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B, ARHSERN —ERBARBSIRBRERE  KEEBREG FURBRK
NERERRAARRER , EEXNEFNRLELE, RREFERENBMERTES
K&, 1A RERER PCR REARBRER , M THREREIARRTEE
o ANHENFERIHLIR OB RE BB N MBS A E — SR,

(BB FREEE 2005; 15: 172-80)

B8R : extrapulmonary tuberculosis, cutaneous tuberculosis

][]

|

ERARHRENENERER, —
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et &R BEMAERAERR
&, BER 1997 & 3 ALFIEREMA
ERTNEREEELAREERR, R
LR B AR | ENRE
R AEBIRIBEMAEZPHEEDLR
MK EREZ RENRERRKEERZ

MELRWER , £ BOGERAE
BAEANTETES 2 -1, BREKEN
HE, M. BRER, URBENEE
RIMETRENERRERE.,. REEER
KRENKRBREERS , I0BRMAE : —

REMMNEERE® ( true cutaneous
tuberculosis) , EREREREERILEK
BEIRE , TURRENRNEREE
B, AIRANFENMITHIE , SEBERN
SEMIBE (lupus vulgaris ) . EAREE
## ( tuberculosis verrucosa cutis ) . BRI%E
% ( scrofuloderma) &, B —ERERD
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(tuberculids) , EREBHEZKERH
BEENBBRE, SEEBERMERS
( papulonecrotic tuberculid ) . BRAEME
% ( lichen scrofulosorum ) . R FE#&SMEAT
B ( erythemainduratum ) [%1,

AR E

—ARTZRBUERFFEA, BS
174 0% , BBE 845 0T , B 1997 &2
EXAREREBERNED SXBRA¥HE
Glimepiride , IFEZEHIIE R ( B
BENE 6.2% ), 2002 F 1 ABEAE/D
PR 1 R e 48 5% 35 8 20 [B) B F AR BV A 0
HFEEEXD , BOTUAE , RER
MEEEL P AREED , AREES T
YFEERENERAE , EOAKREE
W, ZHRERXXERM/BRTHERS—

la ANRER , MELEERERWN
RERERT A —EMBLE
mEE AL
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B AL ERESNE 0505 25 (NE
la), EEEMEG AT EER ARERREHT
REFENTEZHEE , RRRAZERR
REREDFREMOER, RENEM
EBRERILE  RREERRDBERBER
REERR  ERHART X AMMEE.

EEE., BRSEEN  ANEESEE
TERE, REER Gamori methenamine
silver (GMS) stain R ZEREE ( PAS
stain ) |MBEBR , RMEREE ( Acid-
Fast tain ) A KR H , BHE. &&%E.
MESEEOARYE  BEEREYR
REEMBETEEAARRMAERZBER
mERE (WE 2) , LTRME LI
KRB RIER , FEPHAEL
#IB ( erythemainduratum ) o LEIAE A
EEREMRETE R E ( polymerase
chain reaction, AT~ f&#& PCR ) {838 M.

1b AHPBREMA , BABEKENAR
BREFBEHREBWMSF.
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2 WEYR  ABKEREIRZ R M
E B ( Hematoxylin and eosin,
x100) »

tuberculosis complex By DNA fE R th 25
M WE 3 ) HANBEEBRERBEA ,
HEREEGAIREYR, BHZEEE
BiE, BERBE A BFTK B BF#
HERE, RE CEIFX. AREEK , iF
HX ABAREE, RALEERHEE.
BREFARBHEREKRERE, FEERK
PCRNEE PEARBEZPHERZME
413 ( erythemainduratum ) , REEN =
BERE — SRR BENBEMERER
AWTIhREEE R BT HARGEXRED
JA#& : isoniazid 300mg, rifampicin 450mg
% ethambutol 800mg , & & #E 1% 7E BR 49
SEARBRERSRERE, RENBMENE
=& B & 58 1@ A & Mt WX #9 BT 2h 88

