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Extraspinal Tuberculosis of Bone and Joint

Byung-Jik Kim, M.D., Han-Suk Ko, M.D., Jeong-Gook Seo, M.D.,
Suk-Kyu Choo, M.D. and Jae-Kie Shin, M.D.*

Department of Orthopaedic Surgery, Inje University, Seoul Paik Hospital,
Seoul, Korea

Recently, tuberculosis of bone and joint is decreased with good nutrition and environment, devel-
opment of preventive medicine and improvement of treatment regimen. But it is still one of the com-
mon inflammatory diseases in Korea, and must be considered in the differential diagnosis of common
orthopedic complaints.

There are few reports on extraspinal tuberculosis of bone and joint. Forty one cases of extraspinal
tuberculosis of bone and joint were studied in our department from January 1988 to August 1993.

The results were as follows ;

1. Extraspinal tuberculosis of bone and joint were 41 cases (39 patients, 27.8% of 147 tuberculosis
of bone and joint including spine).

2. The proportion of children and young adults was 56%, hips were involved in 11 cases, knee
joints in 8 cases, ankle joints in 6 cases, feet in 6 cases and elbow joints in 5 cases.

3. Coexisting pulmonary tuberculosis was found in 19 patients and active lesion in 15 patients.

4. Confirmative diagnosis could be made by smear and culture of the lesion or pathologic findings
or recently available polymerase chain reaction(PCR) method.

5. Various treatment, such as antituberculous medication, external immobilization, synovectomy,
curettage and bone graft, arthrodesis, had been carried out.

6. Reactivation of other site was found in 7.3%(3 cases) and resistant tendency was found in
9.7%(4 cases).

Key Words: Bone and joint, Extraspinal tuberculosis.
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M E

g, wEe AL AYFo] Folv FEE N
o] ARAoz g g 9 IS fEste
Ago 2 HIEo 4N 33 Y N
dil R XEHe] deEz Zade At
Agk FuelAe] 2, ¥ F¥L 9 4F4 28
o & zh8 Adsol & APz B3, HF
ol9lel E, WH ZYol P AT JFAY W
g AEg duFez 354 Holginh oldl Azt
2 2, ¥ Z2¥F HFol2e] W digt] W
=, 9423, AE5E FABFN FEnEH

1988 1956 19934 897tA AAIchSw ¥
A My Fyelae 44 ted &, &d 39
14785 HFolelel 2, ¥4 ZdYoz #3lE 39
o, 4188 dFo R FUch FA7IRLS 195 6
Wd7hA] #3070 €0l

2 oE ¥ HYUEE

3992 dAhes 249, d&e 1582 gAprt o
o ggten olF 204 o3t 11%ellen 51
A ol delA 124, 21AIM 3047AR7F 88 9
soloich BwA HAZ BA Ao, 404 o]
8te] Aotet FAd ol 56% ATt

3. ojEse

Aoz n@de] v 13 E FHH 118, &
o] 8, Z=8A 6a, &% 638, F8H 53
g=o|tt. 204 o]3l ZoldiME o] 48E 7t
4 gotn, F&A 34, F84 28, & 28 Fol
2t} (Table 1).

4 BV Y Fo

FAEAF F271A 9] 712k 129 1d Ape]
7k 15812 7% gsken, 2-5d Atelzt gal, 1del

A 2dxtolFt gl e, 5dola A- A4 53
o] tH(Table 2).

Table 1. Involved sites

Site No. of cases  Percentage
Hip(Including Acetabulum) 11(4) 26.8 (36.3)
Knee 8 19.5
Ankle 6(2) 14.6 (18.2)
Foot 6(2) 14.6 (18.2)
Shoulder 1 2.4
Elbow 53) 12.2(27.3)
Wrist 2 49

Hand 1 24

Rib 1 24

Total 41(11) 100 (100)
() :less than 20 years old

Table 2. Duration of Symptoms

Duration No. of cases  Percentage
<lmonth 5 12.2
Imonth-1year 15 36.6
1-2year 6 14.6
2-Syear 8 19.5
>5Syear 7 17.1
Total 41 100

FAE2E FEo| 188, ¥F& 293 FEol 14
dg ggten 47, 93, vlETEE 22 48 3
2 (Table 3).

