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Study of Determinant Profiles of Cutaneous
Tuberculosis in Bangladesh
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ABSTRACT:

The determinant spectra coupled with laboratory parameters of cutaneous tuberculesis in patients attending the
Department of Dermatology and WD of the Community Based Medical College, Mymensingh. Bangladesh were
studied for a pericd of over four years. Atotal of 110 patients (males, 75 and females, 35) having ages between
1 to 60 years were detected to infected. The result evidenced that skin tuberculosis is becoming mostly a
disease of young patients between the ages of 16 to 30 years (44.55 %). There was a trend of appearance of
Lupus vulgaris as the most commen variant (49.09%) followed by Tuberculosis verrucosa cutis (29.09%). Skin
tuberculosis was found more frequently in males than females (ratio 15: 7) and all patients belonged to lower
socio-economic class. In 64 cases (58.18. %) BCG vaccination coverage could not yield protection against
cutaneous tuberculosis. Abnormal chest x-ray reports were available in 12 patients. It is interesting to note that
enlargement of hilar lymph nodes, pleural effusion, ascites and generalized lymphadenopathy were not
detected. Mantoux test revealed positive reactors in 100 patients (90.90%). Raised ESR (=20) was found in all
patients. The validity of histopathology associated with FNAC was confirmed in 95 cases of patients (86.36%).
There was evidence of Scrofuloderma in 20 patients and ICT indicated 74 positive cases. Bacteriological exami-
nation generated negative results in all cases. The response to antitubercular therapy was excellent except in
3 cases which required further monitoring of using additional drug and took much more time. The cosxistence
of pulmonary tuberculosis was determined in 2 patients.
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Intreduction

Tuberculosis is still a world-wide public health
preblem, despite the fact that the causative organ-
ism Mycobacterium tuberculosis was discovered by
Robert Koch about 125 years ago. The disease
primarily affects lungs causing pulmeonary tuberculo-
sis, but it can also affect intestine, kidney, meningis,
bone and joints, Ilyvmph nodes, skin and other tissues
of the bedy. Recently along with systemic tubercule-
sis the cutaneous variants having variable clinical
manifestation, significance and prognosis are
appearing1. Although improvement in hygien, living
standard and quality of life together with application
of available technical knowledge, awareness and
health resources and the introduction of effective
therapeutic tools achieved spectacular success in
reducing mortality and morbidity rates in developed
countries, but the disease still remains a great public
health concern to focus on some important factors
that lead to the impediment to cure rates of national
contrel programs. The factors recognized are
chronic nature of the disease, the ability of tubercle
bacilli to remain alive in the human body for years,
the emergence of drug resistant strains association
with other infections. However the high prevalence
infection rates and the perpetuation of nonspecific
determinants of the disease, such as unusual
manifestations as well as failure in diagnosing even
the typical manifestations, lack of experience of
physicians and patients' awareness are thought to
be health concern factors of prevalence of tubercu-
losis in Bangladesh.
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Histopatholegy is also varied, viz necrctizing granu-
lerma. poorly formed granuloma, nonspecific inflam-
matory filtrate ete’. In the HIV era the impact of HIV
on tuberculosis has gained impm’tanceﬂ.

1 * O Murammad Hassdbur Rahman
Aszsoorale Professor £ Head of e Departmen! of Dermatcdogy
£ VD Community Based Medical Collegs, Bang ladesh
2 Driazma ParvimAnsar
Asgistant Profeszorof Palhology, Commynity Based Medical
Colge Bamyladesh
3 Prodessor Or Khondoker Golam Sabbir Ahmed
Professar & Head of the Daparment of Microbiology,
Communidly Based Megdcal Cofege Bangladesh
Dr Md Hadwzzaman
Azmefan! Professor of Dermatology & VD, Communnly Dased
Medical Colizge, Bangladesh
4 Driehids fshm Nips
Aszisfant Professor of Darmatology & VIO Communrly Baged
Medws! Colisge Bamgiadesh
8  DOr Md Shahtdul iglam
Assistan! Professcr of Dermaiofogy & VD, Commumily B ased
Medical Cofiege, Bangbdesh
G Mohammod Kameey Seman Bhuyen
Crapartmmenl of Agrocwivel Slabshes
Bangladesh Agncullirg Unkarsdy
T Dr Sabring Afam Momey
Medical Offcar of Deymalkeibgy & VD, Community Based
Modwea! Collga, Bangiadesh
8 Dwishral Jahan Chowdhuny
Hanorary Medical Officer of Dermaioiogy & VD, Communily
Basad Madical Coleg s, Bang iadesh

L

* Address of porrespondence:

