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Recurrent Cellulitis of Lower Limb Secondary
to Tuberculosis Verrucosa Cutis
of the Sole of Left Foot — A Case Report

Tzu-Chiang Lin, Han-Chieh Lee, and Nai-Ren Chang*

Division of General Medicine, Department of Internal Medicine,
‘Department of Pathology
Zuoying Armed Forces General Hospital, Kaohsiung, Taiwan, R.O.C

Cellulitis of lower extremities is frequently encountered and results from a breach of the skin and inocula-
tion of opportunistic bacteria. We report a case of recurrent cellulitis of left lower limb in a 48-year-old man, com-
plicated from the left foot lesion. The plantar aspect showed a diffuse verrucous surface with numerous fissures
and serous discharge. The cellulitis subsided after administration of first line antibiotic. Histopathological exami-
nation of left sole revealed marked hyperkeratosis, irregular acanthosis of the epidermis and a granulomatous
inflammation with Langhans ginat cells over upper dermis. Scanty acid-fast bacilli were found by acid-fast stain.
After two week treatment with anti-TB drugs, warty surface improved remarkably and healed two months later.
The history, clinical presentations, histopathological characteristics, the good response to anti-TB drugs and li-
terature review were all suggest the diagnosis of tuberculosis verrucosa cutis. Neither cellulitis nor tuberculosis
verrucosa cutis relapsed during the follow-up of 3 years. (J Intern Med Taiwan 2007; 18: 217-222 )



