Current Health Sciences Journal Vol. 52, No. 2, 2026 April-June

Cutaneous Tuberculosis in a 22-Day-Old Neonate:

A Diagnostic Challenge and Case Report
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ABSTRACT: Background: Cutaneous tuberculosis (CTB) is a rare extrapulmonary manifestation of tuberculosis,
particularly in neonates. Its diagnosis is often challenging due to non-specific presentations that can mimic common
conditions. Clinical Description: We report the case of a 22-day-old male neonate who presented to the emergency
room with fever and a scalp swelling following a reported fall from bed. Initial assessment suggested a subcutaneous
abscess. The patient did not respond to multiple courses of intravenous antibiotics. A blood culture grew Burkholderia
species, but targeted therapy also failed. Incision and drainage were performed, and pus GeneXpert testing was
positive for Mycobacterium tuberculosis, despite a negative tuberculin skin test and clear chest X-ray. A final diagnosis
of cutaneous tuberculosis (tuberculous chancre) was established. Management & Outcome: Anti-tuberculosis therapy
(ATT) was initiated, leading to the complete resolution of the swelling and full recovery. Conclusion: This case
underscores the diagnostic challenges of neonatal CTB. It highlights the importance of considering tuberculosis in the
differential diagnosis of non-resolving abscesses in infants, especially in endemic areas, and demonstrates the critical
role of molecular diagnostics like GeneXpert in achieving a timely diagnosis.
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Introduction

Tuberculosis (TB) remains a significant
global health threat, causing an estimated
1.25 million deaths in 2023, with the majority of
cases and mortality occurring in low- and middle-
income countries.

In 2023, approximately 10.8 million people
developed TB, including 1.3 million children [1].

Immunodeficiency  conditions such as
HIV/AIDS, diabetes, and malnutrition increase
the risk of TB infection [1].

Cutaneous tuberculosis (CTB) is an
uncommon  extrapulmonary  manifestation,
accounting for only 1-2% of all TB cases [8].

Its diagnosis is notoriously difficult due to a
wide spectrum of clinical presentations, which
can mimic various other dermatological
conditions [2,5].

Children, with their developing immune
systems, are particularly susceptible to severe
forms of the disease [3].

Alarmingly, Mycobacterium tuberculosis has
been identified in the microbiome of
asymptomatic premature infants in NICUs,
indicating a risk of early exposure [4].

Diagnosing CTB requires a high index of
suspicion and a multifaceted approach, as its
sensitivity and specificity are lower than for
pulmonary TB [5-7].

This case report presents a rare instance of
primary cutaneous tuberculosis in a 22-day-old
neonate.

We aim to highlight the profound diagnostic
challenges, the pitfalls of relying on classic tests
like the tuberculin skin test in infants, and the
pivotal role of molecular diagnostics in guiding
successful management.

Clinical Description

A 22-day-old male neonate presented to the
emergency department with a two-day history of
fever and a swelling on the right temporoparietal
region of the scalp.

The mother reported that the swelling
appeared after a minor fall from bed.

There was no history of swelling prior to the
incident. The fever was high-grade (102°F) and
responsive to antipyretics.

There was no history of seizures, vomiting,
apparent loss of consciousness (ALOC),
bleeding, or discharge.

The patient was born via spontaneous vaginal
delivery at a local clinic.

He cried immediately after birth and passed
meconium on day one.

He was initially fed a combination of mother's
milk and goat milk but was exclusively breastfed
at presentation.

The parents were healthy with no history of
tuberculosis or sexually transmitted infections;
both had negative sputum cultures and chest
X-rays.
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On examination, the infant was febrile
(102°F) with stable vital signs (HR 134 bpm, RR
48/min).

A 1x1 cm soft, tender, and warm swelling with
overlying redness was noted on the right
temporoparietal scalp (Figure 1).

Systemic examination was otherwise normal.

An ultrasound of the swelling revealed a
subcutaneous collection measuring
3.7x0.9%3.4cm, suggestive of an abscess.

During  hospitalization, the  swelling
progressively increased to 4x4 cm, and the patient
continued to have daily fever spikes.

He was started on intravenous antibiotics
(cefotaxime, later switched to amikacin,
ampicillin, and finally meropenem) with no
clinical improvement.

Serial laboratory investigations showed a
rising trend in the Total Leukocyte Count (TLC)
(Table 1).

