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M Case Report B

Granulation Tissue Formed by Stimulating K-Wire Mimicking

Tuberculous Cervical Lymphadenopathy
- A Case Report -

Gu-Hee Jung, M.D.”, Tae-Hun Kim, M.D., Hyun-Ik Cho, M.D.

Department of Orthopedic Surgery, Kosin University Gospel Hospital, Kosin University College of Medicine, Busan, Korea

Pins and wires are still used frequently in surgeries of the shoulder; however, these can cause breakage or migration to
surrounding tissues, leading to complications. We report on case of a patient with a neck mass who had a past history
of pulmonary tuberculosis and distal clavicle fracture with internally fixated state. She was misdiagnosed as tuberculous
cervical lymphadenopathy and treated for approximately one year, but was finally revealed as granulation tissue around
the internally fixated distal clavicle fracture site, thus, mass excision and metal removal was performed. This case shows
the importance of a proper selection device, internal fixation technique, duration, and close follow-up after the operation.

Key Words: Clavicle, Bone wires, Granulation tissue

AR Sel A Qo] del AMgEn
55 24 2 9T F2 QN 14 w3
NeN

S3 ol gk T} KAAe
ste] ofe] 717 gzl ;

Received September 16, 2013  Revised June 12, 2014

Accepted June 12, 2014

s Address reprint requests to: Gu-Hee Jung, M.D.
Department of Orthopedic Surgery, Kosin University Gospel
Hospital, Kosin University College of Medicine, 262 Gamcheon-ro,
Seo-gu, Busan 602-702, Korea
Tel: 82-51-990-6229 - Fax: 82-51-243-0181
E-mail: jyujin2001@kosin.ac.kr

Financial support: None. Conflict of interest: None.

Copyright (©) 2014 The Korean Fracture Society. All rights reserved.

Solg A4, W A 3 8 24 A9 5o Aol #
HERE A4, 9, A, 138 Sl BERE opske of
B0z olgh AHl FPFS dod £ e Ao I
A o 24 Ygee] wiEsie Aae Wejshy
o2 folzAg Fiete /PIES FHT £ 3t Ao
2 Budy gk H2 AxEe 49 dE 24§ 2%
o 2 Ko XgE e 3t & F o i H
AR WARE FES FAR FARNE WEISl,
A AR dzAZUR 2910 X5 ugkon} At
Z2o| il oA olFH KAF Hebie] A50= <l
&t §o} ZA(granulation tissue) 02 HE T IS A
Astd7lol = 27 3 Harstaz) gk

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

227



228

el 21

A o B 25 4T Awe) ALY $BE
22 B2 It k= AP 200 W A 9
Aoz AwN AR 28 T o @RS wyo
o, 1d R A Ao o F e 2= e 9
el BAZ o omsRel BEH JRE ofF F&
4 2 KA, QA3 73X (tension band wiring)S ©]-8-3F
Yagee ARt & F ASde awd 27 2
520l Q9lonl, & % o 1Y T A5 4T 40
o FEo] EA=HA}. B SFVMFHZ ddste] A
8k A3 #H ZAKtuberculosis-polymerase chain reaction

.‘V "i\“

Fig. 1. Preoperative plane radiograph showed mild medial
migration of K-wire.

Fig. 2. Axial cervical computed tomography scans. About
2.5 cm sized rim enhancing low density mass was seen at
supraclavicular area. The tip of K-wire was in the mass.
Black arrow: rim enchanced mass. White arrow: K-wire. (A)
Lung setting, (B) bone setting.
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Fig. 3. Coronal cervical computed tomography scans con-
firmed migration of the K-wire into the mass, showing
irritation of the mass by tip of the K-wire.
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Fig. 4. (A) Intraoperative fin-
ding of soft tissue mass
during excional biopsy. (B)
After excisional biopsy about
5.0x3.0x1.5 cm sized mass
was removed.

Fig. 5. At the pathologic stu-
dy nonspecific granulation ti-
ssue was seen (A, B), and
+% local fibrosis was seen (black

\ r." v, '. pe)
3"’?35*.;3 'é“ amow) (H&E; A: x40, B:
Tl ~100).
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