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O Que Esconde a Pele?
What Does the Skin Hide?
Sara Campos, Alexandre João
A 44-year-old woman under investigation due to a chronic granulomatous uveitis presented in our department with a one-month
history of a non-pruritic skin rash. Cutaneous examination revealed multiple, grouped erythematous perifollicular micropapules
over the trunk, limbs and face (Fig. 1). No other symptoms were
present and the remaining physical examination was normal. The
skin biopsy showed non-caseating epithelioid cell granulomas in
the dermis surrounding the hair follicles with no acid-fast bacilli (Fig. 2). Taking together the history of chronic granulomatous
uveitis and the skin biopsy result, tuberculosis infection study
was performed. A positive interferon-gamma release assay and
tuberculin skin test were present. Analytic study, thorax x-ray
and axial tomography scan were normal. The diagnosis of lichen
scrofulosorum and tubercular uveitis was established. The patient was treated with antituberculous therapy with complete resolution of the skin rash after 1 month.
Tuberculosis (TB) is an important cause of morbidity and mortality worldwide and usually affects the lungs, but can also affect
other organs.1 Tuberculous uveitis is a rare cause of extra-pulmonary TB and usually presents as chronic granulomatous uveitis.
Because of the difficulty in obtaining microbiologic evidence, in
nearly all reported cases, the diagnosis of intraocular TB is only
presumptive.2 Tuberculids develops as a hypersensitive immunologic reaction in the skin due to an occult internal focus of
tuberculosis. These eruptive lesions are due to hematogenous
dissemination of bacilli in a host with a high degree of immunity
against Mycobacterium tuberculosis.3 Lichen scrofulosorum (LS)
is a rare tuberculid and can mimic several dermatologic diseases, so a high index of suspicion is required for the diagnosis.4,5
This patient had two rare diseases simultaneously: intraocular TB
and LS. The authors present this case to highlights LS as an important marker of undetected tuberculosis. ■
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Figura 1: Multiple, grouped erythematous perifollicular micropapules on the trunk upper and lower limbs

Figura 2: Noncaseating epithelioid cell granulomas in the dermis surrounding the hair follicles with no acid-fast bacilli (H&E
x100 and H&E x400)
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