Table 3. Chief complaints

Chief complaint No. of cases  Percentage
Pain i8 439
Painful swelling 14 34.1
Painful *LOM 2 49
Draining sinus 4 9.8
Limping 4 9.8
Deformity 4 9.8
Mass 3 7.3
Fever 4 9.8
Total 41 100

* LOM : Limitation of motion
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5 Zlgh

PUZA HAYT AAEEE 193 (49%) A
2lmm/hr o]’ EHen, 2089+ 20mm/hr
o3t HHd. BT AY¥YF AXNEE=E 35.2
mm/hr&tH(Table 4).

Table 4. Value of ESR

Table 6. Associated tuberculous lesions

ESR(mm/hr) No. of cases  Percentage
0-10 7 179
11-20 13 333
21-30 6 154
> 30 13 333
Total 39 100

Aedgeze AL 31364 Fdoldn
AE=TAAL W FAAIME 22t 10818 FAgute-
< Bgen, HZ A8l e PCR(polymerase
chain reaction) AAFPANE 327} F4ike& &
Ao AEEL 2FZHAPL 76.8%, PCR Wiol
75% ©°1At}(Table 5).

Site of lesion No. of cases  Percentage
Lung(Active) 15 71.4
Lung(Inactive) 4 19.1
Genitourinary tract 1 4.8
Tuberculous meningitis 1 4.8
Total 21 100

7, X2y

Aadgeze ¢4 2oz i=HAY g

< FFAYsYE R AYIPen, 7
YA AZE isoniazid, rifampicin, pyrazi-
namide$9 bactericidal drugs® 2 83t
QU7 TFol= streptomycine Algdtgom, 3
AGA L] ST HaF 1dol et 24
At @A Ame Te @ gAY AALE Ay
T A7) 20812 A gden, ¥ fgee 12
dellA Al n, vFed Wyez 27 Ay
Al A$= 43 A (Table 7).

Table 7. Methods of treatment

Table 5. Diagnostic methods Methods of treatment No. of cases  Percentage
Methods No. of cases  Diagnostic rate(%) Chemotheraphy*
bilizati .
Smear 10 10/39(25.6) @ Immobilization 4 103
@ Curettage & synovectomy 20 51.3
Culture 10 10/39(25.6) ® Curettage & bone graft ) 5.1
Biopsy 31 31/39(76.8) ge '
*PCR 3 3/ 4(75.0) @ Arthrodesis 12 30.8
. ® Amputation 1 2.5
Total 54 Total 39 100
*PCR : polymerase chain reaction
XA At AFESETEAG 192, TP A o

(62), A71FHILAAGH) TS Ao BzA
W oz AHg-sgTh

6. SutE Zdnt Y

54 HAgo] 153, vEEA HAYo 43 F
e e, vrlA A 13, 294 HUHd 13
St} (Table 6).

e Aoz B 28, A 28, B
¥ 18150l Tus=A

38 (7.3%)AA 28 F epy-go] Ade] HAH
den, 1% lde €93 AYcz FWRYEF
Yl AYY Fayd, lde £33 Aoz
BERGEF 10709 Z 5] 29N J=dqg, o
€ ldle 5 Yoz Lue AYF FAYS
WE YR gBFo AYo] T goiut
AAEE AYRAT. AL de gdActh

=8d 238, F28d 1HdA £¢4 Wyes
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NaF FAAsYUF, FF lddde 27aRF
FAPayel ARt gAY wFAAE 2ol
golzxlE <o) 3lo] thE fER AR
o] 43l EF 8B4 HEAY¥YEL NG A+Uh
isoniazid®} rifampicin® IZ A3, &
FE2x TH-1321, tarivid, cycloserine®< At
8313t

