ACCESS MICROBIOLOGY s\v‘ MICROBIOLOGY

an open research platform

4DATA  BACCESS

Review Tool reports

UNDERSTANDING AND CONTEXTUALIZING THE REPORTS

Readers of these automated manuscript Review Tool reports are encouraged to use them to support them in performing their
own assessment and ‘health check’ on a preprint prior to it completing peer review.

However, these should only be used as a guide, read within the overall context of the article itself, and should never replace
full peer review. Please ensure you read the article fully alongside these and familiarize yourself with the tools and how they
work, using the links provided below.

These reports are published under the terms of the Creative Commons Attribution License

SCISCORE® REPORTS: MDAR CHECKLIST FOR AUTHORS AND SCISCORE CORE REPORT

SciScore® (https://sciscore.com) scans the methodology section of an article for important scientific rigour criteria and key
biological resources and highlights if these are accessible or have problems associated. The Materials, Design, Analysis, and
Reporting (MDAR) report and Core report generated from this are included here for transparency and can be cited
independently using the DOI below.

« Information on the MDAR report: https://sciscore.com/reports/ MDAR-Report.php

o Information on the Core report: https://sciscore.com/reports/Core-Report.php

How to cite the SciScore reports for this article:

ZIAD F, Benaissa E, Ben lahlou Y, Maleb A, Chadli M, et al. SciScore reports for: Cutaneous  tuberculosis an  unusual
localization: A case report. Access Microbiology. 2024. https://doi.org/10.1099/acmi.0.000773.v1.1

ITHENTICATE® REPORT

iThenticate® (https://www.ithenticate.com) checks the submitted article against an extensive database of articles from the
internet and scholarly publications and highlights where similar sentences or phrases have been used previously, including in
the author’s own published work. Each individual match is given a percentage score based on how much it overlaps with the
previously existing work, and an overall similarity score is given. The report generated from this are included here for
transparency and can be cited independently using the DOI below.

« FAQs: https://www.ithenticate.com/products/fags

« Help pages: https://help.turnitin.com/ithenticate/ithenticate-user/ithenticate-user.htm#TheSimilarityReport

How to cite the iThenticate report for this article:
ZIAD F Benaissa E, Ben lahlou Y, Maleb A, Chadli M, et al. iThenticate report for: Cutaneous  tuberculosis an  unusual
localization: A case report. Access Microbiology. 2024. https://doi.org/10.1099/acmi.0.000773.v1.2


https://creativecommons.org/licenses/by/4.0/
https://sciscore.com
https://sciscore.com/reports/MDAR-Report.php
https://sciscore.com/reports/Core-Report.php
https://doi.org/10.1099/acmi.0.000773.v1.1
https://www.ithenticate.com
https://www.ithenticate.com/products/faqs
https://help.turnitin.com/ithenticate/ithenticate-user/ithenticate-user.htm#TheSimilarityReport
https://doi.org/10.1099/acmi.0.000773.v1.2

SciScore: 1
What's this?

Document Identifier: 2470 _65a8f835che377.86181894
i Report

Below you will find your SciScore report containing three tables. Y our score is calculated based on
adherence to scientific rigor criteria (Table 1) and identification of key biological resources (Table 2).
Table 3 contains statistical tests and oligonucleotides but is not scored. If SciScore makes any mistakes,
please contact us to help us learn and improve.

Table 1: Rigor Adherence Table

Ethics

Consent: Consent for publication: Written informed consent was obtained from the patient to publish this
report in accordance with the journal’ s patient consent policy.

Inclusion and Exclusion Criteria

not detected.
Attrition
not detected.
Sex as abiological variable
not detected.

Subject Demographics

Age: not detected.

Weight: not detected.