H5F, Nymalabas, & hoora Mymensingh Bengladesh
sl g cosmodemnafEyahos om

molde QOS0F T 11378009



In recent years due to the increasing use of
immuno-suppressants (anticancer and cortocoste-
roid) and emergence of immunocompromised host,
the manifestation of cutaneous tuberculosis is
altered, as a result there occurs a wide range of
variations in morphology, histopathology, immunol-
ogy and treatment response.The present study has
therefore been undertaken to study case finding of
cutaneous tuberculosis and find out the determinant
profile to indicate the overall risk of infection in the
community as a whole.
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Methods

Mew patients who attended the Dermatology OPD of
the Community Based Medical College from July
2006 to June 2010 were subjected to this study
program. These patients were examined thoroughly
as per determinant profile schedule. The
demographic details, patient's history, clinical
features, investigation reports of routine blood and
stool tests, Mantoux test, chest x-ray, biopsy for
histopathology |, ICT for tuberculosis, FNAC, smear
for AFB of all suspected patients with skin tubercu-
losis were attempted to record in the profile sched-
ule laid down in a prescribed proforma.

Results

The overall incidence of cutaneous tuberculosis
found was 0.81 % (110 positive cases out of 13520
outpatients). In table 1 the result evidenced
detection of a total of 110 cutaneous tuberculosis
patients of which 75 were males and 35 females.
The male: female ratio obtained is 15:7. Although
the ages of the patients under study were between 1
and 60 years, but cutaneous tuberculosis struck
mostly the economically productive age group of 16
to 30 years (44.55 %),
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Figure-1; Sex wise distribution of patients

There were only 3 morphological variants of skin
tuberculosis of which Lupus vulgaris was presented
in table 2 as the commonest infection (49.09%)
followed by Tubercolosis verrucosa cutis (29.09%).
Lupus vulgaris infection was distributed more or less
uniformly among all age groups, but it was recorded
as the commonest in 18 to 30 year age group (21
cases, 38.89%). Most of the patients affecte with
single lesion, but multiple lesions were also found to
acquire by 30 cases (27.27%). The demographic
study revealed that the vast majority of patients were
from poor socio-economic background. The history
evidenced that the infection of cutaneous tuberculo-
sis patients was not usually associated with an open
case of pulmonary tuberculosis. Since tuberculosis
is already an opportunistic infection, therefore the
result revealed that lumhadenopathy was found
more consistently in cases of scrofuloderma than in
other cases. Like generalized tuberculosis the signs
of weight loss, prolonged fever or diarrhea were not
found in any of the cases under study. No patient
was on corticosteroid or anticancer therapy. X-ray of
chest revealed no abnormality in any of cases
excepting in one case.

The case study profile indicated that hemoglobin
was lower than 10 mg/dl in 82 patients (74.55%) and
ESR was higher than 20 mm in the first hour in all
cases. Mantoux test was noticeably positive (Table
3) as more than 15 mm induration was observed in
58 cases (58%) and 10to 15 mmiin 40 cases (40%)
but negative in 2 cases. There was no morphological
abnormality except multiple lesions in 30 cases
(27.27%). Histopathological investigation revealed
granuloma in all cases excepting 15 cases of TVC.
Tissue smears could not detect AFB
{Mycobacterium tuberculosis).Cultures employed
for AFB revealed negative growth in all cases.

The use of standard drugs rifampicin, isoniazid (INH),
ethambutol, pyrazinamide for the first two months
and rifampicin for the next four months was found
effective and all cases responded very well except 3
cases of LV where ciprofloxacin was needed for
supplementation with rifampicin INH for additional 3
months course to achieve a cure. Response to
therapy was found after 4 weeks in most cases and
lesions healed within 1 to 3 months before the
completion of the course of antitubercular therapy.
Residual scarring was evidenced in all cases.
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Table 1 : Age-wise distribution of various forms of cutaneous
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Tabde 2 : Magnitude of typees of cutansous tuberculosis by sex
Numbir of patients affected| Togal

Types of cof aneous Malz Famals o
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n(%) | n(%)
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tuberculosis drugs. The present study clearly
demonstrates that the nonspecific determi-
nants, such as poverty, economic recession,
low standard of living, lack of awareness, poor
health resources have made the populations
of the country more vulnerable to tuberculosis.
Many research workers pinpointed various
other factors to be implicated with this increas-
ing incidence of tuberculosis. These factors
are principally ease of migration of people
across the globe, increasing use of immuno-
suppressive therapy, the decline in TB-control
efforts and the emergent of resistant strains of
Mycobacterium tuberculosis. Mevertheless to
make the global situation worse tuberculosis
has now formed a lethal partnership with HIV.
In the US the emergence of HIV virus infection
has led to a 20% increase in extra-pulmonary
tuberculosis’.