Table 1. Serial hematological parameters showing arising trend in Total Leukocyte Count (TLC).

Hb

Neutrophils ~ Lymphocytes Platelets

Date @dy  TLCKIOL) o) o) 10°7L)
4/11/24 16.9 13.6 44 42 264
11/11/24 13.2 14.3 52 41 252
16/11/24 13.3 235 40 56 574

Management & Outcome

The pediatric surgery team performed incision
and drainage, yielding 10 cc of pus.

Routine pus culture was negative.

Subsequently, a GeneXpert test on the pus
sample detected Mycobacterium tuberculosis in
trace amounts.

A tuberculin skin test was negative, and a
chest X-ray was clear (Figure 2).

An MRI brain was obtained to rule out
extension, which revealed cerebral edema but no
evidence of tuberculomas or meningitis.

Figure 1. Clinical photograph on presentation
showing the swelling on the right temporoparietal
region of the scalp.

The patient was started on mannitol and
meningitic doses of antibiotics.

A final diagnosis of scalp abscess secondary
to cutaneous tuberculosis (tuberculous chancre)
was made.

In consultation with the infectious disease
team, anti-tuberculosis therapy (ATT) was
initiated.

The patient showed remarkable improvement,
with the swelling reducing significantly and
eventually resolving completely.

Follow-up at one and six months confirmed
sustained recovery with no sequelae.

Figure 2. Normal chest X-ray
of the patient at the time of diagnosis.
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Discussion

This case exemplifies the profound diagnostic
challenges posed by cutaneous tuberculosis in
neonates.

The initial presentation, intertwined with a
history of trauma, effectively mimicked a
common bacterial abscess or hematoma, leading
to a delay in considering TB.

Diagnostic Challenges

The diagnosis was complicated by several
factors. First, the atypical presentation linked to
trauma misleadingly suggested a simple abscess
[9].

Second, the false-negative Tuberculin Skin
Test (TST) is a known phenomenon in young
infants due to immune immaturity or anergy,
reducing its reliability [10].

Third, the initial isolation of Burkholderia
species in the blood culture, likely a co-infection
or contaminant, provided a misleading red
herring [11].

It was the application of the GeneXpert
MTB/RIF assay on pus that proved pivotal. This
molecular test, known for its high sensitivity and
specificity, provided a rapid and accurate
diagnosis where conventional methods had failed
[12].

Management and Clinical Course

The lack of response to broad-spectrum
antibiotics was a critical clue that pointed away
from a typical bacterial infection. The decision to
perform surgical drainage was necessary for
symptomatic relief and, crucially, to obtain a
sample for definitive testing. The initiation of
ATT based on the GeneXpert result was the
turning point, leading to a full recovery and
confirming the diagnosis.

Epidemiological Considerations and
Source Investigation

The mode of transmission in this case remains
unclear. Neonatal TB can be congenital (via
transplacental spread) or acquired postnatally
through contact with an infectious person [13].

While the parents were screened and found
negative, a thorough investigation of all
household and frequent contacts is a public health
imperative in such cases to identify the source
and prevent further transmission, especially in
TB-endemic regions.

Implications for Clinical Practice/Lesson
Learnt

This report offers several key lessons for
clinicians:

e Cutaneous tuberculosis should remain a
differential diagnosis in neonates presenting
with a non-resolving abscess, even without a
known TB contact or a positive tuberculin skin
test.

e Molecular diagnostic tools like GeneXpert
are invaluable for the rapid confirmation of
extrapulmonary TB from pus samples,
particularly when conventional tests are
negative or misleading.

e A multidisciplinary approach involving
pediatrics, surgery, and infectious disease
specialists is crucial for the effective
management of complex and atypical pediatric
TB cases.

e Aggressive contact tracing is essential to
uncover the source of infection in pediatric TB
cases.

Conclusion

This case illustrates the significant diagnostic
difficulties of neonatal cutaneous tuberculosis,
where an apparent trauma history and a negative
tuberculin skin test initially misled the clinical
assessment.

The application of GeneXpert testing on
drained pus enabled a rapid, definitive diagnosis
and effective anti-tuberculosis therapy.

Cutaneous tuberculosis must be considered in
any non-resolving abscess in an infant,
particularly in endemic settings, to ensure timely
and life-saving intervention.
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