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Introduction

Lawsonella clevelandensis is an anaerobic, partially ac-
id-fast bacillus. Although currently regarded as a commen-
sal organism, it has been associated with infections such as
breast abscess. The Expanded Human Oral Microbiome
Database (eHOMD) lists it as part of the normal human mi-
crobiome, with a predilection for sebaceous-rich areas such
as the alar crease, glabella, and occiput [1]. Sebaceous gland
hyperplasia (SGH) is a benign enlargement of sebaceous lob-
ules, usually in middle-aged to elderly individuals, and may
occur in familial clusters [2]. In some cases, it can present
with leonine facies or coexist with sebaceous adenoma. This
report emphasizes the importance of correlating slit-skin
smear findings with clinical and histopathological features to
prevent misdiagnosis of Hansen’s disease when colonization

rather than infection is present.

Case presentation

A 47-year-old Thai man from Bangkok with a history of
long-term incarceration presented with multiple skin-colored

to yellowish papules and plaques on the face and upper chest
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for 10 years, and a solitary nasal nodule with intermittent
bleeding for 12 years. His father exhibited similar lesions.
There was no sensory loss or peripheral nerve enlargement.
Because of his leonine facies-like appearance and incarcera-
tion background, a slit-skin smear was performed to rule out
leprosy. The smear showed acid-fast bacilli 3+ on the left face
and 4+ on the right face, with a bacteriological index of 2.5.
However, Mycobacterium leprae PCR was negative.

Biopsy from facial plaques revealed lobular enlargement
of mature sebaceous glands, consistent with sebaceous gland
hyperplasia. The nasal nodule demonstrated mixed mature
and immature sebocytes (>50% mature), mild lymphobhis-
tiocytic infiltrate, and fibrosis—compatible with sebaceous
adenoma. Tissue PCR identified L. clevelandensis, while my-
cobacterial culture showed no growth. Immunohistochemis-
try for excluding Muir-Torre syndrome demonstrated intact
expression. The patient was treated with oral isotretinoin
(20 mg/day), showing partial improvement after two months
before being lost to follow-up.

Diagnosis: Familial Sebaceous gland hyperplasia with
sebaceous gland adenoma, and Lawsonella clevelandensis

colonization.



Figure 1. Multiple infiltrated skin-colored to yellowish papules co-

alescing into plaques on face “Leonine facies” .

Discussion

Infections attributed to Lawsonella clevelandensis have
been reported, most often manifesting as abscess forma-
tion. A recent case report (2024) described a 56-year-old fe-
male who developed a breast abscess caused by Lawsonella
clevelandensis. The abscess was located within fatty breast
tissue adjacent to hair-bearing skin, which was considered
a plausible portal of entry for infection [3]. This observa-
tion aligns with previous studies indicating that Lawsonella
clevelandensis can colonize healthy skin, nostrils, and scalp
hair shafts [4, 5].

This case highlights a potential link between the cutane-
ous microbiome and sebaceous proliferative disorder. One
plausible explanation is that this organism exhibits a pre-
dilection for lipid-rich environments, which may account
for its increased detection in patients with sebaceous gland
hyperplasia.

This case illustrates an important diagnostic lesson: re-
liance on slit-skin smear alone may lead to misdiagnosis of
Hansen’s disease. Clinical examination—including sensory
testing, nerve palpation, and lesion morphology—remains
crucial. Histopathology, serologic testing, and microbiologi-
cal testing are indispensable in atypical cases. Positive smears
for acid-fast bacilli should be interpreted with caution, par-
ticularly when colonizing organisms like L. clevelandensis

can mimic M. leprae.

Conclusion

Lawsonella clevelandensis can cause a false-positive

result on slit-skin smear. While previously regarded as an

Figure 2. Slit skin smear demonstrated acid-fast bacilli (AFB) 3+ on
left face (Ziehl-Neelsen stain, origin magnification, x100).

opportunistic pathogen associated with abscesses, accumu-
lating microbiome data indicate that also a common com-
mensal of healthy skin, particularly within sebaceous-rich
areas. Awareness of interpretation in positive acid-fast bacilli
smears always correlate with clinical presentation, to avoid

misdiagnosis of Hansen’s disease.
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