-

&1

204 A2 T-8AYAREH AT v|EH 5
1@de] §Fo2 g WA HET I3
4% 37mm/hrolAxn AFAE7 HY 2498y
B 5kg Ut +5ndAe] FHAe TS
30°, WA 15°91M A& $F22 ¢ |39 &%
g F3E & e U A2 g,
X-A ZAAA $32a8dd f-RFe Aae F
Mozel URS &, tdA vidy 338 ¥
37t BdH (Fig. 1-A) 234 2#d4ge] A

slol] Bolul A< A AN KPES AP
3, A8 I 5701943 14 hip spica cast
A% (Fig. 1-B) 7T/HLgte] #A/3 2288 4
th olF BVAEF &F 7MY FFA4ZAC] ¢l
2 Q3 §AF n@AY V5B 23
g3l FHE nHEA AFnBE AXBEE Al
Pz, FAY8YL 3 22019 A PsiA o,
A Adglel 43Esn A (Fig. 1-0).

&8l 2

184 A2 57045 24E A5 F8d F
o2 Y. WA FRd gL sy
Fode A Fole YU AT IS
=% Tmm/hrel®ia €32 fith XA FAke
AFE DSEYAN F5o FH¢ BAN B
o2z ¥EA Fwslel o <te 433 A4z
#Hg 42488 2oh(Fig. 2-A, Fig. 2-B).
FURY 34, AETRAEF, ARHREATE 9
AsA avted oy ATES AT F
& 273% ¥ B3 @4 AEE FAsitn 23

Fig. 1-A : At frog leg view of right hip, narrowing of
joint space, diffuse osteoporosis and multiple-
tiny cystic lesion were suggested tuberculous
arthritis.

B : Postop. finding after curettage & synovecto-
my & intraarticular arthrodesis of Rt. hip

C : At postop. 21mons, solid union at Rt. hip and
no infectious condition was noted, and then
Total hip replacement arthroplasty was done,
and postop. 2 years findings with proximal
migration of acetabular cup.

— 433 —



AP gLt gobF, AtAIEe] gles 2
doz gAstgch 12143 ALy AP
A X-ray FAZ23 354 Ht gloiAn Ads
Zo] gdt(Fig. 2-C).

o &

LaFond”€ 6,68281¢] %4 Z¥ZF &, o4
AL 52%2 B1&%3L Feldman$”& 10.4%
£ Allen®} Stevenson®2 3-5%& EI&Hrh
Demos’"& &, #3 ZAYF HFol9e] 2, AHZ
e 45%F Budtan Yok AREL 697 £9
A g9 F, $d AY 14THF 27.8%%20 393
(@18) & 23Folele F, BHAYE FHHsn A

z3tgih doulE 1.6:101%3, 2041 °l3telA 11
g, 20tiolA 83T 22 404 °]ste] Zoleh AAPd
Z9o BAo] 56% 2 At FheH 514 o] delM =
30%E 2Astd A Aol AH HHHE ¢ 5 3
et

o] ¢l #al Demos’t AFVAE, €44, 1

A, 5Z 59 £42 Busdn, dRred Az
4, ¢8d o Baslgen’, AAE
n#d, £¥4, F38d, FH, F8¥
An doldMe n@d, FHH, FI@

@ oot oomn g
Moy £y e

L

;gﬁb

T

<

#d A A 4 wEAHs}E ofnst
I AYo] itje] FALRE F AR 717
ol 1-2d74x] v Bt ded?, AxEe] 2
£ 12894 13 Al 36%2 7 B3t &, &
A A9 o] ol olfe F9 ¥l WAt
Moz T3 71Eele] HIBelF A7t B,
&7t A FHo|A] ¥, HAMTe] FHAo] H=
fm, 2240 shsA ol # FwukH:, ¥
APE BRE FelaZe]l fli, wFHAIE 7I3te]
o7 ddcke Aol AFH AT, HPA Fiae
g FHdN 5%, T3, Wsaolen A
As9 Hax H&3n A¥F AtEEe 3
5% 9&H 11-30mm/hro] 75%% A3l <
e a70lgln P o}, AAELR 20mm/hr
7} o]l 49%%3, 20mm/hr °J3tE 51%E A

3

Fig. 2-A : In olecranon of left ulna, well-demarkated
septated cystic bony lesion with calcific mate-
rials was noted.

