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Abstract: This work reports a case of a 49-year-old male suffering from chronic tuberculosis who developed painful ulcers around the 
anus for approximately eight months. The colonoscopy revealed the presence of ulcers in the transverse colon, which were also found 
in the skin and intestine, as revealed by microscopic examination. The skin ulcer was positive for tuberculosis bacilli, leading to the 
final diagnosis of Tuberculosis cutis orificialis. The patient had a previous history of tuberculosis, which indicated that the infection in 
the lungs moved down to invade the intestines and finally the skin. 
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Cutaneous tuberculosis presents a broad spectrum of clinical manifestations that depend on the mode of transmission of 
mycobacteria to the skin and the immune status of the host.1 Tuberculosis cutis orificialis is a rare form of tuberculosis 
and this patient had a focus of mycobacteria infection in the intestines, from which the mycobacteria spread to the skin.

Case Report
A 49-year-old male patient came to our department due to painful ulcers around the anus, which had progressively 
enlarged in just over 8 months (Figure 1). The patient had a previous history of eczema with infection diagnosed at the 
local hospital before coming to our department, and he received cephalosporin antibiotics. However, the lesions did not 
heal significantly. The patient denied a history of marked chronic cough, low-grade fever, and emaciation for the past 8 
months. He reported a history of tuberculosis 10 years ago for which he did not receive standard systematic treatment.

The biopsy of the ulcer indicated a granulomatous inflammation of the infected area (Figure 2a). The colonoscopy revealed 
the presence of ulcers in the transverse colon, and the biopsy showed a similar feature as the sample from the skin (Figure 2b). 
The patient did not have any evident symptom of abdominal pain or diarrhea. Although the samples from the diseased skin and 
intestine were negative for acid-fast staining, smears of the perianal ulcer secretion were positive for tuberculosis bacilli 
(Figure 3). The computer examination of the chest revealed the presence of old pulmonary tuberculosis. The full blood cell 

Figure 1 Ulcers around the anus extending to scrotum.
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count, liver and renal function, HIV, and syphilis serology were normal or negative, except for a CRP level of 59 mg/L (normal 
range 0−10 mg/L) and albumin level of 29 g/L (normal range 40–55 g/L). The patient was then diagnosed with Tuberculosis 
cutis orificialis according to the clinical and histological examination, and he was treated with rifampicin, isoniazid, 
ethambutol, and pyrazinamide for a total of 6 months. The ulcers healed completely after 1 month of treatment.

Discussion
Tuberculosis is primarily an infection caused by Mycobacterium tuberculosis, which can involve multiple organs in the 
body. When the skin is affected, it is defined as cutaneous tuberculosis. This disease presents different clinical 
manifestations, and this diversity makes diagnosis difficult.2 Our patient showed similar features in the intestines and 
skin after biopsy. Although the samples showed nonspecific inflammation without classic granuloma formation, smears 
of the perianal ulcer secretion were positive for tuberculosis bacilli, providing evidence for the diagnosis of tuberculosis.

Tuberculosis cutis orificialis induces a rare form of cutaneous tuberculosis that affects only 2% of patients with 
tuberculosis.3 Skin involvement may occur following exogenous inoculation, contiguous spread from a nearby focus of 
infection, or hematogenous spread from a distant focus. It presents a wide range of clinical manifestations, which 
depends on the mode of disease spread.4 The history of our patient was very clear, and sufficient evidence was available 
to suggest that it was an endogenous autoinoculation infection that moved from the lungs to the intestine and finally to 
the skin. This report highlighted that tuberculosis treatment must be systematic, standard, adequate, and the patient must 
complete the entire treatment regimen.5

Figure 2 (a and b) Biopsy from the ulcer edge in the skin and transverse colon revealing the infection and granulomatous inflammation (H&E, 100x magnification).

Figure 3 Smear of the perianal ulcer secretion showing tuberculosis bacilli.(The red arrow indicates the presence of tuberculosis bacilli.).
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