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Abstract
Bacille Calmette-Guerin (BCG) vaccination is known to be
safe. Causing tuberculous chest wall in a 12-month-old girl is
certainly uncommon. This case demonstrates that such as
complication may confuse with a chest wall tumor and need
several investigations for the definite diagnosis. We should
keep in mind a high index of suspicion of immune disorder
in any infant with atypical clinical findings.
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Introduction
Tuberculosis (TB) is still endemic in our country. In order to

prevent TB and especially severe forms, Bacillus-Calmette-
Guerin (BCG) vaccination is widely used at birth in our country
as a part of the vaccination program, as recommended by the
World Health Organization (WHO) [1]. Although it is considered
a very safe vaccine, some local adverse effects are noted such as
local subcutaneous infection and regional suppurative
lymphadenitis in immune competent children [2]. However, the
occurrence of severe complications should lead to the search for
immune disorder. Here we are reporting a rare case of chest wall
granulomatous lesion developed 12 months after BCG
vaccination and presenting as a tumor of the anterior chest wall.
She was  subsequently found to have a  Mendelian  susceptibility
to mycobacterial disease due to mutations in IL-12Rβ1.

A 12 month-old female child from a non-consanguineous
Tunisian family, was referred to our department for a painless
mass on the anterior chest wall noticed by her mother. A history
of trauma or any symptoms such as fever, nocturnal sweating, or

weight loss, was not reported. After 2 months of her birth, her
mother was treated for tuberculous lymphadenitis. She was
vaccinated with Bacillus Calmette-Guerin (BCG) at birth as it
recommended in our country. Since that date, she has kept an
inflammatory lesion at the inoculation site. One month ago, the
mother noticed the appearance of a left axillary
lymphadenopathy with fistulization on the skin [3]. During
physical examination, an immobile, firm and painless mass was
detected on the anterolateral side of the left chest wall,
approximately 5 cm in diameter. It was associated with a chest
wall veins and a homolateral axillary lymphadenopathy
(Figure 1 ).
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Figure 1: An immobile of the anterolateral side of the left 
chest wall, approximately 5 cm in diameter associated with 
a chest wall veins and a homolateral axillary 
lymphadenopathy.
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vaccination. After 20 weeks, no culture became positive. This
was not the case of this observation. Twelve months after BCG
vaccination, the culture was positive. It confirms the BCG
infection.

Chest wall abscess caused by Mycobacterium bovis BCG is
certainly rare but it must be kept in mind that having this kind of
complication should prompt the physician to look for immune
disorder. Several types of immune disorder witch are classified
into secondary immune disorder like HIV infection and primary
immune disorder such as chronic granulomatous disease, Severe
Combined Immunodeficiency (SCID) or the immune disorders
described as ‘Mendelian Susceptibility to Mycobacterial
Diseases’ (MSMD). MSMD is a rare primary genetic condition
increasing susceptibility of affected individuals to infection
caused by weakly virulent mycobacteria such as tuberculous,
nontuberculous mycobacteria and BCG due to the lack of the
main role of IFN-γ axis in immunity against intra-cellular
microorganisms [11]. If MSMD is suspected, other
immunodeficiency disorders should be ruled out by a careful
clinical history, a complete physical exam and basic
immunodeficiency screening tests.

In the case of need a specific diagnosis more sophisticated
laboratory investigation are required, and that was the case of
this presentation. To our knowledge, this is the first case of
MSMD due to IL-12Rβ1 deficiency complicated with Chest wall
abscess caused by Mycobacterium bovis BCG and the first case
of this disease to be described in Tunisia. Thus, similar cases
might be existing, nevertheless misdiagnosed. There is no
consensus in the treatment. The different cases reported in the
literature had used different therapeutic means. Generally, the
medical treatment, as in our case, was efficient. Sometimes the
surgery would be necessary once to make the diagnosis and to
flatten the parietal abscess especially in the case of a local
complication such as bone osteomyelitis [12]. For MSMD, an
appropriate antibiotic therapy is indicated according to the
clinical situation. Whereas severe disease may require
hematopoietic stem cell transplantation. The prognosis is most
often favorable, although it depends on the diagnostic delay.

Conclusion
In conclusion, this observation highlights many particularities

of clinical behavior:  First,  physician must  consider tubercular

infection even if pulmonary tuberculosis is not associated and
even the absence of contagious lesion of the case index.
Secondary, A chest wall complication of BCG vaccination should
also be considered in the differential diagnosis of the chest wall
tumor. Third, thinking to an immune disorder in the face of such
complication is important.
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