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TUBERCULOSIS IN DIALYSIS PATIENTS

9. Bone and Joint Tuberculosis
Hajime INAMOTO*

(Received for publication September 25, 1982)

Patients undergoing maintenance hemodialysis show impaired immunity. In order to clarify the
characteristics of bone and joint tuberculosis in dialysis patients, an epidemiological study was made.

Study subjects were 7,274 dialysis patients including 150 cases complicated with tuberculosis treated
in 161 institutions, and among them 4 males and 4 females had bone and joint tuberculosis. They
were aged between 21 and 53, and the majority were in the age groups 40s and 50s. Two males
and two females died from tuberculosis.

Incidence of bone and joint tuberculosis was 76 case/105 persons.year in males and 140 in females.
The mortality rate was 38 case/105 persons-year in males and 70 in females. The fatality rate was 509,
both in males and in females. Incidence of tuberculosis localised solely in bone and joint was 12 case/
105 persons.year in dialysis patients, which was 5 times higher than that of the age and sex matched
general population.

Bone and joint tuberculosis occupied 4.8%, in males and 7.59%, in females of all tuberculosis among
dialysis patients. Deaths from bone and joint tuberculosis occupied 13% in males and 209, in females
of all deaths from tuberculosis in dialysis patients.

As the causative diseases of renal failure, the frequency of glomerulonephritis was lower and the
frequency of pyelonephritis, renal tuberculosis and polycystic kidney was higher among bone and joint
tuberculosis patients in contrast to that of all dialysis patients. Bone and joint tuberculosis in dialysis
patients was frequently accompanied with tuberculous lesions in other organs especially in lung, kidney
and liver. One half of the bone and joint tuberculosis occurred during the first 4 months after the
initiation of dialysis therapy. More than 809, of the patients had a past history of tuberculosis 25
years ago in average. Organs involved in the past episode were again very often involved in the present
disease. These facts can be interpreted that the bone and joint tuberculosis in dialysis patients develops
frequently as a result of relapse.

Fever was the most common symptom and sign which led to the diagnosis, then followed by ano-
rexia, weight-loss, fatigue, weakness, etc.. Pain in bone was observed in only 1 case. Chest X-ray was

useful for diagnosis in 3 cases.

* From the Department of Internal Medicine, School of Medicine, Keio University, 35 Shinanomachi, Shinjuku-
ku, Tokyo 160 Japan.
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The present study demonstrated the characteristic features of bone and joint tuberculosis among

dialysis patients.
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