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Rezumat

Tuberculoza cutanatd este o afectiune rar intdlnitd in
tarile industrializate. Prezentdm un caz de scrofulodermd la
un pacient imunocompetent.

Caz clinic

Pacient in virstd de 76 ani este consultat pentru
noduli inflamatori si cicatrici retractile localizati in axila
dreaptd. Examenul histopatologic a evidentiat inflamatie
epitelioidd si giganto-celulard, iar examenul mico-
bacteriologic a gdsit bacili acido-alcoolo-rezistenti prezenfi.
S-a efectuat tratament antituberculos cu vindecarea
leziunilor.

Discutii

Aspectul clinic de scrofulodermii al cazului prezentat a
adus in discufie diagnosticul diferential cu boala Verneuil,
important mai ales in contextul actual cand tratamentul cu
anti-TNF-alfa este utilizat in formele severe si refractare de
boali Verneuil.
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Summary

Cutaneous tuberculosis is a rare disease in industrialized
countries. We present a case of scrofuloderma in an
immunocompetent patient.

Case report

A 76 wyears old patient was presented with
inflammatory nodules and retractile scars located in the
right axilla. Histopathology revealed epithelioid and
giganto-cell inflammation and at the mycobacteriology
exam acid-alcohol  resistant  bacilli were found.
Antituberculosis treatment was performed with healing of
the lesions.

Discussions

The clinical aspect of scrofuloderma of the case
presented brought up the differential diagnosis with
Verneuil disease, especially important in the current
context when treatment with anti-TNF-alpha is used in
severe and refractory forms of Verneuil disease.
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Introducere

Tuberculoza cutanatd este rar intalnits,
reprezentand 1.4 la 4.4% din cazurile diagnos-
ticate cu tuberculoza [1][2][3]. Ea poate fi asociata
altor localizdri cunoscute ale bolii si doar in mod
exceptional sd fie izolatd sau revelatoare a unei

* S.C. Dermamed SRL, Brasov.
S.C. Dermamed SRL, Brasov.

Introduction

Cutaneous tuberculosis is rare, accounting for
1.4 to 4.4% of cases diagnosed with tuberculosis
[1][2][3]. It can be associated with other known
locations of the disease and only exceptionally be
isolated or revealing a multi-organ disease. If in
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afectiuni multisistemice. Dacd in prima situatie
diagnosticul este usor, in particular daca
tuberculoza cutanatd este iIn contiguitate cu o
localizare ganglionard, acesta este mult mai dificil
in caz de necunoastere a existentei tuberculozei,
dificultate datoratd si polimorfismului anatomo-
clinic al tuberculozei cutanate si dificultatilor de
evidentiere a agentului patogen. Prezentam un
caz de scrofulodermd care mimeazd boala
Verneuil.

Caz clinic

Pacient in varstd de 76 ani, imunocompetent,
cu stare generald bund si fird antecedente
notabile, este consultat pentru noduli inflamatori
localizati in axila dreaptd. Examenul cutanat a
evidentiat noduli inflamatori cu dimensiuni de
aproximativ 2-3 cm, aderenti de planurile
profunde si cu tendintd de fistulizare la piele,
localizati in axila dreapta. Sunt prezente si
cicatrici retractile in parte inflamatorii avand
aceeasi localizare (Fig.1). Restul pliurilor erau
indemne de alte leziuni. Nu s-au gasit adenopatii,
iar restul examenului clinic a fost normal.

Examenul histologic al unui nodul a
evidentiat o inflamatie epitelioidd si giganto-
celulard fard prezenta necrozei, iar examenul
bacteriologic a evidentiat bacili acido-alcoolo-
rezistenti. Dozarea QuantiFERON TB a fost
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Fig. 1. Cicatrici retractile in parte
inflamatorii avind aceeasi localizare
Fig. 1. Retractile scars with the same
localisation and are partly inflammatory

the first case diagnosis is easy, especially if
cutaneous tuberculosis is contiguous with a
lymphnode localization, this is much more
difficult in case of unrecognizing of the existence
of tuberculosis, difficulty also due to anatomical
and clinical polymorphism of cutaneous
tuberculosis and difficulties of highlighting the
pathogen. We present a case of scrofuloderma
simulating Verneuil disease.

Clinical case

Patient aged 76 years, immunocompetent, in
good general condition and without notable
history was presented with inflammatory
nodules located in the right axilla. Cutaneous
examination revealed inflammatory nodules
measuring about 2-3 cm, adherents to the deep
plans and with tendency of fistulization to the
skin, located in the right axilla. Retractile scars
are present with the same localisation and are
partly inflammatory (Fig.1). The other folds were
without other lesions. No adenopathies were
found and the rest of clinical examination was
normal.

