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Delayed Diagnosis of Tuberculosis Mistaken
for Tinea Corporis in a Healthy Adult
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Mycobacterium tuberculosis infection is a serious health
problem in Korea'”. Cutaneous tuberculosis is a relatively rare
manifestation of tuberculosis infection, comprising <2% of
all extrapulmonary tuberculosis cases™. In recent years, this
infection has become rare, and frequent misdiagnosis leads to
delayed diagnosis’. General physicians are more familiar with
cutaneous fungal diseases such as tinea corporis than with
tuberculosis verrucosa cutis. Therefore, clinicians should be
aware of this disease for timely diagnosis. We have reported a
case of concurrent tuberculosis in the lung and on the skin of
the buttock.

A 41-year-old man presented to our clinic with a 4-year his-
tory of itching and mild tenderness in the perianal area. He
was previously diagnosed with tinea corporis at a dermatol-

ogy clinic and had received topical antifungal treatment for
four years. On presentation, he denied experiencing fever,
chills, non-productive and productive cough, weight loss, and
night sweats. Physical examination revealed elevated coales-
cent erythematous scaling plaques (8 cmx8 cm) on the right
buttock (Figure 1A). Laboratory examination revealed hu-
man immunodeficiency virus negativity. Biopsy of the lesion
revealed pseudoepitheliomatous hyperplasia with granulo-
matous inflammation in the superficial dermis (Figure 1B);
periodic acid-Schiff and acid-fast bacilli stains were negative.
Chest radiography revealed focal haziness in the right upper
lobe, and chest computed tomography showed nodules and
peribronchial infiltration in the right upper lobe (Figure 2).
M. tuberculosis was isolated from the cutaneous tissue and

Figure 1. (A) Elevated coalescent ery-
thematous scaling plaques on the right
buttock. (B) Histopathological findings
showing pseudoepitheliomatous hyper-
plasia with granulomatous inflammation
in the superficial dermis (H&E stain,
x100). The results of the acid-fast bacilli
strain and polymerase chain reaction for
M. tuberculosis were negative.
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sputum; it was not resistant to anti-tuberculosis agents. Thus,
treatment with anti-tuberculosis agents such as isoniazid,
rifampicin, ethambutol, and pyrazinamide was initiated for
2 months, which was followed by isoniazid, and rifampicin
therapy for 4 months. Subsequently, the lesion completely re-
solved without recurrence.
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Figure 2. (A) Chest radiography showing
focal consolidation in the right upper
lobe. (B) Chest computed tomography
showing a few nodular lesions and peri-
bronchial infiltrates in the right upper
lobe.
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