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Case Report

AN UNUSUAL MANIFESTATION OF OSTEOARTICULAR
TUBERCULOSIS: CASE REPORT
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SUMMARY - Although osteoarticular tuberculosis is usually presented as monoarthritis of the
large, weight-bearing joints (predominantly hip, knee or ankle joint), or in the form of spinal disease,
it is rarely seen as oligoarthritis. In this article, we present case history of a female patient with tu-
berculous oligoarthritis of the right talocrural joint and left talocalcaneal joint. A 77-year-old female
patient was admitted to our department due to the symptoms of painful and swollen right talocrural
joint and left talocalcaneal joint accompanied with fever, general weakness and night sweating.
Laboratory findings, including erythrocyte sedimentation rate, whole blood count, liver and kidney
functional tests showed no significant changes. Plain x-rays and magnetic resonance imaging of the
affected joints showed demineralization, significant narrowing of joint space, erosions of articular
surfaces, numerous calcifications, and ankylosis of both right talocrural and left talocalcaneal joint.
Synovial biopsy confirmed the diagnosis of tuberculous arthritis. Our patient underwent triple tu-
berculostatic therapy with rifampicin, isoniazid and pyrazinamide, which resulted in the resolution

of arthritis.
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Introduction

Osteoarticular tuberculosis (OTB) comprises 1%-
2% of all cases and up to 10% of extrapulmonary cases
in the US'. Of all cases, the most common is spinal
tuberculosis (spondylitis or Pott’s disease) accounting
for 50% of cases. Other forms of OTB that have been
described in the literature are peripheral arthritis,
usually as monoarthritis of the large weight-bearing
joints (30%), osteomyelitis (19%), tenosynovitis, dac-
tylitis, bursitis and Poncet’s disease?*. Ankle joint is
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a rare site of OTB and the frequency of its involve-
ment may vary between 1% and 6%, depending on the
source of data**.

The incidence of OTB is increasing due to the in-
creased incidence of the acquired immunodeficiency
syndrome, emergence of multi-drug resistant myco-
bacteria, chronic non-infectious disease (e.g., diabetes
mellitus, substance abuse, malnutrition), long-lasting
usage of glucocorticoids, different immunocompro-
mised states or poor life standards among certain
population groups”. The main treatment goals for
OTB are curing the infection, limiting deformity, and
maintaining mobility and function.

In this report, we describe a case of the unusual
presentation of tuberculous oligoarthritis in a 77-year-
old female, affecting the joints of talocrural region of

both legs.
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Case Report

A 77-year-old female patient was admitted to our
Department with the main complaint of persistent
pain, swelling and warmth in the talocrural region,
which significantly reduced the ability to walk alone.
She also complained of fatigue, episodes of fever and
night sweating, decreased appetite, weight loss and
constipation. No history of any tuberculosis contacts
was recorded. Due to persistent arthralgia and insta-
bility while standing or walking, our patient had been
using canes in both her hands to decrease loading of
her feet and to be able to walk. Physical examination
revealed soft tissue swelling, pain and warmth of the
talocrural region accompanied with a decreased range
of flexion and extension in talocrural joints. Her body

temperature was not elevated and no abnormal aus-
cultatory sounds on the lungs or peripheral lymphade-
nopathy were observed. Results of hematologic and
biochemical tests showed only mildly elevated eryth-
rocyte sedimentation rate (32 mm/3.6 ks), normocytic

anemia (E 3.92x10'%/L, Hgb 114 g/L, hematocrit

0.352 L/L), no lymphopenia or monocytosis. Rheu-
matoid factor was negative, while C-reactive protein
was normal.

Tuberculosis screening using skin test after 72
hours showed 15x20 mm induration (hyperreactor).
Chest x-rays showed peribronchial lesion in the basal
part of the right lung, consistent with a possible previ-
ous TB lung infection. X-rays of the talocrural joints
revealed significantly narrowed joint space of the right
talocrural joint, severe deformities and calcifications
in the left talocalcaneal joint (Figs. 1 and 2). Body
scan with technetium-99 showed intensive accumula-
tion of the radioisotope in the right talocrural joint.
All these clinical, laboratory and imaging findings
raised suspicion of the specific arthritis of the affected
joints. Synovial biopsy of the right talocrural joints
was performed to confirm the correct diagnosis.

Histopathologic examination revealed a large
number of tubercles with the area of caseous necro-
sis surrounded by epithelioid cells, lymphocytes and
Langerhans cells (Figs. 3 and 4). Tuberculostatic
therapy in a combined manner (rifampicin, isoni-

Figs. 1 and 2. Conventional x-rays of both right talocrural and left talocalcaneal joints: diffuse demineralization,
narrowed joint space of the right talocrural joint, severe deformities and calcifications in the left talocalcaneal joint.
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Figs. 3 and 4. Synovial tissue with numerous granulomata

Langerbans type (A — HEX40, B— HEX100).

azid and pyrazinamide) was administered over the
next twelve months. Our patient underwent regular
check-ups. Two years later, radiologic reevaluation
was performed. Chest x-rays showed calcification of
hilar lymph nodes. Conventional x-rays and magnetic
resonance imaging of the talocrural region revealed
complete disappearance of the joint space of the right
talocrural joint, ankylosis of the right tibiofibular joint,
and ankylosis and disappearance of the joint space of
the left talocalcaneal joint but without signs of active
inflammation.