Randomization

not detected.
Blinding
not detected.
Power Analysis
not detected.
Replication

not required.



http://sciscore.com/FAQ
https://www.sciscore.com/#contact

Table 2: Key Resources Table

Y our Sentences REAGENT or | SOURCE IDENTIFIER
RESOURCE

SciScore is an automated tool that is designed to assist expert reviewers by finding and presenting
formulaic information scattered throughout a paper in a standard, easy to digest format. SciScore is
not a substitute for expert review. SciScore also checks for the presence and correctness of several
unique identifiers, including RRIDs (research resource identifiers) in the manuscript, detects sentences
that appear to be missing RRIDs, and can even suggest RRIDs under certain circumstances. All RRID
suggestions should be verified; only the author can know whether the suggestions are correct.

For afull description of scored criteria and tips for improving your score, please see https://
Www.sci crunch.com/sciscorereport-faq



https://www.scicrunch.com/sciscorereport-faq
https://www.scicrunch.com/sciscorereport-faq

Materials Design Analysis Reporting (MDAR) Checklist for Authors

The MDAR framework establishes a minimum set of requirements in transparent reporting applicable to studies
in the life sciences (see Statement of Task: doi:10.31222/0sf.0i0/9sm4x.). The MDAR checklist isatool for
authors, editors and others seeking to adopt the MDAR framework for transparent reporting in manuscripts

and other outputs. Please refer to the MDAR Elaboration Document for additional context for the MDAR
framework.

Report provided by Sci | January 18, 2024 | Based on DocumentlD 2470 _65a3f835che377.86181894



Materials

Antibodies Yes (indicate where provided: page no/section/legend) n/a
For commercia reagents, provide supplier name, No antibodes detected.

catalogue number and RRID, if available Please add identifiers for all resources where possible

Cell Materials Yes (indicate wher e provided: page no/section/legend) n/a
Cell lines: Provide speciesinformation, strain. No cell lines detected

Provide accession number in repository OR supplier | please add identifiers for all resources where possible

name, catal og number, clone number, OR RRID

Primary cultures: Provide species, strain, sex of Not currently checked by SciScore

origin, genetic modification status.

Experimental Animals Yes (indicate where provided: page no/section/legend) n/a
Laboratory animals; Provide species, strain, sex, No organisms detected

age, genetic modification status. Provide accession | piease add identifiers for all resources where possible

number in repository OR supplier name, catalog

number, clone number, OR RRID

Animal observed in or captured from thefield: Not currently checked by SciScore

Provide species, sex and age where possible

Model organisms: Provide Accession number in See laboratory animals section for information.

repository (where relevant) OR RRID

Plants and microbes Yes (indicate where provided: page no/section/legend) n/a
Plants: provide species and strain, unique accession | Not currently checked by SciScore

number if available, and source (including location for

collected wild specimens)

Microbes: provide species and strain, unique Not currently checked by SciScore

accession number if available, and source

Human resear ch participants Yes (indicate where provided: page no/section/legend) n/a

Identify authority granting ethics approval (IRB or
equivalent committee(s), provide reference number for
approval.

Not detected.

Provide statement confirming informed consent
obtained from study participants.

Consent for publication: Written informed consent was

obtained from the patient to publish this report in accordance

with the journal’ s patient consent policy.

Report on age and sex for all study participants.

Age:not detected.
Sex:not detected.

Report provided by Sci

| January 18, 2024 | Based on DocumentID 2470_65a8f835cbe377.86181894




Design

Study protocol Yes (indicate where provided: page no/section/legend) n/a
For clinical trials, provide thetrial registration number | Not detected.

OR cite DOI in manuscript.

Laboratory protocol Yes (indicate where provided: page no/section/legend) n/a
Provide DOI or other citation detailsif detailed step- | Not detected.

by-step protocols are available.

Experimental study design (statistics details) Yes (indicate where provided: page no/section/legend) n/a
State whether and how the following have been done,

or if they were not carried out

Sample size determination not detected.

Randomization not detected.

Blinding not detected.

inclusion/exclusion criteria not detected.

Sample definition and in-laboratory replication Yes (indicate where provided: page no/section/legend) n/a
State number of times the experiment wasreplicated | Not detected.

in laboratory

Define whether data describe technical or biological Not detected.

replicates

Ethics Yes (indicate where provided: page no/section/legend) n/a
Studies involving human participants. State detailsof | Not detected.

authority granting ethics approval (IRB or equivalent

committee(s), provide reference number for approval.