Histological examination of a mnodule
revealed epithelioid and giganto-cell inflam-
mation with no necrosis present and
bacteriological examination revealed alcohol
acid-resistant bacilli. The dosage of Quanti




pozitivd 6 Ul/ml, iar IDR la tuberculind a fost
peste 15 mm la 72 ore. Examinarea computer
tomograf toraco-abdominal nu a adus argumente
in favoarea unei tuberculoze pulmonare sau altei
afectdri viscerale, tubajul gastric nu a evidentiat
prezenta bacilului Koch, iar scintigrafia osoasa
nu a evidentiat imagine de tuberculoza osoasa.
Serologiile VDRL, TPHA, HIV, VHB si VHC au
fost negative. S-a stabilit diagnosticul de
scrofulodermd, iar tratamentul a fost efectuat cu
rifampicind, izoniazida, pirazinamida timp de 9
luni cu vindecarea leziunilor.

Discutii

Tuberculoza cutanatd, afectiune rar intalnita
in tarile industrializate se caracterizeaza printr-
un mare polimorfism clinic determinat de modul
de transmitere al infectiei si statusul imunitar al
pacientului [1][3][4][5][6][7].

Scrofuloderma este o forma de tuberculoza
cutanatd care apare prin extinderea pe cale
limfatici sau prin contiguitate a unui focar
tuberculos subiacent ganglionar sau
osteoarticular latent. In general sunt afectati
ganglionii limfatici de la nivelul regiunii gatului
uni- sau bilateral, putand fi afectati si ganglionii
axilari, inghinali, presternali sau cu alte localizari.
Debutul este in general lent si nedureros fiind
vorba de unul sau mai multi noduli subcutanati
fermi, indolori, care in evolutie se inflameaza
fistulizand la piele. Vindecarea se realizeaza prin
formarea de cicatrici neregulate, vicioase sau
bride fibroase.

Aspectul clinic al cazului prezentat a adus in
discutie diagnosticul diferential cu boala
Verneuil. Varsta inaintatd de aparitie a leziunilor,
caracterul nedureros al acestora si absenta
afectdrii si a altor pliuri pledeaza pentru
diagnosticul de scrofulodermie, diagnostic
confirmat prin examenul histopatologic si
bacteriologic. Remarcam absenta afectdrii
ganglionare sau osoase subiacente. In literatura
au fost descrise doar doud cazuri de
scrofulodermie care mimau boala Verneuil.
Actualmente tratamentul cu anti-TNF-alfa este
utilizat in formele severe si recidivante de boala
Verneuil, tratamente care pot favoriza infectia cu
Mycobacterium.

DermatoVenerol. (Buc.), 63(1): 31-34

FERON TB was positive 6 Ul/ml, and the
tuberculin IDR was more than 15 mm in 72 hours.
Thoraco-abdominal CT examination has not
found arguments in favor of a pulmonary
tuberculosis or other visceral disease, the gastric
tubage did not reveal the presence of Koch
bacillus and bone scintigraphy revealed no bone
tuberculosis images. Serologies of VDRL, TPHA,
HIV, HBV and HCV were negative. The diagnosis
of scrofuloderma was established and the
treatment was conducted with rifampicin,
isoniazid, pyrazinamide for 9 months with
wound healing.

Discussions

Cutaneous tuberculosis, a rare condition in
industrialized countries, is characterized by a
great clinical polymorphism determined by the
mode of transmission of infection and the
immune status of the patient [1][3][4][5][6][7].

Scrofuloderma is a form of cutaneous
tuberculosis that appears by limphatic extension
or contiguity of an underlying ganglionary
tuberculous source or latent osteo-articular.
Generally, lymph nodes are affected in the neck
region, unilateral or bilateral, but ingunal,
presternal or other sites lymph nodes can be
affected. Onset is usually slow and painless with
one or more subcutaneous firm nodules, painless,
in evolution fistulises to the skin. Healing is
achieved through the formation of irregular,
vicious scars or fibrous adhesions.

The clinical aspect of the presented case
brought up the differential diagnosis with
Verneuil disease. Older age of appearance of
lesions, the painless character and not affecting
other folds pleads for the diagnosis of
scrofuloderma, diagnosis confirmed by
histopathologic and bacteriologica examination.
We note the absence of affecting limphnodes or
underlying bone. They have been described in
the literature there were only two described cases
of scrofuloderma simulating Verneuil disease.
Currently, treatment with anti-TNF-alpha is used
in severe and recurrent forms of Verneuil disease,
treatments that may favor Mycobacterium
infection.
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Concluzie

Diferentierea scrofulodermiei de boala
Verneuil este importantd mai ales in contextul
utilizarii tratamentului cu anti-TNF-alfa in
formele severe de boala Verneuil.

Conclusion

Scrofuloderma differentiation of Verneuil
disease is important especially when using the
treatment with anti-TNF-alpha in severe forms of
the Verneuil disease.
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