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INTRODUCTION:
Lupus vulgaris is a chronic and progressive form of secondary 
cutaneous tuberculosis. In India it is mostly seen over buttocks, thigh 
and legs and also over head and neck. Involvement of ear is rare and 
therefore a proper clinical and histopathological evaluation is needed 
to conrm its diagnosis.

In our case the patient presented with non-healing ulcer of ear lobe, 
refractory to systemic and topical antibiotics. Eventually the diagnosis 
was conrmed by histopathological evaluation as Lupus vulgaris. The 
patient was started on ATT and complete resolution of symptoms was 
seen after 6 months.

CASE REPORT:
A-39-year-old man presented with an asymptomatic, solitary, 
erythematous, indurated plaque with overlying crusting on superior 
aspect of left ear helix [Figure 1[. It was gradually progressive for last 1 
year. No history of ear pricking, or trauma was noted. No other lesions 
were seen in the body. No history of any systemic illness in the past was 
elicited.

On examination, red brown indurated plaque was seen on the left ear 
lobe which was involving the helical margins of the pinna. There were 
ulcers and crusting and on removal of crusts, bleeding was present. 
Rest of the pinna was normal. Tympanic membrane visualized was 
normal. The other ear was examined to be normal. No other lesions 
elsewhere in the body was seen.

Routine hematological and biochemical investigations were normal. 
Chest X ray was within normal limits. And no cervical 
lymphadenopathy was present. Puried protein derivative (PPD) 
showed an induration of 20x20 mm. 

Skin biopsy from the plaque lesion was done which showed mild 
acanthosis. The underlying dermis shows epithelioid cell granulomas 
surrounded by a thick cup of lymphocytes and plasma cells [Figure 
2A-B]. Occasional granuloma with caseation necrosis was also seen in 
subcutaneous tissues which was consistent with Lupus vulgaris. Acid 
fast bacilli were demonstrated on Ziehl-Neelsen stain [Figure 2B, 
inset] and PCR was positive for mycobacterial DNA.

The patient was administered conventional Antitubercular therapy of 
Rifampin, Isoniazid, Pyrazinamide and Ethambutol for 6 months. The 
lesion completely subsided after completion of Antitubercular therapy.

DISCUSSION:
Cutaneous tuberculosis occurs rarely despite high and increasing 

1-3prevalence of tuberculosis worldwide.  The development of 
resistance to ATT drugs and increase in diseases and conditions 

associated with immunodeciency such as AIDS and chemotherapy 
have caused TB to increase recently.

Lupus vulgaris is the most common morphological variant of 
cutaneous TB with an average prevalence of 0.37% among the general 

3-5skin patients.  It is usually reinfection tuberculosis of the skin which 
originates from TB focus in the body spreading by hematogenous, 
lymphatic or contagious way. LV is more common in females than in 

4-6males.  All age groups are equally affected. Buttocks, trunk, head and 
neck are common sites of involvement and hence TB is not generally 
included in differential diagnosis of cutaneous lesions in pinna and 
because of its rarity in pinna index of suspicion is low. Chhangte and 
Gogia et al reported similar cases of LV in ear lobule.

The characteristic lesion is a plaque or papule seen mostly in head and 
neck region, extending irregularly in some areas while in others 
scarring occurs causing considerable tissue destruction over many 
years. Deep seated lesions display a yellowish brown or “apple-jelly” 
coloration on Diascopic examination.

Lupus vulgaris can have different morphological presentations:                                                                
In Plaque form, lesions have irregular edges and may have areas of 
scarring. This is the most common presentation with most having 
solitary plaque lesions. In ulcerative and mutilating forms, scarring 
and ulceration predominates with crusts over areas of necrosis.                                     

4-In papular and Nodular forms, multiple lesions occur simultaneously.
7 Vegetative forms are characterized by marked inltration, ulceration 
and necrosis. Mucous membranes are invaded, and cartilage is slowly 
destroyed leading to extensive destruction and disgurement.

Diagnosis of Lupus vulgaris can be established according to a 
6-7combination of clinical, histological and bacteriological criteria.  

Concomitant diagnosis by both culture and detection of mycobacterial 
DNA using PCR has been reported. Other modalities include ELISA 
for anti TB IgM.

Histopathologically, TB granulomas with scanty or absent central 
caseation surrounded by epithelioid histiocytes and multinucleate 
giant cells are present in supercial dermis with prominent peripheral 
lymphocytes. LV is often confused with various cutaneous disorders 
such as Lupus pernio, leprosy, cutaneous lymphoma, lupoid 
leishmaniasis and deep-seated mycosis. 

The diagnosis of lupus vulgaris is difcult as the disease presents in 
varied forms with considerable morphological variability. 
Histopathology plays an important role in the diagnosis of the disease. 
Few other diagnostics modalties which aids in the diagnosis are culture 
of the tissue, ELISA for antitubercular-IgM, and polymerase chain 

4-7reaction for DNA identication of Mycobacterium tuberculosis.

Lupus vulgaris is a cutaneous form of tuberculosis that occurs in previously sensitized individuals with a strong positive 
delayed type of hypersensitivity to tuberculin. Classical lupus lesions are seen in head and neck region and isolated 

involvement of pinna is rare and therefore high index of suspicion is required for its diagnosis.
We present a 39-year-old male with non-healing ulcer of pinna since a year. The diagnosis of lupus vulgaris was conrmed on histopathological 
evaluation along with positivity for acid fast bacilli. The patient showed well response to standard 4 drug regimen of antitubercular therapy.
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Hence, a detailed clinical and pathological evaluation help in 
eliminating these differential diagnoses. Standard 4 drug ATT 
comprising of Rifamin, Isoniazid, Pyrizanimide and Ethambutol is 
given for 6 months in conrmed cases.

CONCLUSION:
Lupus vulgaris is most common among middle-aged patients 
commonly presenting as plaque type with frequent involvement of 
extremities. Lupus vulgaris of pinna is an unusual presentation and 
hence not normally considered as a probable diagnosis.

Diagnosis is based on clinical features and histopathological 
examination, granulomas with or without caseation necrosis are 
reported with acanthosis and keratosis. Stain for AFB and culture are 
also done to establish diagnosis. All patients should be given standard 
4 drug regimen of ATT.

Figures with Legends:

Figure 1: Clinical Image Showing An Ulcerated Lesion Over Left 
Pinna

Figure 2 A-B: Sections showing multiple epithelioid granuloma in 
the dermis (A, H&E, 20X) with multinucleated, Langhan's type of 
giant cells (B, H&E- 40X); Inset showing positivity for AFB [ZN 
stain]
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