Studies involving experimental animals. State Not detected.

details of authority granting ethics approval (IRB or

equivalent committee(s), provide reference number for

approval.

Studies involving specimen and field samples: State if | Not detected.

relevant permits obtained, provide details of authority

approving study; if none were required, explain why.

Dual Use Research of Concern (DURC) Yes (indicate where provided: page no/section/legend) n/a

If study is subject to dual use research of concern,
state the authority granting approval and reference
number for the regulatory approval

Not currently checked by SciScore

Report provided by Sci

| January 18, 2024 | Based on DocumentID 2470_65a8f835cbe377.86181894




Analysis

Attrition Yes (indicate where provided: page no/section/legend) n/a
State if sample or data point from the analysisis not detected.

excluded, and whether the criteriafor exclusion were

determined and specified in advance.

Statistics Yes (indicate where provided: page no/section/legend) n/a
Describe statistical tests used and justify choice of Not detected.

tests.

Data availability Yes (indicate where provided: page no/section/legend) n/a
State whether newly created datasets are available, Not detected.

including protocols for access or restriction on access.

If data are publicly available, provide accession Not detected.

number in repository or DOI or URL.

If publicly available data are reused, provide accession | Not detected.

number in repository or DOI or URL, where possible.

Code availability Yes (indicate where provided: page no/section/legend) n/a

For all newly generated code and software essential
for replicating the main findings of the study:

number in repository, or DOI or URL.

State whether the code or software is available. Not detected.
If code is publicly available, provide accession Not detected.

Report provided by Sci

| January 18, 2024 | Based on DocumentID 2470_65a8f835cbe377.86181894




Analysis

Adherence to community standards

Yes (indicate where provided: page no/section/legend)

n/a

MDAR framework recommends adoption of
discipline-specific guidelines, established and
endorsed through community initiatives. Journals have
their own policy about requiring specific guidelines
and recommendations to complement MDAR.

State if relevant guidelines (eg., ICMJE, MIBBI,
ARRIVE) have been followed, and whether a
checklist (eg., CONSORT, PRISMA, ARRIVE) is
provided with the manuscript.

Not currently checked by SciScore

Report provided by Sci | January 18, 2024 | Based on DocumentlD 2470 _65a3f835che377.86181894




ACMI-D-24-00019.pdf

By Fatima ZIAD



Access Microbiology

Cutaneous tuberculosis an unusual localization: A case report
--Manuscript Draft--

Powered by Editorial Manager® and ProduXion Manager® from Aries Systems Corporation




Manuscript (posted publicly as the preprint)

[¥=] 0o ~J [=2 ¥, ]

10

11

12
13
14

15
16
17

18
19
20
21
22
23

24
25
26

27
28
29

30
31

the preprint);cutaneous tuberculosis.docx

Cutaneous tuberculosis an unusual localization:
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Abstract:

Tuberculosis is a major public health concern. Morocco is a tuberculosis endemic
country; nearly 30000 cases are recorded each year, pulmonary tuberculosis represents 57%,

extrapulmonary tuberculosis 43%.

Cutaneous localization is exceptional; it represents 0.5 to 2% of cases of tuberculosis. It
is very difﬁult to diagnose, given the variability of clinical presentation, and is based on

combining clinical, radiological and biological arguments.

In this study we report a rare case of cutaneous tuberculosis occurring in a patient with
history of pulmonary and cutaneous sarcoidosis, with personal history of pulmonary
tuberculcés treated in 2017, presenting for a month a mass on the left thigh in the form of an
abscess. The patient benefited from drainage of the skin abscess, the rgsearch of Koch's
bacillus (BK) by conventional and molecular methods was positive. The diagnosis of

cutaneous tuberculosis was posed, and the patient was placed on anti-bacillary.

Direct examination remains a very simple and rapid tool, it allows the search for Acid-
Fast Bacilli (AFB) in the sample, its sensitivity is variable, it does not exceed 20% for extra-

pulmonary samples, and the detection threshold is order of 10* AFB of pathological product.

