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INTRODUCTION 

Cutaneous tuberculosis forms a small proportion of 

extrapulmonary tuberculosis accounting for 0.1% of 

cases in India.
[1,2]

  Lupus vulgaris is the most common 

paucibacillary form of cutaneous tuberculosis that occurs 

in patients with moderate or  high immunity. It involves 

buttocks, legs and thighs in Indian patients and head and 

neck regions in patients from western countries.
[3]

 A 

typical feature of lupus vulgaris is its chronic course 

characterised by slow but steady growth of lesion over 

period of years. Herein, we report a rare case of 

hypertrophic lupus vulgaris with 45 years duration which 

mimicked chromoblastomycosis. 

 

CASE REPORT 
A 64 years old male presented with large raised brownish 

lesions over right foot and leg persisting for last 45 years. 

The lesion on the foot started as small papule which 

steadily grew to involve back of heel and side of foot 

over the years. It was slowly progressive and 

asymptomatic but had pain and foul smelling discharge 

for last one month. The patient developed similar lesion 

over right leg approximately one year back. There was 

history of dry cough, shortness of breath and night sweat 

on and off. There was no history of apparent trauma and 

manipulation with thorn or any other wooden object. 

 

Examination revealed hard, tender, verrucous plaque of 

size 14x8cm over the right sole extending posteriorly to 

involve heel, laterally dorsum of right foot and medially 

involving medial border of right foot (fig.1, 2, 4). The 

surface was covered with thick large crust and few areas 

showed multiple digitate projections. A similar but less 

verrucous plaque of size 3x3cm was present over right 

shin (fig.3). Right inguinal lymph nodes were enlarged, 

stout and tender. Rest of systemic examination was 

within normal limits. 
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ABSTRACT 
Lupus vulgaris is an extremely chronic and progressive form of cutaneous tuberculosis. Although plaque type is 

most common, other varients such as vegetative, ulcerative, hypertrophic, papular and nodular forms are also 

described.  The hypertrophic form presents either as soft tumour-like nodules or as epithelial hyperplasia with the 

production of hyperkeratotic masses. Only few cases of hypertrophic lupus vulgaris have been described in 

literature. We herein, report a rare case of hypertrophic lupus vulgaris involving right foot which mimicked 

chromoblastomycosis. 
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Fig. 1                                                                             Fig. 2 

 

                  
Fig. 3                                                                             Fig. 4 

 

Investigations: All investigations were normal except 

for decreased proteins and raised erythrocyte 

sedimentation rate. Chest x-ray showed inhomogeneous 

opacities in bilateral lung fields. Mantoux test and 

sputum for acid fast bacilli (AFB) were negative. Also, 

Ziehl Neelson’s staining (ZNS) and AFB culture from 

lesion were negative. Repeated potassium hydroxide 

mount (KOH) from lesion was negative for sclerotic 

bodies. Human immunodeficiency virus (HIV) by 

enzyme linked immunosobent assay (ELISA) was 

nonreactive. Histopathological examination from biopsy 

specimen showed pseudoepitheliomatous hyperplasia 

with no nuclear atypia (fig.5). Dermis was marked by 

presence of epitheloid cell granulomas with foreign body 

type giant cells and chronic inflammatory cell infiltrate 

mainly composed of lymphocytes, few plasma cells and 

histiocytes (fig.6).  

 

                   
Fig. 5                                                                             Fig. 6 

 

ZN and periodic acid Schiff (PAS) were negative. Based 

on clinical presentation with no conclusive 

histopathological and cultural findings, a provisional 

diagnosis of chromoblastomycosis was made and patient 

was started on super saturated solution of potassium 

iodide (SSKI) drops and itraconazole (200mg BID). The 

patient was treated for six weeks but showed no 

response. In the meanwhile, high resolution computed 
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tomography (HRCT) of chest showed patches of 

consolidation right apical, middle and lingual lobe with 

mediastinal lymphadenopathy and minimal left pleural 

effusion. Mycobactrial growth indicator tube (MGIT) 

from bronchoalveolar lavage was positive for tubercular 

pathology. Antifungal drugs were stopped and patient 

was started on antitubercular therapy (ATT). Excellent 

response was seen within few weeks (fig.7a, 7b, 7c). 

Treatment outcome confirmed the diagnosis of lupus 

vulgaris. 

 

             
                Fig.7a                                              Fig.7b                                             Fig.7c 

 

DISCUSSION 

Lupus vulgaris is a great cutaneous mimicker. Lesions 

arise either by contiguous extension from underlying 

affected tissue or by haematogenous or lymphatic spread. 

Atypical presentations such as hypertrophic, cellulitis, 

folliculitis, lichen simplex chronicus, sporotrichoid, 

lichenoid, gangrenous and ulcerovegetant forms lead to 

difficulty in diagnosis and treatment. The hypertrophic 

variety presents either as soft tumerous growth exhibiting 

a nodular knobby surface or showing epithelial 

hyperplasia on histopathological examination.
[2]

  

 

On the other hand, chromoblastomycosis is a chronic 

fungal infection of skin and subcutaneous tissues caused 

by pigmented fungi, which produce thick walled single 

or multicelled clustures (sclerotic or muriform bodies) in 

tissue, and which are characterized by the production of 

slow growing exophytic lesions. These lesions are 

usually found on exposed sites, particularly the feet, legs, 

arms, face and neck. A warty papule slowly enlarges to 

form a hypertrophic plaque. In some lesions the plaque is 

flat and expands with central scarring. The early lesion 

occasionally may be an ulcer. Eventually, after months 

or years, large hyperkeratotic masses are formed, and 

these may be as large as 3 cm thick. The lesion is usually 

painless unless the presence of secondary infection 

causes itching and pain. Satellite lesions are produced by 

scratching, and there may be lymphatic spread to 

adjacent areas.
[4] 

 

Atypical clinical forms of lupus vulgaris may emerge 

sporadically and often lead to misdiagnosis and delayed 

or incorrect therapy. In our case, based on clinical 

features differential diagnosis of chromoblastomycosis, 

lupus vulgaris and verrucous carcinoma were kept. 

Absence of sclerotic bodies on KOH mount, 

inconclusive histopathological and culture reports 

delayed the right diagnosis. Absence of nuclear atypia 

though excluded verrucous cell carcinoma, 

differentiation between chromoblastomycosis and lupus 

vulgaris was not possible. However no response to 

antifungal therapy for six weeks and positive MGIT 

report were enough to start Anti- tubercular therapy 

(ATT) and rapid response confirmed the diagnosis. 

 

CONCLUSION 
Lupus vulgaris is most common, paucibacillary form of 

cutaneous tuberculosis in India. Hypertrophic forms of 

lupus vulgaris mimicking chromoblastomycosis are rare. 

In the absence of conclusive histopathological and 

culture findings differentiation between two is difficult. 

Response to treatment can only confirm the diagnosis. In 

a long standing case, like in ours, without any evidence 

of autoinoculation, possibility of hypertrophic lupus 

vulgaris should be given importance. 
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