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Figure 1: A. Shows images of erythematous nodular lesions on the lower limbs (blue ar-

rows). B. No injuries to the lower limbs after three weeks of treatment. 

A 33-year-old woman (Fitzpatrick phototype VI) presented with a two-year history 

of recurrent episodes of painful nodular lesions predominantly affecting the anterior as-

pects of both lower legs. The lesions appeared in flares lasting several weeks and evolved 

into bruise-like (contusiform) discoloration before partial spontaneous regression. The ep-

isodes were accompanied by low-grade fever, fatigue, arthralgia, and difficulty walking 

due to pain. Physical examination revealed multiple tender, erythematous subcutaneous 
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nodules symmetrically distributed over the anterior tibial surfaces (Figure 1A). No ulcer-

ation, posterior calf predominance, scarring, or draining sinuses were observed. 

Laboratory test results showed a slightly elevated erythrocyte sedimentation rate (30 

mm/hour), while complete blood count, C-reactive protein, liver and kidney function 

tests, antistreptolysin O titer, antinuclear antibodies, and HIV serology were unremarka-

ble. The chest X-ray showed no evidence of active pulmonary disease. The interferon-

gamma release assay (IGRA) was positive, indicating infection with Mycobacterium tu-

berculosis in this tuberculosis-endemic environment. 

Skin biopsy demonstrated septal panniculitis with septal widening and lymphohis-

tiocytic inflammatory infiltrate without vasculitis, lobular panniculitis, granulomatous in-

flammation, or necrosis, consistent with erythema nodosum. The histopathological assess-

ment was performed by an experienced anatomical pathologist. Although histological im-

ages were originally archived, the digital file was irretrievably lost following a clinic soft-

ware update; therefore, only the formal pathology description is available. 

Erythema nodosum is a septal panniculitis considered a delayed hypersensitivity re-

action to systemic triggers, including infections, autoimmune diseases, drugs, and tuber-

culosis [1]. In endemic regions, tuberculosis remains an important etiological considera-

tion. The recurrent pattern observed in this patient likely reflected persistent antigenic 

stimulation [2, 3]. In tuberculosis-endemic regions, EN may represent a tuberculid, a hy-

persensitivity reaction to mycobacterial antigens without demonstrable organisms in the 

skin [4]. Distinguishing EN from erythema induratum of Bazin (EIB) is essential because 

EIB is typically considered a lobular panniculitis with vasculitis and may represent a more 

direct localized infectious process. Clinical distribution (anterior tibial involvement with-

out ulceration) and histopathological features (septal panniculitis without vasculitis) were 

decisive in this differentiation. 

Given the positive IGRA, slightly elevated erythrocyte sedimentation rate, systemic 

symptoms, epidemiological context, compatible histopathology, and exclusion of alterna-

tive causes, tuberculosis-associated erythema nodosum was diagnosed. The decision to 

initiate full four-drug anti-tuberculosis therapy was based on the classification of probable 

active extrapulmonary tuberculosis manifesting as a tuberculid, in accordance with rec-

ommendations from the World Health Organization for management of suspected active 

tuberculosis in endemic settings [5]. Marked clinical improvement was observed within 

three weeks, with complete resolution of lesions (Figure 1B). After two months, treatment 

was switched to rifampicin and isoniazid for a further four months. At the six-month fol-

low-up, the patient remained asymptomatic without recurrence. The rapid and sustained 

therapeutic response further supports the causal relationship. 

This case highlights the importance of recognizing erythema nodosum as a potential 

cutaneous manifestation of tuberculosis, particularly in endemic regions, where early 

identification may prompt appropriate systemic investigation and treatment. 

Funding: None. 

Research Ethics Committee Approval: The patient provided written informed consent for partici-

pation, and the study was conducted in accordance with the ethical guidelines outlined in the Dec-

laration of Helsinki. 

Acknowledgments: None. 

Conflicts of Interest: None.  

Supplementary Materials: None. 

References 

1. Pérez-Garza DM, Chavez-Alvarez S, Ocampo-Candiani J, Gomez-Flores M. Erythema Nodosum: A Practical Approach and 

Diagnostic Algorithm. Am J Clin Dermatol. 2021 May;22(3):367-378. doi: 10.1007/s40257-021-00592-w. Epub 2021 Mar 8. PMID: 

33683567; PMCID: PMC7938036. 



Erythema Nodosum Due to Tuberculosis: When the Skin Speaks for the Infection 3 of 3 
  

 

2. Laborada J, Cohen PR. Tuberculosis-Associated Erythema Nodosum. Cureus. 2021 Dec 5;13(12):e20184. doi: 10.7759/cu-

reus.20184. PMID: 35004007; PMCID: PMC8723782. 

3. Rizvi Z, Iqbal T, Javed A, Rizvi A. Erythema Nodosum: A Consequence of Tuberculosis. Cureus. 2019 May 23;11(5):e4724. doi: 

10.7759/cureus.4724. PMID: 31355084; PMCID: PMC6650172. 

4. Dhattarwal N, Ramesh V. Tuberculids: A Narrative Review. Indian Dermatol Online J. 2022 Dec 14;14(3):320-329. doi: 

10.4103/idoj.idoj_284_22. PMID: 37266079; PMCID: PMC10231720. 

5. WHO consolidated guidelines on tuberculosis. Module 4: treatment - drug-susceptible tuberculosis treatment. Geneva: World 

Health Organization; 2022. Licence: CC BY-NC-SA 3.0 IGO. Disponível em: https://iris.who.int/server/api/core/bitstre-

ams/cf34aa08-c5d4-4b64-85cd-2ec1e6b14d91/content. 


