Case report

Lupus Vulgaris Causing Nasal Destruction:

Rare Presentation in Current Time
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Abstrac

A AZ-vears old lady veported with slowly progressive reddish lesions over the mose, follawed
by arophy and wlceration for abour 6 years. Clinical evamination revealed atrophied,

ulcerated, ervihiematons lesions over central face, forehead and neck destroving whole nose.

Mantorce test resulied 16 18 wim on 48 fiowrs observation. Histopathological examination of
ile leston showed moncascating grunufoma along with Langfans glant cells tn the upper
dermis survounded by fumphooyies. The conclusive diagnosis was hipus valgaris hased on
above findings. Sbx movtis thevapy with INH 300 mg plus ifampicin 600 mg supplemenied by
initial 2 months echambutof 000 mg plus pyrazinamide 1500 mg daily vesulted clean-looking

jrerforation with healt margin.
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Introduction

Tuberculosis is quite common i Bangladesh. Lupus
vulgaris is an extremely chronic, progressive and the
commonest form of cutaneous tuberculosis occuring
in individuals with moderate immunity and high
degree of tuberculin sensitivity. ! Lupus vulgaris may
appear at sites of moculation m scrofuloderma scars,
or most commaonly af distant sites from the inital
infections focus, probably by hematogenous
dizssemination.! The disease commenly affects the
nose and nasal cartilages.? Lupus vulgais usually
appears as a single plaque composed of grouped red-
brown papules. The papules tend to heal slowly in
one areq and progress o mother. They are minute,
translucent and embedded deeply and diffusely in the
infilirated dermis, expanding by he development of
new papules at the periphery, which coalesee with
the main plaque.? Lupus vulgaris lesions of head and
neck can at times be associated with lymphangitis or
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lymphadenitia. If lesions mvolve the nose or the
lobes of the ears, these structures are shnmken and
scarred, as if nibbled away and the whale nose may
be destroyed, and oaly the orifices and posterior
parts of the sepium and wrbmate visible" We are
reporting a case of lupus vulgans mvolving nose,
face and neck presented with destruction of whole
nose, scarring upper lip, central face and associated
with lymphadenitis

Case Report

A d2-years old lady presented with & years history of
reddish lesions over the nose, followed by uleeration
al the same site. The ulcer was increasimg i size
despite previous treatment with severil courses of
broad spectrum  systemic  antibiotics and
subsequently destruction of whole nose. There was
no positive history of tuberculosis among her family
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members. She had reccived BCG vaccination i
chililiwnnd. Clinial cxmmination icvealol swoplecd,
ulcerated, erythematous lesions over central face,
forchead and neck. Alrophy and seaming were
observed in upper and lower lips, both cheeks and
forchead with destruetion of whole nose. Some areas
of the face were covered with browning — erusts
Ceniral uloer destroved the whole nose, only onifices
and posterior parts of the septum and turbinates were
visible. On right lateral side of neck there were
erythematous, crusted, oozing  lesions  with
lymhadenopaihy. [Figs A, B]. No other sbaormality
was found on examination of other systems.

Fig: &

Fig; B

Biopsy from forchead showed nomcasesting
granuloma along with Langhans giant exlls in the
upper denmis, surounded by lymphocytes [Fig C].
Special stain for acid-fast bacilli, LD bodics, oiber
bacleria were megative. Routine lshoratory
investigations including complete blood counts,
bischemical profile, liver function fests, urine
anulysis and chest x-ray were nommal. Serology for
44
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syphilis, ELISA for human immunodeficiency vinus
(HIV), st fin scad-led becalli annd antinuslen
antibodies were ncpative. An intradermal tuberculin
test (Mantous tes) was highly positive with an
induration of 16+18 mm,

Fig C: Focus under light microscope with
noncasesting granuloma in dermis

The various differential diagnoses considered were
lupus vulgaris, Leishmaniasis, Hansen's disease,
Wepener's granulomatosis and sarcoidosis. However,
besed on clinical features, histopathology and highly
positive tuberculin test, lupus vulparis was reparded
a3 The most likely dispnosis. Antilubereulous therapy
was starled Clinical improvement was ohserved
within one month and st the end of six months
therapy, ulcerated plague had completely resolved. A
clean Jooking perforation with healthy margin was
prezent, which was swgically repaired and closed o
achieve an scceplable cosmetic appearance.
Discussi

Lupus vulgans patients usually have moderate or
high depree of immumity. This patient had positive
Iefaniou test to support this eriterion. The sites which
commeonly involved are nose, check, tar Iobe or sealp
and slowly extend into adjacent repion. Other arcas
are arely involved This patient’s lesion was also over
central fece which supports the criteria. Usually in
lupus vulparis papules tend fo heal slowly in on area
and progresses G0 another They are minute,
iranslucent and cmibedded deceply and diffuscly in the
infiltrated denmis, expanding by the development of
new papulcs i ihe periphery which coalesce wilh the
main plaque The discase is destructive, (requently
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ulcerates and on involution leaves deforming scars a8
it slowly spreads peripherally over the yeam. Lupus
lesions of head and neck can at times be associated
with lymphangitis or lymphadenitis.! If lesions
mvolve the nose or ear lobes, the siructures are
shrunken and scarred, as if mibbled away. On
examination, atrophy and scarring were ohserved in
upper and lower lips, both cheeks, forchead with
destruction  of whole nose.  Right cervical
Iymphsdenopathy was present. These happened very
slowly for about & years. All these crileria fit with
typical presentation of lupus vulgaris. Histopathology
of skin showed noncaseating granulation along with
Langhans giant cells in upper dermis surounded by
ymphoeyies, which fit with the histopathological
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findmgs of hupus vulgaris. Complete clesrance of
wlicerated plaque, clean looking perforation with
healthy meargin after treatment with antitubereular

regime is stromgly supgestive of its tubercular origin.
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