of the right foot did not show any bony involvement
(Fig. 2). Histopathology of the incisional biopsy, however,
revealed the tuberculous nature of the lesion, and the patient was
investigated for signs of tuberculosis. Acid-fast bacillus (AFB)
staining for sputum, Mantoux test, serum adenosine deaminase
activity (ADA) and serum immunoglobulin M (IgM) for tuberculosis
were all negative. Serum IgG for tuberculosis was found to be
borderline. The patient was prescribed anti-tubercular therapy
(ATT) category I (intensive phase: isoniazide, rifampicin,
pyrazinamide and ethambutol for two months; continuation
phase: isoniazide and rifampicin for four months). On completion
of AAT, excision of the lesions was performed and the wounds
were covered with split-thickness skin graft.
Histopathology study of the excised specimen revealed
the presence of hyperplastic keratinised stratified squamous
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Fig. 3 Photomicrograph of the excised lesion shows Langhan’s cells,
h i s to c y t e s a n d c a s e o u s n e c r o s i s , t h u s c o n f i r m i n g t u b e r c u l o m a .
(Haematoxylin & eosin, × 40).

Fig. 2 Radiographs of the patient’s right foot show no bony involvement.

epithelium with irregular acanthosis over fibrocollagenous
stroma, as well as subepithelial tissue infiltrated with various
sized granulomas containing central caseous necrosis, epitheloid
cells and Langhans giant cell (Fig. 3). AFB staining of the excised
specimen revealed the presence of tubercle bacilli (Fig. 4),
thus confirming the diagnosis of TVC. Culture and polymerase
chain reaction testing was not conducted, as the equipment
for such tests was not available in our facility and the patient
was unable to afford the cost of these tests. The patient
recovered well with no further development of lesions at the
last follow-up.

D I SCU S S IO N
Cutaneous tuberculosis forms a small proportion of extrapulmonary
tuberculosis cases. In a recently published 20-year prospective
study, Masellis et al reported that 6% of all cases of cutaneous
tuberculosis are TVC.(3) Although the incidence of TVC varies
according to regions of the world and from country to country,
the frequency of reported cases of TVC in Asia has seen an
increase in recent times.(4) TVC lesions are most often reported
in European patients’ hands, while the lower limbs and
buttocks are the most frequently affected sites among patients
in eastern countries.(5) In tropical climates, TVC commonly
affects children who come into contact with the bacteria when
sitting or walking barefooted on grounds contaminated with
tuberculous sputum.
TVC may present as tumour-like lesions in the extremities.(5)
These asymptomatic lesions often occur at the sites of trauma,
as seen in our patient, whose lesions were found in the
foot as a result of walking barefoot. Most cases of TVC are
due to exogenous reinfection in individuals with marked
cutaneous hypersensitivity and good cell-mediated immunity;
autoinoculation from sputum is an unlikely cause.(6) Although
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Fig. 4 Photomicrograph of the excised specimen shows the presence
of tubercle bacilli (AFB staining, × 1,0 0 0).

some incidents of TVC involving lymphadenopathy (with
inguinal lymph nodes most commonly involved) have been
reported,(7) lymphadenopathy is generally not associated
with TVC. No correlation has been found between Mantoux
positivity or previous Bacillus Calmette-Guerin vaccination and
the extent of disease.(8) In tubercular skin disease with a high
level of skin sensitivity, the number of bacteria within the lesion
is reportedly few.(9) On histopathological study, the presence of
granuloma is a cardinal sign of TVC, whereas a typical tuberculous
focus with caseating necrosis is uncommon. The diagnosis
and management of TVC are based mainly on the clinical
appearance and presence of positive microscopic features in the
histopathological study of the lesion.
In this report, we have shown that TVC may be erroneously
diagnosed as epithelioma of the skin, as the two conditions share
similar features. Histopathological examination is thus mandatory
and essential for accurate diagnosis, so that an effective treatment
protocol for TVC may be implemented.
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