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Fisher's exact test

A

Fig. 1. Tuberculous arthritis in a 45-year-old male.
Coronal T1-weighted image(A), coronal T2-weighted image(B), and fat suppressed sagittal enhanced T1-weighted image(C) show

several bony erosions(open arrows) in the lateral tibial condyle and extensive bone marrow edema(arrows) in the tibial plateau
and the femoral condyle. There is irregular and nodular synovial thickening in the suprapatellar pouch(hatched arrows). Popliteal

bursa is distended and its wall is thickened.
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Table 1. Comparison of Tuberculous and Rheumatoid Arthritis
in the Knee on MRI

Tuberculous Rheumatoid

arthritis arthritis p-value
No=8 (%) No=8 (%)
Synovial thickening
regular and even 3(37.5) 6 (75) NS
irregular and nodular 5 (62.5) 2(25) NS
Bone marrow edema 4 (50) 2(25) NS
Bone erosion 6 (75) 3(37.5) NS
Bursitis
suprapatella 8 (100) 8 (100) NS
popliteal 2(25) 4(50) NS
Paraarticular mass 6 (75) 1(12.5) < 0.05
Lymphadeonopathy 6 (75) 0 <0.05

Fisher's exact test
NS: no significant statistically

Fig. 2.Rheumatoid arthritisina 51-
year-old female.

Sagittal T1-weighted image(A) and
sagittal enhanced T1-weighted
image(B) show a small erosion in the
posterior aspect of the patella(arrows).
Surrounding bone marrow edema is
subtle. There is regular and even syn-
ovial thickening in the suprapatellar
pouch(hatched arrows).
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A

Fig. 3. Tuberculous arthritis in a 53-year-old female.

Sagittal T1-weighted image(A), sagittal T2-weighted image(B) and sagittal enhanced T1-weighted image(C) show extensive inter-
muscular and intramuscular paraarticular abscess formation(arrows) and soft tissue edema around the knee. A portion of abscess
shows low signal intensity on T2-weighted image(open arrow). Multiple large bone erosions with bone marrow edema are noted
in the tibial condyle.
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Fig. 4. Tuberculous arthritis in a 6-year-old male. . Peterfy  (16) saturation transfer subtraction technique
Sagittal T1-weighted image shows several enlarged lymph n- T1
odes(arrows) in the popliteal fossa.
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Tuberculous Arthritis and Monoarticular Rheumatoid Arthritis
in the Knee : Differential Diagnosis using MR Imaging®

Yeon Soo Lim, M.D., Jeong Mi Park, M.D., Kwang Heun Shinn, M.D., Won Hee Jee, M.D.,
Jee Young Kim, M.D., Kyung Ah Chun, M.D., Jae Mun Lee, M.D.

'Department of Radiology, College of Medicine, The Catholic University of Korea

Purpose : To determine the extent to which magnetic resonance(MR) imaging findings can help differentiate
between tuberculous arthritis (TA) and rheumatoid arthritis(RA).

Materials and Methods : This study involved sixteen patients with pathologically proven arthritis of the knee.
In eight patients(mean age, 29.6 years; M:F=4:4) this was of the tuberculous variety, while eight (mean age,
47.5 years; M:F=2:6) suffered from the rheumatoid variety, which was monoarticular. For 14 patients, con-
trast enhancement studies were available. We retrospectively analyzed MR findings according to the demon-
strated pattern of synovial thickening (regular and even, or irregular and nodular), bone erosion or abscess,
bone marrow(BM) edema, the sites at which bursae were present, para-articular mass formation, and lym-
phadenopathy.

Results : In five of eight TA cases (62.5 %), irregular and nodular enhanced synovial thickening was present,
while in six of eight RA cases (75 %), thickening was regular and even. Bone erosions or subarticular abscesses
were found in six TA cases (75 %) and small erosions in three cases (37.5 %) of RA. BM edema surrounding the
erosion was found in four cases of TA (50 %) and two of RA (25 %). In TA, edema was more extensive. In both
TA and RA, all suprapatella bursae were distended while popliteal bursae were present in two cases of TA
(25 %) and four of RA (50%). Para-articular masses with rim like enhancement were found in six cases of TA
(75%) and in one case of RA (12.5%). In particular, para-articular lymphadenopathy was seen in six cases of
TA (75 %), but notin RA.

Conclusion : MR findings of irregular and nodular synovial thickening, extensive bone erosion, extensive BM
edema, particular, para-articular abscess formation and lymphadenopathy, may help differentiate tuberculous
arthritis of the knee from the rhumatoid variety.
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