Four years later, our patient’s general health con-
dition is satisfactory; she needs no assistance in daily
activities and uses a cane while walking.

Discussion

The ankle joint is a rare site for OTB. Being an
uncommon site, along with the lack of awareness and
clinical experience and its ability to mimic other rheu-
matic conditions may cause delay in diagnosis and
therapy, which results in severe joint destruction and
deformity and leads to functional impairment. Skel-
etal tuberculosis occurs usually during the first three
decades of life. In developed countries, tuberculosis
has been successfully reduced and is considered to
be a rare condition, which is the reason why current
generations of both general practitioners and special-
ists are unfamiliar with skeletal manifestations of the
disease®!?. Recent publications reveal the importance
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containing epitheloid cells and multinuclear giant cells of

of identifying the risk groups who are susceptible to
the development of tuberculosis; these include elderly
native-born individuals, immigrant subgroups from
high-incidence tuberculosis countries, prisoners, hu-
man immunodeficiency virus infected persons, home-
less, and drug addicts. All the risk groups may con-
tribute to the development of tuberculosis!™*.
Mycobaterium tuberculosis may reach bone
through the blood stream (from contagious infection)
or by lymphatic dissemination. Indirect approach is
from epiphyseal or metaphyseal lesions. The delay in
the diagnosis of peripheral tuberculous arthritis in our
patient was caused by the atypical clinical presenta-
tion and radiologic findings, which could not answer
the main question of the origin of her arthritis. Other
risk factors for which we believe may have contrib-
uted to the development of ankle tuberculosis in our
patient were peribronchial lesion in the basal part of
the right lung on chest radiographs (sign of primary
complex) and minor repetitive ankle sprains. Chen
et al. have published a list of the possible risk factors
associated with ankle tuberculosis, including tuber-
culosis on chest radiographs, history of trauma, pre-
sentation with sinus discharge, duration of symptoms
of more than 3 months, leukocyte count <10,000/uL
and C-reactive protein <5 mg/dL. Also, evidence for
tuberculosis on chest radiographs was identified as an
independent risk factor for ankle tuberculosis®. Key
factors in confirming the diagnosis of OTB in our pa-
tient were radiologic examination and tissue biopsy.
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Skeletal tuberculosis must be included in the differ-
ential diagnosis of subacute or chronic monoarthritis,
chronic abscess, drainage sinus or chronic osteomy-
elitis.

Earlier diagnosis and treatment (pharmacological
and/or surgical) may prevent foot deformity and re-
duce patient’s disability. Adjuvant surgery is required
not only to establish the diagnosis (e.g., synovial biop-
sy), but also for the treatment of patients with defor-
mity and widespread destruction of articular cartilage.
Certain operation techniques like tibiotalocalcaneal
arthrodesis using a supracondylar femoral nail or ar-
throscopically assisted debridement and ankle arthro-
desis may be considered for advanced OTB and might
enable early return to daily function'®".
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Sazetak
NEOBICNA MANIFESTACIJA KOSTANO-ZGLOBNE TUBERKULOZE: PRIKAZ BOLESNICE
F. Grubisié, I Boric, A. Segota, B. Kruilini S. Grazio

Tako se kostano-zglobna tuberkuloza najesée prezentira kao monoartritis velikih zglobova koji prenose tezinu (osobi-
to kukovi, koljena ili glezanj) ili zahvadeno§éu kraljeznice, rijetko se javlja u obliku oligoartritisa. U ovom ¢lanku daje se
prikaz bolesnice s tuberkuloznim oligoartritisom desnog talokruralnog zgloba i lijevog talokalkanealnog zgloba. Sedam-
deset-sedmogodisnja bolesnica je primljena u nasu Kliniku zbog bolova i otekline desnog talokruralnog zgloba i lijevog
talokalkanealnog zgloba popraéenog tresavicom, opéom slabos¢u i noénim znojenjem. Laboratorijski nalazi, ukljucujuéi
sedimentaciju eritrocita, kompletnu krvnu sliku, jetrene i bubrezne testove, nisu pokazali nikakva odstupanja. Konvenci-
onalni rendgenogrami i magnetska rezonanca zahvacéenih zglobova pokazali su demineralizaciju, znacajno suzenje zglob-
nog prostora, erozivne promjene zglobnih povriina, brojne kalcifikate i ankilozu desnog talokruralnog zgloba i lijevog ta-
lokalkanealnog zgloba. Biopsija sinovije je potvrdila dijagnozu tuberkuloznog artritisa. Kod bolesnice je provedena trojna
tuberkulostatska terapija rifampicinom, izonijazidom i pirazinamidom koja je dovela do povlalenja artritisa.

Kljuéne rije¢i: Tuberkuloza kostiju i zglobova; Glezanj, zglob; Prikaz slucaja
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