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Tuberculosis of the lip: an interesting case
presentation
Abstract
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Tuberculosis of oral cavity is relatively less common as compared to the other parts
of the body. The most common site is the tongue in the oral cavity, but tuberculosis
of lip is a rare entity. Mostly labial tuberculosis presents as a non-healing ulcerative
lesion, but sometimes it may present as a cystic swelling. The disease may be primary
or secondary to pulmonary tuberculosis. We present herewith a case of 50year female
with primary tuberculosis of the lip.
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Introduction
Tuberculosis is troubling mankind from ancient times and still it
forms a major chunk of patients in developing and underdeveloped
countries. It is estimated that one-third of the world’s population are
infected with Mycobacterium tuberculosis.1
Although tuberculosis may involve any part of the body, but
tuberculosis of lip occurs rarely. Tuberculosis of lip can be primary
or secondary. Primary tuberculosis of lip is a diagnostic challenge for
clinicians as well as for pathologists.2
Oral tuberculosis usually results from secondary inoculation of
the breached oral mucosa by infected sputum, or by haematogenous
dissemination from other infected sites3,4 0.1%–0.5% of subjects with
pulmonary tuberculosis usually develops secondary oral tuberculosis
affecting most commonly the tongue, followed by the palate, the lips,
the buccal mucosa, and the gingival.5,6 It usually manifests as a single
non-healing ulcers but may also occur as nodules and granulomata or
fissures.7,8

Figure 1 Grossly an irregular 2x1.5cm, solid to cystic swelling with excoriation
at the upper lip, situated between the midline and angle of the mouth.

Case report
A 50year old female presented to the plastic surgery clinics
with complaints of irregular, 2x1.5cm, solid to cystic swelling with
excoriation at the upper lip, situated between the midline and angle
of the mouth since 2months (Figure 1). There was no history of
fever, cough, loss of appetite, weight loss, anti-tubercular treatment
intake or contact and any lymphadenopathy. Fine needle aspiration
biopsy showed typical epithelioid cell clusters with foci of caseous
necrosis (Figure 2). Excision biopsy of the lesion was performed
and sent for the histopathological examination. Grossly multiple
small irregular brownish white soft to firm tissue pieces, 1.8cm in
aggregate was received. Microscopically dense lymphocytic infiltrate
in the underlying dermis with fibrosis and well defined epithelioid
granulomas with langhan’s giant cells and widespread foci of caseous
necrosis was seen (Figure 3). AFB stains revealed magenta colored
acid fast tubercular bacilli. A histopathological diagnosis consistent
with tuberculosis of lip was given. A nine-month anti-TB drug
regimen of isoniazid, rifampicin, pyrazinamide, and ethambutol,
was prescribed and within four weeks after initiation of the anti-TB
treatment, the labial lesion strikingly improved.
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Figure 2 Fine needle aspiration biopsy showed typical epithelioid cell clusters
with foci of caseous necrosis. Papx40X.
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diagnosis in any oral lesion and keen workup for tuberculosis should
be done, including all ancillary investigations with chest radiograph
and other microbiological investigations, and treated promptly with
antitubercular regimen.
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