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The Clinical Picture
Facial swelling and ulceration 
with nasal destruction

A 12-year-old boy presents with painless 
swelling and ulceration on and around his 

nose that has progressed gradually over the last 
6 months. The lesion has increased in size de-
spite treatment with topical neomycin and oral 
erythromycin. He has no systemic symptoms.
 On examination (Figure 1), we note an in-
durated, nontender plaque with scarring at 
places on his right cheek, nose, and the ver-
milion border of the lip. In addition, there are 
two purulent ulcerations on the nose partly 
destroying the right nasal wing. The upper lip 
is also infiltrated, studded with a solitary ulcer-
ation. There is no regional lymphadenopathy. 
An examination of systems is normal.
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Q: What is the diagnosis?

 □ Lupus vulgaris (tuberculosis of the skin)
 □ Wegener granulomatosis
 □ Midline lethal granuloma (natural killer 

 T-cell lymphoma)
 □ Hansen disease (leprosy)
 □ Lupoid form of cutaneous leishmaniasis

A: Lupus vulgaris is the correct diagnosis.
 Cutaneous tuberculosis occurs in many 
forms, and lupus vulgaris is one of the most 
common.1 Lupus vulgaris usually arises as a 
result of hematogenous spread from an endog-

The CliniCal PiCTure
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Figure 1. Ulcerated plaque with destruction of the 
right nasal wing.

Figure 2. Epithelioid cell granuloma and giant cells 
(hematoxylin and eosin, x 100).
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FaCial swelling

enous source. It may also arise from exogenous 
inoculation or as a complication of vaccina-
tion with bacille Calmette-Guérin.2 
 Several morphologic variants have been 
described.1,2 One form is characterized by 
plaques, often studded with psoriasiform 
scales. Large plaques may show irregular ar-
eas of scarring with islands of active lupus 
tissue and a thickened and hyperkeratotic 
margin. Ulcerative and mutilating variants 
of lupus vulgaris are characterized by scar-
ring, ulceration, crusts over areas of necrosis, 
and destruction of the deep tissues and carti-
lage, resulting in deformities. The vegetative 
form produces marked infiltration, ulceration, 
and necrosis, with minimal scarring. Mucous 
membranes and cartilages are often destroyed. 
Tumor-like hypertrophic lesions and multiple 
papular and nodular lesions may also be seen. 
Nasal lesions may start as nodules, which may 
bleed and then ulcerate, sometimes resulting 
in cartilage destruction.

■ CliniCal features and laboratory
workup ClinChed the diagnosis

A number of factors helped to confirm the di-
agnosis in this patient:
• A strongly positive Mantoux test (22-mm

induration at 48 hours)
• Acid-fast bacilli on Ziehl-Neelsen stain-

ing of the smear taken from the purulent
ulceration

• Isolation of Mycobacterium tuberculosis
from the purulent exudates via culture in
Lowenstein-Jensen medium

• A suggestive histopathologic picture (Figure 2)

• The features on presentation
• A significant clinical improvement within 2

months of starting antituberculosis therapy.

■ differential diagnosis

The differential diagnosis includes all the 
conditions in the question above. However, 
the absence of respiratory and renal involve-
ment helps rule out Wegener granulomatosis; 
the absence of impaired sensation and nerve 
thickening helps rule out Hansen disease; and 
the absence of a nasal septal defect helps rule 
out Wegener granulomatosis, midline lethal 
granuloma, and Hansen disease.
 On the other hand, the lupoid form of cu-
taneous leishmaniasis usually presents as an 
erythematous, infiltrated plaque that often 
closely resembles lupus vulgaris, but these le-
sions are usually less destructive than lupus 
vulgaris. However, the laboratory workup in-
cluding the microbiological and histopatho-
logic examination clearly excluded the other 
potential diagnoses in this patient.

■ treatment

Lupus vulgaris is treated with standard antitu-
berculosis therapy.3 The first phase of a four-
drug regimen is given for 2 months—isoniazid, 
rifampin (Rifadin), pyrazinamide, and etham-
butol (Myambutol). The second phase con-
sists of isoniazid and rifampin for 4 months.3

 Early recognition and confirmation of the 
diagnosis followed by treatment are of im-
mense importance for preventing permanent 
disfigurement. ■

lupus vulgaris 
is treated 
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