The present study revealed that in Bangladesh
in addition to pulmonary form there are
incidences of extra-pulmonary tuberculosis.
According to the estimate the overall incidence
recorded was (0.81%). In India the problem of
cutaneous tuberculosis is similarly rising.
There are reports of prevalence of 0.59% by
Singh 5, 0.50% by Banerjee’, 0.28% by Pandhi
et al, 0.24% by Satyanarayan® and 0.26% by
Patra etal *.
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In the present study the commonest type of
cutaneous tuberculosis found was Lupus
vulgaris 49.09%. Analogous finding was
noticed by Singh® as 74% and Kumar et al'”
81.8%. While the next common type
evidenced was Tubercolosis verrucosa cutis
(29.089%) the type then followed was repre-
sented by Scrofuloderma (21.82%). However
Pandhi et al’ recorded LV as the commonest
type (44%) and Wong et al" found TVC as the
commonest. Tuberculide (Lichen scrofuloso-
rum) was not detected in this study (0%).
Singh® and Satyanarayan® also indicated
similar findings.

In majority cases the age and sex trend of
tuberculosis indicated that the infection is
becoming a disease of young population
below the age of 25 years (61.52%) and the
males are affected more than females. The
investigations of Satyanarayan® and Wong et
al" reported similar result.

According to leading dermatologists the sites
of skin tuberculosis vary widely. Our study
noticed skin tuberculosis to infect most
commonly on the limbs, while Satyanarayan®
and Kumar et al"” demonstrated such infection
on face. It is remarkably shown from the
present study that all patients examined
belonged to low socioeconomic status. In
these patients single lesions were mostly
found to develop without immuno-
compromise It is known that tuberculosis
patients are infective as long as they remain
untreated. Our study was limited for 4 years.
However the duration of the disease is found
to be variable. More than 5 years duration was
noticed by Pandhi et al’. In our investigation
we failed to record any association of tubercu-
losis infection with seropositivity to HIV.

The development of effective treatment for
tuberculosis has been one of the most signifi-
cant advances of medical science. The x-ray
of chest in this study showed that hilar lymph-
adenopathology completely disappeared
following anti-tuberculosis treatment The
result indicated that the patients took correct
drugs at the correct dosage for the correct
length of time.

It has been further cbserved that most of the
tuberculosis patients were strong reactors to
Mantoux test indicating greater chances of
developing tuberculosis than showing nega-
tive reactors. Similar result was obtained by

Kumar et al"” who recorded 27.7% negative
reactors. The development of scar due to BCG
vaccination in 64 cases (58.18%) reflected the
incapability of the vaccine to protect population
against tuberculosis. Experts are of opinions
that although BCG vaccination of uninfected
individuals can prevent tuberculosis, but it can
only have a relatively small epidemiological
effect in that it will not contribute significantly to
the reduction in the overall risk of infection in
the community as a whole.

Histopathological findings were found mostly
related with clinical features and accordingly
the therapeutic response confirmed the
diagnosis of the disease Although Lever"
detected numerous AFEB in histological section
of scrofuloderma and are demonstrable in
tuberculosis verrucosa cutis, but we failed to
find out any AFB in our study. Treatment
response was considerably good in almost all
cases excepting 4 cases, where addition of
rifampicin and INH for extra three months was
needed to cure the patients. This achievement
is unknown and difficult to explain. The
phenomenon of response to therapy was
observed and noticeable after 1st month in
most cases and the lesions healed with
scarring in 2 to 3 months before completion of
the course.

Conclusion:

Skin tuberculosis remains as one of the least
studied and reported variants of tuberculosis.
The diagnosis of the disease in a developing
country like Bangladesh still depends on tests
like Mantoux test, chest x-ray report,
histopathological findings, sputum smear
examination etc. None of these tests are
absolutely reliable for a complete diagnosis. In
recent years polymerase chain reaction (PCR)
is a rapid, reliable and recegnized as one of
the significant powerful tools to detect the
presence of infection in tissues and diagnosis
of diseases, but requires expertise and techni-
cal set up. Therefore technical skills and the
use of PCR need to be incorporated for the
exploration of biclegical phenomena in the
investigation of tuberculosis in our country. As
this method is prone to contamination and may
present false positive cases, particular atten-
tion must be paid for its appropriate application
At present tissue culture remains to be the
gold standard for diagnosis and for monitoring
the emergence of drug resistant strains, but it
is time consuming.
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