BER BREEINELtEAR, BAERL
EEESY , HPEABEBO LE(LE
Hin, FREREARREFNEEER(GOT:

70 U/L, GPT:115 U/L , # &4 3 : 5.0mg/dL,

HEABRAIE :38my/dL ) , EFEME
BHRHER A, B, C BFF R R HAITIEER
Bk, RAREYSIEZITEY , HikE
IEEREY , FFohee R — B A & iRE
EX. WMABRMERENPIDARER
B, EFLRERENEFEERES
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Hilbp

Primer T4T3  Primer 64-1/64-2

3 WAREBKBRE HRE#RS
B EY B Lane 2K Lane 7))
EEXINT , 2BIMLR 123
base pair ( B8E ¥ ) & 240 base
pair, ERFHEHRE ( ER Lane 4
K Lane 9) BHEREMNER.
(Lane 1 & 6 % DNA &R ,
Lane 2 & 7 A5 A , Lane 3
& 8 AR , Lane 4 & 9
REMHERE Lane 5 X 10 BT
2 DNA Zf#fik, Lane 2 £ 5 £
T4/T5 5|F , Lane 7 £ 10 £
64-1/64-2 Bl Fo )

WRMFELEA, BERERERNEL
(WE1b) .

B

E 2

#ERIR ((tuberculosis ) BiEZ DR
& ( Mycobacterium tuberculosis ) P 5|
MBZE, —EURPRAEENLEE
LHEKRERE |, 7£ 2003 FNEEAEE 12
RIER , AR BHEHETRIERCL, &
5 2002 FEAEBNBERR/BTEAD
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746 AP LLXEIRFENRERBTEA
A 52 ALY TS HHK 14 15, T ERERE
BImABHERMEMABE (£ 199%
FeABEERFED AR 11,501 A
Z 2002 FH 16,758 A ) , BEZAIET
RAFE T H196FF+EBAQD 7.92
AZE 2002 F#9 5.68 A )% iE A AEERIE
FRELEBRBHBDEXHREER. &
BIRRILBUUME R E , D50 BRI
AE®. REBEBEKRFESR 2002 £H
ER, MARRNEmER&ZBEHNN
20.8% ‘1, BREEBERKHKET , Akt
[ B Bl SN 4 2 A9 1 P B B9 4 2 0 I Y
103% , RLHNUNENAWESRAER
(721%) , HIREKFHMBE (95%) ,
BEREEH (64%)  RREEERK
(3.8%), FSRE( 2.1% ), SHIL R HR( 1.5% ),
BEEKRR (10%) , HitsimENL LBE
(36%)', B—EEBNTFHITESR
BREBREEN UGB REHERGIHN
0.067% 21, Jacinto SS EHFEENTWE
BT, B RE R BN 1 i A R Y At AR
DHBRC), KMEKSERRETES
EE#%C, TREEREZEAED RN
&, ERENEFEmARREATE
BaZ2— , B Faa REBENRITZETRS
', REBERMBAMEROHET , BB
BREEFEENLMES  FERIERNE
B, BZNEE—¥; HAFUBSMHRR
B, BERERERIHNEZNHH
REBLENBERE , MEBREMNR
BIAIERT D,

