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Case report

Oral ulcer as presentation of cavitating pulmonary tuberculosis
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A B S T R A C T

Tuberculosis is an indolent infection that can invade any organ. Although the most frequent form of
presentation is pulmonary, it can have an extra-pulmonary presentation, including rare cases of oral
tuberculosis.
We present a clinical case of a 44 year-old man, active smoker, with an ulcerated lesion on the posterior

third of the tongue, initially interpreted as a probable neoplasm. The pathological study of the biopsy
performed on the lesion, showed alterations compatible with a chronic granulomatous process and the
presence of acid-fast bacilli. The concomitant diagnosis of pulmonary tuberculosis was made in a
subsequent study. The patient started therapy with isoniazid, rifampin, pyrazinamide and ethambutol
with complete resolution of the oral lesion and pulmonary tuberculosis. This case exemplifies the
importance of including tuberculosis in the differential diagnosis of ulcerated and neoformative lesions
and the value of performing a microbiological study alongside the pathological one.
© 2020 Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

Tuberculosis is a severe chronic infection caused by Mycobacterium
tuberculosis and transmitted by aerosols. Although most people do
not develop the disease, about 5% of exposed adults will develop the
disease in the first two years after exposure [1]. Pulmonary
tuberculosis is the most common form of the disease, but
extrapulmonary involvement presents in 10–15 % of the cases
and may be the only manifestation [2].

Tuberculosis of the oral cavity is uncommon, presenting in 0.05–5%
ofpatients with tuberculosis [3]andmaybethefirstsign of thedisease
[4]. It usually presents as superficial ulcers, plaquesand papillomatous
or indurated lesions [5]. Thus, the differential diagnosis of tuberculosis
must be considered in ulcerated lesions, in order to have an early
diagnosis and treatment aimed at this contagious disease with a
relevant clinical and epidemiological impact.

Case report

A 44-year-old man, smoker of 35 pack years and ex-user of
intravenous drugs, came to the emergency department with a

history of a painful ulcerated lesion, in the posterior third on the
dorsum of the tongue with four months of evolution. In association,
he reported weight loss of seven kilograms (>10 % of usual weight).
The patient was evaluated by Otorhinolaryngology, who described a
papillomatous, hardened and painful lesion measuring about three
centimeters in the posterior third of the tongue, accompanied by
bilateral cervical lymphadenopathies, with a tentative diagnosis of
squamous cell carcinoma (Fig. 1).

A biopsy was performed one week after the emergency episode,
along with a complete study with chest and neck computer
tomography (CT) for staging. The anatomical pathology studied
excluded a neoplastic lesion, instead, it showed infiltration by
numerous epithelioid granulomas, some with central necrosis and
frequently accompanied by giant multinucleated cells of the
Langhans type (Fig. 2). Ziehl-Neelsen staining revealed the
presence of occasional acid-fast bacillary structures (Fig. 3).

In view of these results, the patient was referred to the Infectious
Diseases consultation. Exploring the epidemiological context, he
reported having a cousin with a recent diagnosis and treatment of
tuberculosis(eightmonthsago)withwhomhehad dailycontact. The
patient’s tuberculous screening, at the time of his cousin’s diagnosis,
was negative. The patient denied cough or sputum more than usual
(he was an active smoker), night sweats, or asthenia. He also denied
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The chest x-ray showed an infiltrate on the left upper lobe on
he chest radiograph. The chest CT showed a tree-in-bud pattern
nd cavitations (Fig. 4.). Analytically without leukocytosis, with
edimentation rate of 74 mm/h, mild anemia of 12.7 g/dL,
ormochromic and normocytic. Liver function and kidney function
ere normal. C-reactive protein of 23.7 mg/L (cut-off <5 mg/L).
Bronchial secretions were collected whose auramine study

immunodeficiency virus serology (HIV), had past contact with
hepatitis B virus (HBV) and was diagnosed with chronic hepatitis C
virus infection (HCV) (positive antibody with positive HCV
ribonucleic acid (RNA)), which was staged and treated later on.
The patient completed nine months of treatment (isoniazid,
rifampin, pyrazinamide, and ethambutol regimen), with total
resolution of the tongue lesion (Fig. 5.) and weight recovery.

Discussion

Tuberculosis has a high prevalence worldwidewith a quarterof the
world population infected, and 10 000 000 new cases of the disease in
2018 [6]. Portugal is considered, since 2015, a country of low incidence

Fig. 1. Ulcer on the dorsum of the tongue.

ig. 2. Numerous epithelioid granulomas that infiltrate the mucous and muscular
issue, along with giant multinucleated cells. Some of the granulomas have central
ecrosis (*), (hematoxylin-eosin, 40x).

Fig. 3. Acid-fast bacilli as seen with the Ziehl-Neelsen staining (1000x).

Fig. 4. Thorax computerized tomography demonstrating bilateral tree-in-bud
pattern and cavitation in the left lung.
as positive for acid-fast bacilli, and GeneXpert1 positive for
ycobacterium tuberculosis complex with negative rifampin
esistance testing. Mycobacteria culture showed growth of
ycobacterium tuberculosis, whose sensitivity test demonstrated
usceptibility to all first-line antituberculous drugs. It is also
oteworthy to mention that the patient showed negative human
2

of tuberculosis [7], however, there are regions of the country, namely
in the districts of Oporto and Lisbon where this is highest with an
incidence rate of 25.3 and 23.7 per 100,000 inhabitants in 2018 [8],
respectively. The most common form of presentation of the disease is
pulmonary, but up to 15 % of patients have extrapulmonary forms, the
most common being ganglionic and pleural [7].
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Tuberculosis of the oral cavity is uncommon [3] but can be the
primary presentation of the disease. This type of manifestation is
more often secondary to pulmonary tuberculosis through contact
of the mouth with infected secretions [5,9]. Tuberculosis of the oral
cavity can have variable manifestations: ulcers, nodules, fissures,
granulomas. The most frequent is the appearance of a superficial
ulcer [3]. The diagnostic anatomopathological findings demon-
strate granulomas with giant Langhans cells, which may be
accompanied by the presence of acid-fast bacilli [4,9].

The present case is nonetheless particular because, the main
clinical manifestation, and for which the patient sought health
care, was the ulcer on the dorsum of the tongue. Due to the
diagnosis of tuberculosis, but also due to a history of intravenous
drug use in the past, HIV, HCV and HBV serology was requested. Of
these, only HCV serology was positive with HCV-RNA also positive,
with a diagnosis of chronic hepatitis C. The treatment was delayed
until the end of tuberculosis treatment.

As the antibacterial sensitivity test demonstrated susceptibility to
all first-line  drugs and since the patient was diagnosed with cavitated
pulmonary tuberculosis, hewas treated with a classic regimen fornine
months. The patient responded well to the treatment with improve-
ment and progressed favourably with weight recovery and complete
resolution of the ulcerated lesion (Fig. 5.).

The present case highlights the importance of tuberculosis
being considered in the differential diagnosis of this type of lesions,
especially when there is a suggestive epidemiological context that
should always be questioned to the patient. Adequate diagnosis
and treatment are central to curbing the spread of the infection and
improving the patient's prognosis.
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Fig. 5. Dorsum of the tongue, at the end of treatment.
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