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TWO CASES OF HEMATOGENOUSLY DISSEMINATED
SUBCUTANEOUS TUBERCULOUS ABSCESSES*
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Teruo AOYAGI and Junichi HATA

(Received for publication August 15, 1970)

Mycobacterium tuberculosis rarely attacks subcutaneous tissue. Two cases of subcutaneous
tuberculous abscess which may have occured through hematogenous seeding are reported.

Case I, 4l-year-old female. In 1967, she had arthralgia, myositis, proteinuria, fever and
later sclerodactyly. The diagnosis was the overlapping syndrome of S.L.E. and P.S.S., for
which Paramethason was prescribed. She was admitted again in October, 1969, with a five-
month history of fever, cough and dyspnea. Sputum on admission was proved to contain
Mycobacterium tuberculosis (Gaffky II) by smear and also positive on culture. A regimen of
SM, PAS, and INH was immediately instituted. In December, fever recurred and subcutaneous
masses with fluctuation appeared on the right thigh, sacral and scapular regions. Pus exhibited
Mycobacterium tuberculosis on culture.

Case II, 59-year-old female. In 1963 she had an operation for carcinoma of ascending
colon. Mytomycin was administered following the operation, and she remained well. In
Junuary, 1967, she complained of dyspnea, fever and anemia, and was admitted again in
May. The laboratory studies on admission disclosed anemia and urinary infection. Many
antibiotics were given, and Kanamycin was most effective and fever was subsided. However
fever recurred in September. The antibiotics were given again, but the fever persisted.
Examination of urine and chest rentogenogram was negative. Subcutaneous masses developed
at left supramandibular, left forearm and abdominal regions. She died on 13th of October.

Pathological diagnosis was miliary disseminated tuberculosis. No metastatic lesions from
the colon tumor was demonstrated. Microscopical examination of submandibular nodular mass
with fluctuation showed granulomatous lesion with necrotic process which extended from dermato
adipose tissue. The same lesions were also demonstrated in the lung, spleen, liver and
lymphnodes with tubercle bacilli.

Direct spread of tubercle bacilli may occure from a focus in a joint, bone or lymphnode to

adjacent muscle or subcutaneous tissue, and direct invasion into the skin takes place occasion-

* From the Department of Internal Medicine, School of Medicine, Keio University, Shinano-
machi, Shinjuku-ku, Tokyo 160 Japan.
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ally. However muscle appears to be resistant to hematogenous seeding of bacilli, and hemato-

genous implantation into subcutaneous tissue is seen very rarely.

In 1912 Rugh described

patients with isolated tuberculous abscess in muscle, and since then only eight cases have been

reported in the literature.

In our two cases multiple subcutaneous abscesses occured without any involvement of

adjacent bone, joint or overlying skin,

most likely through hematogenous spread.

So implantation of bacilli to subcutaneous tissue is

In these two cases, cortico-steroid hormone was given, and in the latter case alkylating

agent, Mytomycin, was given in addition to the steroid. These agents could be incriminated

as important factors predisposing to exacerbation of the infection.
be reactivated and severity of the infection could be increased by these agents.

The latent tuberculosis could

Therefore

when these drugs are used, we should keep in mind that subcutaneous tuberculous abscesses

may occur by hematogeneous seeding, although it is rare.
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Fig. 4.

Case II, Autopsy findings —Localization
of subcutaneous abscesses—
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Fig. 1. Case I, Aug. 4, 1969. Fig. 2. Case I, Oct. 13, 1969.

Fig. 3. Case I, Mar. 26, 1970.
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Fig. 10. Case II, histology of subcutaneous abscesses.,





