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Abstract: 
Scrofuloderma, a commonest form of cutaneous tuberculosis, less common worldwide and not uncommon in India, which is 
clinically important form of mycobacterial infection. It is commonly arising from underlying infected lymph node or any bony 
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structure to overlying skin. It is commonly presented as chronic granulomatous inflammation with overlying skin ulcers and/ or 
abscess and often misinterpreted as cold abscess or other dermatological conditions. This case report gives an overview of the clinical 
journey of the patient who presented at tertiary care center, undergo various clinical, radiological and laboratory evaluations to 
overcome diagnosis.  
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Background: 
Tuberculosis, caused by Mycobacterium tuberculosis, is one of the 
most common infectious diseases worldwide that generally 
presented clinically as pulmonary tuberculosis [1]. Though it can 
affect virtually all parts of the body, among which tuberculosis 
of skin is observed less commonly but clinically very important 
manifestation [2]. Scrofuloderma, also known as Tuberculosis 

Cutis Colliquativa, is one of the types of cutaneous tuberculosis 
presented clinically as cutaneous nodules or mass or exfoliated 
patchy lesion in young adults of age between 20 to 30 years [3]. 
Most of the lesions developed and extended from underlying 
infected lymph nodes, bones or other organs [3]. Since 
Tuberculosis is a major health concern with estimated incidence 
of it is 10.7 million cases with 1.23 million deaths among them in 
2024 worldwide and 2.71 million cases with 0.3 million deaths 
among them in 2024 in India, gives rarity as a case of 
scrofuloderma among above cases [4]. Despite notable progress 
in diagnostic & therapeutic techniques, particularly in under 
resource settings, scrofuloderma presents diagnostic challenges 
due to its ambiguous clinical presentation [5]. Therefore, it is of 
interest to report a case of scrofuloderma as an enigmatic case. 
 
Case presentation: 
42 year old male presented with progressive painless swelling 
with no significant clinical history over the last 4 to 5 months on 
the right cervical region of neck to dermatology department. 
Patient initially consulted local general practitioner and then 
consulted government civil hospital for small, painless, firm 
nodule over right cervical region of neck before 5 months, where 
he was treated twice with conventional antibiotic therapy of 2 
weeks. But then the lesion gradually increased in size and 
became ulcerated with discharging sinuses with pus. Even after 
so much exfoliation of lesion patient does not have any 
symptoms like fever, weight loss or chronic cough. Figure 1 

shows microscopic images of Fine Needle aspiration cytology 
(FNAC) of the lesion. 
 

 

Figure 1: Shows A to C: Well-formed epithelioid cell granulomas 
with many neutrophils, D: Mature and dysplastic squamous 
epithelial cells with neutrophils, E: Multinucleated giant cells 
with neutrophils, F: Acid Fast Bacilli are seen in ZN stain of 
discharging pus.  
 
Table 1: Shows a list of various investigations performed for the given case along 

with its result. 

Name of test Patient’s Value Reference Value 

Hemoglobin 15.0 13-16 gm/dl 
RBC Count 6.23 4.5-5.5 x 1012 /L 
HCT 51.8 42-52 % 
MCV 83.2 78-100 fL 
MCH 24.1 27-31 pg 
MCHC 29.0 32-36 gm/dl 
RDW 18.7 11-14 % 
TLC 7780 4000-10000 /cumm 
Neutrophils 68 40-75 % 
Lymphocytes 18 20-45 % 
Platelet count 356000 150000-

450000/cumm 
Peripheral Smear Normocytic 

Normochromic 
NA 

Blood Sugar 90 60-140 mg/dl 
HBsAg Antigen Negative NA 
HIV Antibodies (I & II) Negative NA 
HCV Antibody Negative NA 

Prothrombin time 16.0 13-16 sec 
INR 1.19 08-1.2 
Creatinine 0.8 0.7-1.4 mg/dl 
Mantoux Test Positive Negative 
ZN stain from pus 
discharge 

Positive for Acid Fast 
Bacilli 

Negative 

Chest X-Ray Consolidations Clear 
CBNAAT Positive Negative 
INH Resistance Negative Negative 

 
For investigations, patient undergo multiple tests including 
Complete blood count (CBC), Prothrombin time, Routine 
biochemical and serological analysis including CRP, blood 
glucose, creatinine, triple antigen test, radiological investigation 
like Chest X-ray, Mantoux test, ZN stain for AFB from pus 
discharge and CBNAAT (Table 1). 
 
Discussion: 

Scrofuloderma, a type of cutaneous tuberculosis, which 
generally arises from underlying infected lymph node or bony 
part presented as painless, firm nodule to serous or purulent 
discharging sinuses at cervical neck swelling as a commonest 
site. Other common sites are parotid region and sub mandibular 
region [6]. These kinds of cases are generally observed in the 
population with poverty, overcrowding, poor hygiene and 
malnutrition and HIV infection [7]. Cutaneous tuberculosis can 
be presented as lupus vulgaris, tuberculosis verrucosa cutis or 
tuberculous abscess, tuberculous chancre or tuberculous gumma 
[8]. These conditions are different from tuberculides, a 
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hypersensitive reaction to tuberculosis. Besides it, Scrofuloderma 
presented with painless nodules, which last for months and then 
became ulcerated followed by pus discharging sinuses [9]. The 
diagnosis is often delayed because the clinical presentation 
mimics several chronic inflammatory and infectious dermatoses 
[10]. Pathology and Microbiological confirmation play an 
important role in establishing the diagnosis of scrofuloderma 
[11]. Since patient of primary tuberculosis presented with 
conventional symptoms of fever, weight loss, chronic cough, but 
our case was asymptomatic except exfoliated pus discharging 
lesion with positive Mantoux test and positive acid fast bacilli in 
ZN stain of discharging pus, supports the diagnosis of cutaneous 
tuberculosis. Therefore, this case throws light on how important 
as well as critical it is to identify and diagnose such cases with 
chronic dermatological lesion and to differentiate it from other 
forms of tuberculosis especially in tuberculosis endemic regions 
[12]. 
 
Conclusion: 
Along with the Pulmonary Tuberculosis, Cutaneous 
Tuberculosis is also common in India. Though most of the 
Cutaneous Tuberculosis cases are undiagnosed or misdiagnosed 
as generalized pus discharging sinuses due to any infective 
etiology, this case reflects and proves the role of in time 
identification and early diagnosis with various laboratory 
investigations to eliminate its further complications and relapse. 
Thus, it emphasizes the gravity of continue attentiveness, 

multidisciplinary alliance and creative perspective to encounter 
TB and its dermatological complexities. 
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