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A Case of Systemic Sclerosis Complicated with Multifocal
Osteoarticular Tuberculosis

Sang Gu Kim', Mie Jin Lim', Seong Ryul Kwon', Jae Cheon Jeong',
Suk Jin Choi’, Young Wook Kim', Won Park'

Departments of Internal Medicine' and Pathologyz,
Inha University College of Medicine, Incheon, Korea

Multifocal skeletal tuberculosis is defined as osteoarticular lesions that occur simultaneously
at two or more locations. Cystic lesions of multiple bones in tuberculosis are encountered less
frequently in adults than in children. The multifocal cystic skeletal tuberculosis involving hands
and feet is rare, particularly. We report a case of systemic sclerosis that was treated with
glucocorticoid and antirheumatic drug for many years and complicated with multifocal cystic
skeletal tuberculosis. This case was misled to the diagnosis of staphylococcal pyogenic abscess
by the first microbial culture of the draining pus. The sonographic finding suggested rather
metastatic bone lesion or systemic inflammatory arthritis such as rheumatoid arthritis. Although
it is rare, tuberculosis should be included in the differential diagnosis of multiple cystic systemic
skeletal lesions in immunocompromised patients.
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Fig. 1. Bone scintigraphy shows multiple areas of
increased uptake in elbow, wrist, hand, knee,
ankle, and foot joints bilaterally.

AN

Fig. 2. Right hand shows markedly progressed multiple
osteolytic lesions in the second, fourth, and fifth
phalanges (A). Also right foot shows osteolytic
lesion in the first metatarsal bone (B).
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Fig. 3. Aspirate of the cystic lesion shows aggregates of
epithelioid histiocytes forming vague granulomas
and a number of Langerhans cell typed giant cells
with inflammatory background (x400). Ziel-
Neelsen stain demonstrates numberus acid fast
bacilli (insert, %1,000).
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