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Table Laboratory findings on admission

Hematology Biochemistry
WBC 10700 / pl TP 7.5 g/dl UA 6.5 mg/m/
RBC 490X 10* /pul Alb 3.9 g/d/ Na 137 mEq/L
Hb 13.7 g/dl T-Bil 0.2 mg/d/ K 4.5 mEq/L
Plt 31.2X10% /pul GOT 20 U/L Cl 102 mEq/L
GPT 18 U/L Ca 9.5 mg/d/
Serology LDH 180 U/L BS 75 mg/d!
RF <10 IU/ml ALP 271 U/L HbAlc 5.6 %
ANA negative C3 145.0 mg/d/ y -GTP 46 U/L CRP 2.7 mg/d/
IgG 2040.0 mg/d!/ C4  36.7 mg/d/ CK 59 U/L
IgA 210.0 mg/d/ UN 10 mg/d/
IgM 81.4 mg/d/ Cre 0.6 mg/m/

Fig.2 The bone scintigraphy by technetium 99m
(b) methylene diphosphonate showed the increased uptake
in the right ankle, right knee joint, right wrist and right

Fig. 1 (a) The chest X-ray on admission demonstrated temporal bons:

the cavitary lesions with infiltration in the bilateral lung

fields. (b) The CT scan of the chest demonstrated bilat-

eral diffuse, linear, and nodular areas with cavitation in
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(d)

Fig.3 (a) The radiograph of his wrist. There was the subchondral erosion at the distal pole of the right carpal
bones. (b) The radiograph of his right foot. There is the subchondral erosion at the tarsal bones. (c) MRI in the
right wrist. T 1-weighted MR image demonstrated tuberculous arthritis and osteomyelitis of the right wrist. (d)
MRI in the right foot. T 1-weighted MR image demonstrated tuberculous arthritis and osteomyelitis of the right

tarsal region.
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Acid fast bacilli in gastric juice
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diagnosis * Rheumatoid arthritis

+Lung Tbc, Bone and joint tuberculosis

+ admission + operation + discharge

Prednisolone 2.5mg | 10mg
—

_?_F}:

Bucillamine
200 mg

Methotrexate 4 mg/W| Isoniazid 0.3 g

Rifampicin 0.45 g

D D Ethambutol 0.75 g
CFPN-PI, LVFX E’yrazinamide 1.2 g

NSAID (Diclofenac Sodium, Loxoprofen Sodium) l

Fig.4 The clinical course of this case

(2)

Fig.5 (a) Macroscopic appearance of the resected synovium of his right wrist. (b) The
microscopic findings of resected specimen showed confluent foci of necrosis delined by
a zone of granulomatous tissue, necrosis, epithelioid histiocytes, and mononuclear cells.
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Case Report

A CASE OF MULTIPLE BONE AND JOINT TUBERCULOSIS
WHICH HAD BEEN MISDIAGNOSED AS THE RHEUMATOID ARTHRITIS
AND TREATED WITH PREDNISOLONE FOR ELEVEN MONTHS

Etsu TSUDUKI, 'Hiroshi KAWADA, 'Yuichiro TAKEDA, 'Emiko TOYODA,
"Nobuyuki KOBAYASHI, 'Koichiro KUDO, *Koji OSUKA, *Hirofumi KUROK]I,
and *Toyohiko MORITA

Abstract A 34-year-old man had a multiple arthralgia for
about eleven months. The swelling of his right wrist and foot
had appeared in the dorsal side, and he had been misdiag-
nosed as the rheumatoid arthritis. He was treated with
prednisolone in the dosages of 2.5 mg per day for one month,
and 10 mg per day for ten months.

When he admitted to our hospital, the bone X-ray examina-
tions of the wrist and foot revealed the marked atrophy and
destruction of the carpal and tarsal bones. The aspiration fluid
from the swelling around his wrist and foot was positive for
acid-fast bacilli on smear and Mycobacterium tuberculosis
was found on culture. He was treated with isoniazid,
rifampicin, ethambutol and pyrazinamide, however, these
medication was not adequately effective to his complications
of tuberculous arthritis.

Curettage, irrigation and synovectomy of his right carpal

and tarsal bone were performed in order to control his bone
and joint infection. He recovered from his arthritis and
tenosynovitis after these operations. The clinical practitioners
should not omit tuberculosis from the differential diagnosis of
persistent osteoarthralgia.

Key words: Bone and joint tuberculosis, Rheumatoid arthri-
tis, Corticosteroid, Pulmonary tuberculosis, Polyarthralgia
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