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Abstract: Oral manifestations of tuberculosis (TB) are exceedingly uncommon and are usually secondary to pulmonary TB. The 

development of extrapulmonary TB is mainly facilitated by immunosuppression. The oral manifestations of TB can be highly variable 

and non-specific therefore they can cause difficulties in diagnosis and delay in instituting the appropriate treatment. This article 

describes an infrequent case of secondary oral TB in an adult HIV-negative patient. The aim of this case report was to emphasize the 

importance of considering TB in the differential clinical diagnosis of ulcers affecting the oral mucosa.  
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1. Introduction 
 

According to WHO (2018), tuberculosis (TB) represents a 

serious public health problem nowadays, with 

approximately 10.0 million (range, 9.0-11.1 million) new 

cases worldwide. Among all TB cases, 8.6% were persons 

living with HIV. Globally, TB is the leading cause of 

death due to a single infectious agent and the leading 

cause of death among individuals living with human 

immunodeficiency virus (HIV) (1,2). In 2018, the United 

States of America, recorded a total TB incidence of 9800 

cases (3 cases per 100,000 population) with a TB-HIV 

incidence rate of 0.15 (CI 0.13-0.18). During the same 

year, 12,000 cases of TB were reported in Argentina, 

resulting in an incidence rate of 27 cases per 100,000 

population (CI 23-31) In addition the rate of incidence of 

TB-HIV co-infection was 1.9 (CI 1.1-2.9) per 100,000 

inhabitants (1).  

 

TB is a chronic infectious disease usually caused by 

Mycobacterium tuberculosis. Although pulmonary TB is 

the most frequent, all parts of the body, including the oral 

mucosa, may be affected (3, 4, 5, 6).  

 

Extrapulmonary TB represents 5% to 50% of all TB cases 

(7,8). The frequency of extrapulmonary presentation is 

genetically determined (9), although there are other 

factors that facilitate its development. These non-genetic 

factors are mainly related to the existence of 

immunosuppression (HIV-infected patients, transplanted 

patients or under prolonged treatment with steroids) and 

they could explain the increase of extrapulmonary forms 

over the last few years (10, 11). Furthermore, several risk 

factors associated with TB such as smoking, alcohol 

consumption, use of other drugs and diabetes have been 

described (12).  

 

Oral manifestations of TB are exceedingly rare (0.5-1.5% 

of patients with the disease) and are generally secondary 

to pulmonary TB (3, 6, 13, 14, 15). The oral 

manifestations of TB can be highly variable and non-

specific therefore they can cause difficulties in diagnosis 

and delay in instituting the appropriate treatment. This 

article describes an infrequent case of secondary oral TB 

in an adult HIV-negative patient. 

2. Case report 
 

A 47-year-old male patient presented for consultation at 

the Oral Medicine Department of the School of Dentistry, 

University of Buenos Aires, with a history of smoking 

cigaretts, weight loss, fever, chronic cough and respiratory 

problems caused by polyurethane fume exposure. The 

patient reported the presence of a painful lesion of 35 days 

evolution. Despite treatment with three different 

antibiotics (amoxicillin, cephalosporin and penicillin 

benzathine) lesion did not heal. 

 

Examination of the oral cavity revealed the presence of a 

painful single ulcer covered with a yellowish exudate, 

with irregular contours and indurated to touch in the 

dorsal surface of the tongue (Fig. 1). No other oral mucosa 

lesions were observed. Physical examination showed 

multiple small submandibular lymphadenopathy on both 

sides of upper neck.  

 

 
Figure 1: Tongue ulcer with a slightly undermined border 

covered with a yellowish exudate 

 

Based on the oral lesion of the dorsal surface of the tongue 

and associated lymphadenopathy presumptive diagnosis of 

TB and HIV coinfection was established and 

Blastomycosis or Histoplasmosis as differential diagnosis. 

In order to obtain diagnosis of certainty the following 

diagnostic tests were indicated: sputum bacilloscopy, 

chest radiography, antibodies to HIV 1-2 and VDRL. 
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Relevant routine investigations were normal. Results of 

diagnostic tests were consistent with TB: sputum was 

positive for acid-fast bacillus (AFB), X ray chest revealed 

cavitary lesion, treponemal test and HIV 1-2 antibodies 

were negative. 

 

The patient was referred to infectiology and after about 

2 months of drug therapy (triple association: isoniazid-

rifampicin-streptomycin) clinical follow-up showed 

complete remission of tongue ulcer. 

 

3. Discussion 
 

Oral TB lesions may be either primary or secondary in 

occurrence. Secondary oral TB is the most common (3, 6, 

8). Oral tuberculous ulcer may be the result of spread by 

hematogenous or lymphatic route but can also be caused 

by self-infection through infected sputum, as probably 

happened in the case reported (16, 17). While the constant 

flow of saliva and its antibacterial properties protect from 

tubercle bacilli invasion to the oral mucosa, local trauma, 

poor hygiene and inflammation may promote infection 

(14, 15). 

 

The case report presents several features coincide with 

literature: Tuberculous ulcer, which affects most often 

middle-aged individuals and the elderly, is the most 

frequent manifestation of secondary TB. This ulcer causes 

a deep pain that hinders speech and food intake. In the 

case presented this situation caused weight loss in the 

patient (3, 13, 17). Moreover, extrapulmonary TB is 

common in HIV-positive individuals (16, 18, 19) but as 

discussed previously the patient was HIV negative. In 

addition, the patient was a heavy smoker and tobacco is 

one of the risk factors associated with the development of 

TB (12). 

 

Extrapulmonary oral TB is very uncommon and their 

clinical appearance is variable. This situation, particularly 

in immunocompetent patients, coupled with the absence 

of rapid diagnostic test can hinder and delay the start of 

treatment. This explains delayed diagnosis in the case 

reported; the patient consulted three professional and was 

medicated with three different antibiotics without 

improvement. In this context and given that TB remains a 

serious public health problem today, it is important that 

health professionals are aware that detection of oral 

lesions caused by Mycobacterium tuberculosis is an 

effective strategy in the early diagnosis of TB allowing the 

appropriate therapy administration and promptly disease 

control. 

 

4. Conclusion 
 

The present study reported the presence of a single 

tuberculous ulcer in the tongue of HIV-negative patient. 

This uncommon manifestation, particularly in an 

immunocompetent patient, should alert health 

professionals about the importance of considering TB in 

the differential diagnosis of ulcers affecting the oral 

mucosa to establish without delay diagnosis certainty and 

timely treatment of disease. 
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