Polymerase chain reaction (PCR) using the GeneXpert MTB/RIF method offers an early
diagnosis that identifies Mycobacterium tuberculosis DNA and the main mutations that confer

rifampicin resistance to the bacteria.

Cutaneous tuberculosis is a rare entity, the polymorphism of the anatomo-clinical

presentation and the multiplicity of differential diagnoses make the diagnosis difficult.
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The present case encourages us to think about it when faced with abscessed and

recurrent skin lesions, especially in an endemic country like ours.

Key words: Cutaneous tuberculosis, Polymerase chain reaction, Morocco.
Data summary:

No data were reused or generated in this study.
Introduction:

Tuberculosis is a major public health problem. According to the World Health
Organization (WHO), Morocco is a tuberculosis endemic country; nearly 30000 cases are

recorded each year, of which pulmonary tuberculosis represents half.

Cutaneoug, localization is rare, it represents 0.5 to 2% of tuberculosis and it occupies the
5th place in extra-pulmonary localization [1]. Its diagnosis is very difficult given the

variability of the clinical presentation.

In this study we report a rare case of cutaneous tuberculosis occurring in a patient with

history of pulmonary and cutaneous sarcoidosis.

Case report:

A 42-year-old patient, living in Morocco, vaccinated at birth with Bacillus Calmette-
Guerin (BCG) vaccine, with a history of pulmonary sarcoidosis type III since 2007 and
cutaneous sarcoidosis since 2020 confirmed by a skin biopsy, under corticosteroid treatment,
with personal history of pulmonary tuberculosis treated in 2017, presenting for a month a

mass on the left thigh in the form of an abscess which led the patient to consult.

On clinical examination, the patient was haemodynamically stable, had neither fever
nor chills, and he noted the presence of chronic dry cough and dyspnea on exertion, the
biological assessment was unremarkable and human immunodeficiency virus (HIV) serology

was negative.

X-ray of the chest revealed the presence of nodules predominantly of the middle lobe

which is compatible with an old pulmonary sarcoidosis (Fig. 1).
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Fig.1. The result of chest X-ray revealed the presence of nodules predominantly of the middle
lobe.

The pulmonary tuberculosis was rejected in the face of the negativity of the research of

Koch's bacillus (BK) by conventional and molecular methods.

ghe patient benefited from drainage of the skin abscess (Fig. 2), and the evacuated pus

was sent as quickly as possible to the bacteriology laboratory.

Fig. 2. After drainage: fistulized gumma on left thigh.

The cytobacteriological analysis of the pus showed on direct examination a significant
cellular reaction made up of numerous polymorphonuclear neutrophils with an absence of

bacterial flora.

Pus seeding was cultured on Columbia blood agar, on Polyvitex chocolate agar and
incubated aerobically at 37°C for 18-24 hours. As well as Schaedler agar and Columbia blood
agar supplemented with nalidixic acid-colistin incubated anaerobically at 37°C for 48 hours.
All cultures were sterile, myco-bacteriological analysis of pus on direct examination after

Ziehl Nelseen’s staining found 1 to 10 Acid-Fast Bacilli (AFB) per field (Fig. 3).
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Fig. 3. Direct examination of pus by Ziehl Nelseen’s staining shows the presence of AFB

(Magnification 1000x).

7
A molecular study using GenExpert MTB/RIF method (Cepheid Sunnyvale, CA, United

States) allow the detection of the Mycobacterium tuberculosis complex, without resistance to

Rifampicin.

The culture on solid medium (Lowenstein Jensen (LJ)) was positive after 3 weeks. The

diagnosis Eutaneous tuberculosis was posed, and the patient was placed on anti-bacillary

quadruple therapy: Isoni aziLENfampicin, Ethambutol and pyrazinamide for two months then

dual therapy for 6 months,

e treatment was successful, resulting in important clinical and

biological evolution (Fig. 4).

