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A CASE OF PULMONARY TUBERCULOSIS COMPLICATED WITH
MULTIPLE BONE AND JOINT TUBERCULOSIS

*Shoko NAKAO, Akinori TAKEDA, Hiroyuki MATSUMOTO, Nobuhiko SASAKI,
Kazue SATO, Yuka FUJITA, Yasuhiro YAMAZAKI, and Katsuyuki TOBISE

* Department of Respiratory Medicine, National Sanatorium Douhoku Hospital

A 29-year—old male complaining of fever and general fatigue was admitted to our hos-
pital. On admission chest X-ray showed infiltrative shadows with cavities in the bilat-
eral lung apical areas, and sputum examination for acid fast bacilli was smear positive,
Gaffky 1. He was treated as pulmonary tuberculosis (TB), and chest X-ray findings and
sputum examination improved after a few months of treatment with antituberculous
chemotherapy (INH, RFP, EB, PZA). However, tuberculous cold abscess appeared in
retropharyngeal area, subcutaneous tissue of thoracic cage and retroperitoneal space, and
shortly later, bone and joint TB were recognized in shoulder and wrist joints and verte-
brae. The findings of vertebral foci were not recognized by a simple X-ray picture of ver-
tebrae at that time, but MRI of vertebrae showed low intensity areas with ring
enhancement in the cervical, thoracic and lumbar vertebrae. Despite treatment with
antituberculous agents, new bone and joint TB had developed in many tissues and had
accompanied with cold abscess in adjacent tissue, whereas pulmonary TB had improved
after the initial transient worsening. The appearance of bone and joint TB was most
probably caused by the initial transient worsening of hidden bone and joint TB as a part
of the initial systemic transient worsening of tuberculosis. After treatment for 4 months,
pulmonary TB as well as bone and joints TB had improved.

Tuberculous cold abscess in retropharyngeal may be secondary to cervical vertebral TB
but is now rarely seen. In this case, involvement in many tissues such as retropharyngeal
area, subcutaneous tissue of thoracic cage and retroperitoneal space were seen, and these
findings are now uncommon and usually represents involvement secondary to contiguous
infection.
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The possibility of the complication of bone and joint TB should be considered when a

patient has severe pulmonary TB. It may be necessary to perform MRI for the early diag-

nosis of bone and joint TB.
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