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[Abstract] Cutaneous tuberculosis is a chronic infectious skin disease caused by Mycobacterium
tuberculosis complex. It has various clinical manifestations and is difficult to be accurately diagnosed.
Delayed diagnosis may lead to serious damage to the skin and soft tissues. The diagnosis of cutaneous
tuberculosis requires a comprehensive assessment of clinical, pathological, and laboratory findings. A long-
course combination antibiotic therapy is commonly needed for the treatment of cutaneous tuberculosis, and
early standardized diagnosis and treatment are the key to ensuring a good prognosis. This expert consensus
was developed based on Chinese and international literature and guidelines on cutaneous tuberculosis and
tuberculosis, aiming to standardize the diagnostic procedure and improve the treatment outcomes of
cutaneous tuberculosis.
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