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A middle-aged woman presented with an asymptomatic large brownish red plaque on the right side of the face, and the right ear lobe which developed from a small papule over a period of ten years. Physical examination revealed a large well demarcated brownish red plaque involving the right side of the face, angle of the jaw, the submandibular area, and the pinna of the right ear (Figure 1). On palpation, the plaque was smooth surfaced, non-tender and soft in consistency. There was no family history of similar dermatosis. The patient had been prescribed multiple drugs including oral antibiotic and topical steroids for the treatment of the lesion by a few GPs but the lesion did not respond and kept on slowly progressing and extending to involve the adjacent area over time. Histopathologic examination of a biopsy specimen revealed multiple granulomas surrounded by chronic inflammatory cells and central necrosis.
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[image: C:\Users\Ijaz Hussain\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\Figure 1.jpg]Figure 1 A large brownish red smooth surfaced plaque involving the right side of the face, ear, and the submandibular area.
Considering the clinical and histopathologic findings, what is your diagnosis?


Diagnosis
Lupus vulgaris
Discussion
Lupus vulgaris (LV) is the most common form of cutaneous tuberculosis (CT) that develops in individuals with moderate immunity but high tuberculin sensitivity.1 LV is a paucibacillay form of postprimary tuberculosis which develops from an endogenous source by hematogenous or lymphatic route. Females are affected two to three times more often than males. The lesions are usually solitary in most of the cases, but multiple sites may be involved especially in patients with active pulmonary tuberculosis. LV most commonly affects the head and neck areas.2 It starts as a small brownish macule or a smooth surfaced soft papule and progresses extremely slowly to form a plaque.3 On diascopy, a typical apple jelly colour is characteristic. A gyrate outline pattern is because of involution in one area and progression in another. The plaque may ulcerate. The cartilages of the nose or ear may also be affected with subsequent destruction and mutilation.4,5 The adjacent mucosa may get involved because of the extension of the primary lesion.
The histopathologic examination reveals typical tubercles but acid fast bacilli are usually absent. Secondary changes include epidermal thinning and atrophy or acanthosis with hyperkeratosis and pseudoepitheliomatous hyperplasia.1
The diagnosis is based on characteristic clinical presentation, apple jelly nodules on diascopy, and strongly positive tuberculin test. Bacterial cultures may be negative but PCR results for Mycobacterium tuberculosis are positive.1
LV may run an extremely chronic course without therapy. Longstanding LV may become complicated with squamous or basal cell carcimomas.6,7 About 10 to 20 percent of the patients have active pulmonary tuberculosis or tuberculosis of bones and joints.1 
LV is treated with antituberculous drugs similar to tuberculosis of any other organ. Localized forms of LV with no evidence of internal tuberculosis have been treated with Isoniazid alone for 12 months. Small lesions of LV may be excised. Corrective measures and plastic surgery are required for the mutilation caused by longstanding LV.1,4 
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