Discussion:

Fig. 4. Lesion evolution after treatment.
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Pulmonary tuberculosis represents 57% and extra-pulmonary tuberculosis represents
43% [1]. Cutaneous tuberculosis is a rare location, most often described in patients with
disseminated tuberculosis, particularly during infection with the human immunodeficiency
virus (HIV). It represents less than 2% of extra-pulmonary tuberculosis, and it occupies Sth
place after pleuro-pulmonary, lymph node, urogenital and digestive disorders, women are the
most affected by cutaneous tuberculosis with a sex ratio (0.89), the average age is 40.3 years,
a personal history of tuberculosis was noted in 16% of cases [2]. The reported case matches
these statistics, it is an immunocompromised man, aged 42 and with a history of pulmonary

tuberculosis.

The cutaneous presentations of tuberculosis are very polymorphic, their clinical
diversity depends on the physio pathological mechanism of contamination, and the most
dominant clinical aspects are scrofuloderma and gumma, according to data from the

Moroccan literature [2, 3].

The transmission of cutaneous tuberculosis can be acquired by haematogenous or

lymphatic spread from a pulmonary source or by direct inoculation. Exogenous infection
occurs by gzcct inoculation of bacillus into the skin of predisposed individuals (tuberculous
chancre, warty tuberculosis) [4]. Endogenous infection is secondary to a pre-existing primary
focus and can result from contiguous spread (orifacial tuberculosis, scrofuloderma),
haematogenous (cutaneous miliary tuberculosis, tuberculous gumma and lupus vulgaris) or
lymphatic (lupus vulgaris) dissemination [5]. According to Beyt's classification, tuberculous
gumma is classified in haematogenous tuberculosis generally occurring in
immunocompromised patients, the most common site of gumma is the limbs, particularly the

thighs and buttocks. They present as painless nodules forming cold abscesses [6, 7], which is

the case of our patient.

The subject's receptivity is essentially a function of their cellular immunity and the

infectious quantum [8].

The diagnosis is difficult and is based on a combination of clinical, radiological and
biological arguments. Biological diagﬂdsis is difficult due to the paucibacillary nature of
extrapulmonary samples on one hand, on the other hand, the difficulty of access to the site of
infection [9]. Direct examination remains a very simple and rapid tool, it allows the search for
AFB in the sample, its sensitivity is variable, it does not exceed 20% for extra-pulmonary

samples, and the detection threshold is order of 10* AFB of pathological product [10].
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However, mycobacterial culture remains the reference methodgespecially in paucibacillary
forms negative on direct examination; it makes it possible to determine the presence of
mycobacteria and their sensitivity. The growing medium of choice is Lowenstein Jensen, with
a growth time of 3 to 8 weeks. The sensitivity of the culture is greatly increased for lung
samples ranging from 80 to 85%, on the other hand it is variable for other pathological
products (30% for osteoarticular samples) and its specificity is of the oﬁr of 98.5% [11].In
the case of our patient, direct examination of pus after Ziehl Nelseen’s staining was positive,
and culture on Lowenstein Jensen medium was positive after 3 weeks of incubation, with

isolation of the Mycobacterium tuberculosis complex.

PCR using the GeneXpert MTB/RIF method offers an early diagnosis that identifies
Mycobacterium tuberculosis DNA and the main mutations that confer rifampicin resistance to
the bacteria [12, 13]. A study showed that the use of the GeneXpert method as a diagnosti
tool has a specificity of 98.7% and a sensitivity of 83.1% compared to culture [14], with a
high positive predictive value for the detection of resistance to rifampicin (98%) [15], the
reduction in sensitivity is explained by the presence of polymerase inhibitors in the sam;ﬁ, to
be tested (biological fluids and biopsies) [16, 17]. This case illustrates the advantage of the

GeneExpert MTB/RIF method for having a rapid diagnosis.

The treatment of cutaneous tuberculosis is similar to pulmonary tuberculosis; it is based

on quadruple anti-tuberculosis therapy for 8 weeks then dual therapy for 16 weeks [18].
Conclusion:

Cutaneous tuberculosis is a rare entity, the polymorphism of the anatomo-clinical
pictures and the multiplicity of differential diagnoses make the diagnosis difficult. The present
casc encourages us to think about it when faced with abscessed and recurrent skin lesions,

especially in an endemic country like ours.
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