B : Marginal sclerosis, intraarticular connection,
multi-septated and radiolucent lesion were
noted in CT findings of left olecranon.

C : Well healed lesion and no osteoarthritic
change was noted in left olecranon at postop-
erative 1 year.
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23 ooE gle Reg ngit od4d by
o2 g X-A AAelA #EdzE i, #dFY
o] FttEZ, 29 w7, fAF Yuh, AYEF
YP5e AR 1 oo FHLRAAY, AFH
g2y, Fvhy 2Ag%le BEAY B ANF
PG dHALEel g0 HUTh WYeREe F
2 g SuEAe uFFAL a8 2AHAL
g AMgslgled, HAIE AME3] AIFE PCR
(polymerase chain reaction) & °©]&3% Z¥<t
o] 72444 95%, SeolA 90%°ln #HYo =3
5 44 98 F e AANER WE ALE4DH
o Az #Eo] rhedtn WA gle A¥EE
3 Jhssitte oA olF /4% wEez A
zZtge}, AAEL HZ 30X PCRE o] &3 2
& Agsled =& Esdch 8% N2y
S8k Demos”E 30%E HE1ddH3 v|=I|AL
20%°14 Fuwrsldcin fged ARE] B £F
A HAYL 38%NA4 FuEAR olF 4ldAME
FAY8 Yol & EXgdol AR IFE AGsa
ofloxacinAl (tarivid), cycloserine, prothiona
mide(TH-1321) 59 22139 Aoz npyo]
Nusigot. 53 fAveie] Aol £ FPo]
Ax FAPayol UF3ld FedMe APE T
Zo tal AL 7Rz FA R T2F Ao
o}

Z, @i A¥e By gAn AU AL,

23 F929 9ol $ud 3¢ 193 F2 B
A 2 drasle AaEe AW A o4z 1}
wol B 4 itk 0% AT} B Felol Lol

e Ao gAAAe, Sade, Folde
o] F2 AMEEHIm, #HFH ﬂﬂi}ﬂ FHHEA]
Fe Aol A A go| f&sittn HuH
3 B g est 4 AF AT
8 FHAM e BEFEE] ARHEN AREE 11
oM At fiel =5 AT Fa39
Ad¥ < Hsieh$"& Z2¥4 294, 134 294

Y, 43 Ay 279, S AReEed
o Yz EHIUL FT'L T4 ¢<§°l 2
RRolgtn Raufc AREL FuIE TP
Z, 33 29 19394M Eae %‘-’ﬂ‘lhﬂ?l%—"-
ANl Aot Fasigen olF 189 n@dd
e HEFRe WY o oF 23dH 9 HHIEH

o] dEed ANY3unt

Z, #d Z2¥L Avtxez Fade FA
gt o}z E, WHd TAEe e A8 | Al
dob e Ageln, FIA FAYeYH} F&FH
dgel Wygoz XNaAAE FolM A&ITE @
ZA9)E Aol F8&D FABEA AYY dFFU
ALE GFol T 23 BHe WE T B
o o AL FH3A A 7t & AP
of gt

2 <

AAES 1988 1€5E 19934 12€71A] M&
W go] X g Wk HFoldje F, #H Z
3 399 41zlo] thsl BF 307HY FA8k &3
e FEST AU

1. A3olele] &, ¥d ZAdL
F 27.8%%1 397 (413 oI At

2. %42 AA Fole YA a0t 40400]
gl AdSZol 56%F A LA 1B
A 118, €34 8, F2#4 64, 5% 64, F
4 5859 ol

3. B9 HZAYL 198K, °olF &FAl 15
#l (38%) Att.

4. iw‘%l—% A¥g =2 wjFR AL g

Wl 2 AL, w2 A2 AHEE] AR
R“ ‘?3—% o} - &3ttt
Aahgese BEA FE8RE UFHoR

1335} ¥y, 4% AAE, 29EFd o
Az, PSR FFRhh

6. AL YAz, BF9 29 Aol 33
(1.3%)Ax AR FF2 FERFY 3571 43
(9.7%) A+t

A 294 29

[#]
J’?
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