EE#ERNERRERD S
EERZENERREZSE , #REPD
( papules ) . # &5 ( nodules ) . BEHR
( plaque ) JEB( ulcer ) FEARFH( verrous
leson ) . ZLEEARIESRS ( papillomatous ) .
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FEJE AR ( tumorous ) , B 4 % FE ( vegetative
reaction )EIHIR R ( cicatrical infiltration )
HETE , ESNE—EBSARENT
BofB, KABEKENEE. S, &
2R URBENRRED , BFL
A5 ALN)EMEREEZ (true cutaneous
tuberculosis) , EREREREERILEK
&, INRRBNRNEREER , =R
BRHMTHE, E—HESEHRE
( lupus vulgaris ) . B Mk K 8 & &%
( tuberculosis verrucosa cutis ) . ARIEIE
( scrofuloderma ) . B O & K & #& &
( tuberculosis cutis orificialis ). TN EH
BB, THEREZ® (tuberculosis
chancre ) . SRAIR K B4 ( tuberculosis
cutis miliaris) &8, MU =EHEE
R, E—ENEEFZBETHAFB #
&, BREEER PCRZEIHR, (2
@E®P (tuberculids) , ERREHRARE
BERCFNSEEENBBRE E—
HAIE EBRIE MRS ( papulonecrotic
tuberculid ) . BR 5% M B B ( lichen
scrofulosorum ) , R EE#EMEATHE( erythema
induratum ) ; LR ABEEEZEHEE
BENRERHAEL , BREYE Acid-Fast
stain REMEZEE RRMC BHEY
RERENNRERT. Rit@ERDi#
R—ERRARERZ , BSFNHRER
RELEMREEEAR TB & |, MEFEE
EHXZFRCL, ATAMREL , %%
BEOMISRFERE BRI IR EEX
hERZMWEL T Chong RKREEBN T4
AERTERABRRUBEL LR
(795% ) &% , HAKFRASEMLEREE
(63%)., BRFEMEE (63%). FARE
BRE® (45% ). RIFE (40%). B
HIEMERD (4.0% )12, BLTF &L Chong
KRANEARERERNEEE &M —
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(—) EMREREZ
( true cutaneous tuberculosis )
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RE SIS M E AR EY
REER , g Z2REH , HBAEE,
MHE, B, BHEXER, ZRREED
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3.ARHE ( scrofuloderma )
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BRELERET RN EPIRIREIEEE
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HiY, B, FRYE , AHZYHBH. RHE
ERTESEH% , KETEHERCL,

2 BB E B ( lichen scrofulosorum )

FRBBLRANERS , IRRIM K
RERA  BEME, & BHERER.
FHEREREBUEESHEABERE
i, IFERAIER,

SFEEMATHE ( erythemainduratum )

Bazin i 1861 & B X ¥ RIEE T AR
EEMEERL  RERERRNFRIR
Z ,  MEBRERMEAN ( eythema
induratum ) [ 1, AEDEEM | WAT
AENFEHMAHRES  EERE , &
FRRMERERTRRBEEE , BEHEY
BEBRM , ZHZREY  BBRARYT
BERRKERNETES , W HEE ) EBE
MR/ RATHE, BEISARLE ,
BEEEZHRBOMMBEIR ( erythrocyanotic
circulation ) , {@8E{LMEM. HBEN
AR M ME 2 ( nodular vasculitis ) ,
AREFEREER THEEZALSE, B
B R R EMR R IE S BRAR &1
(casetion ) RAD R, BBERERER
A BRVEEEEHRERRERY
REEI ), hEFTHEHEHTHELH
( erythema nodosum ) #EERIZE , &=*
ENEREREELRE , BERMBAR
BEREMR, TEE S, XREEKBF
BERN—& HAKXBEEENDEE
ENREEmEL, BEERGBREESHE
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SEBMERER Y], EI MR DEIE |
IRIREE AN D AR B S K H 7T RE
AL

B ETR , REEKRERK ENR
RREZR EEEMERISER  BR
HERREFEAR, A T EHNE
R ERARBRL , EEREEN , BREL
FERERSE RS KR EEKRE 26
IR PIER.
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EREREEENDEHEEERE
FEERULEEELERIERE (M
tuberculosis ) & PCR WHEE., Him
HBPEHIE ()VRALSBEGHME
IRk , (K EF L Acid-Fast stain A%
% ({EEATRERHE Mt mycobacteria HY &
Z) ,EBENERE , WEKEER
BB OFKRRKRR , OENEREY
RERFI®), MRBBHEEHEILEEDL
EERER , TRFELEES , B8 PCR
MERIRTEERATR , R4 TIREND
B, BIE—FEWR, EEERL Acd-Fast
stain BREMEEE , PCR A[E 7 IFAE 54
28 ( atypical mycobacterial ) E&ER 5 &
BE® MERERZ B EE IR
%*ﬁ’"fi%lﬁi&“ﬁ‘@%ﬂ’]ﬁﬁﬂ[m] )i
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R, ikt PCRIERE A6 ZLEHAREREZ
YRR IS AT 3R,
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it 7\ 4 % B9 56 R IR B B K - B i 4
BHE, EBEREERERANRER
EE HESRBPREHEIE®, £4E
hEEZEHR Isoniazid BREERES
ik 10%, Rtk — 2R Sa B NS
BY-HREERECRNES —RE
V), BERER [ ERIHPEEER (initial phase )
Isoniazid ( 5 mg/kg/day ) , Rifampicin( 10
mg/kg/day ) , Pyrazinamide ( 25 mg/
kg/day ) , Ethambutol ( 15-20 mg/kg/day )
—BEA2EA , RRBFERA4(H7)
{& A &9 Isoniazid & Rifampicin( BNt
Ethambutol ) ( # #& P& Bt continuation
phase) , LAMERH 6 2| 9 BAKAE,
MR A FE A Pyrazinamide , $HEEL B
ERART7TEA. BNREMES® , B4
BELERZE 97 12EA1%), BEAMAS

AERMAESEZE , Chong KIRHTTER
BRA Isoniazid WBR ZE—FEIFLY), E
REEBESD , MRBENSMY  RIZW
5% , Isoniazid i BYH MR RE AR KO BT S 14 Y
HWER 01-1% 2?1, {88 10-20%H5%
2, IBRRIREROIFERRE ),
EEEFEEREZR 2BEAREE A
EEEA=IAEHNRFHREEE,
Rifampicin X &RV ERIFHES , &4
HIMRBIE 1% , {BEL Isoniazid B A&
R EYERLTIE 27% 21, M
Ethambutol 22 B FEHEMN. FFZMRIE
H, FREX  EENEREDITSEN
BRMAK , 7 50-64 B KRN A 2.3% ,
{B7E 20-34 BRMIEREER A 0.3% %1, &Y
MIFEMNERSHE | LIRKREMR : Filn
e, Bo. B, HERE. BEE%, 2
ERERERE O GPT SiEEEE
%1% ( direct bilirubin ) W& 2 — KA FZ
=2 GOT., #FEAIR ( tota bilirubin) .
BMUBREBR (ALP) =&F2— LA AR
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Cutaneous Tuberculosis: A Case Report

Wei-Hsin Huang', Yueh-Chi Tsai', Lee-Ching Hwang", Jin-Jin Tjung",
Yang-Chih Lin?, Chun-Ming Lee® and Chin-Y uan Tzen’

After several decades of silence, the increasing prevalence of tuberculosis around the world
in the past ten years has become an important issue in public health. According to the statistics in
Taiwan, extrapulmonary tuberculosis accounts for about ten percent of total tuberculosis cases.
Pleura is the most invaded site by extrapulmonary tuberculosis, among which cutaneous
tuberculosis is only less than one percent. Patients are often not properly diagnosed and treated due
to the various clinical presentations of cutaneous tuberculosis and rare case reports. This case
discusses a diabetic patient whose leg ulcer did not recovered after being treated with excision and
antibiotics. The family doctor suggested to him to receive skin biopsy, where pathologic and PCR
results both confirmed the diagnosis of cutaneous tuberculosis, and the leg ulcer has thus recovered
after antituberculosis therapy. With this case and relevant documents, this article is intended to
provide doctors with further knowledge on the cutaneous tubercul osis.

(Taiwan J Fam Med 2005; 15: 172-80)
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