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Table Laboratory data on admission

Hematology Biochemistry
WBC 5000 /ul T.Bil
Neu 66.2 % AST
Eos 1.6 % ALT
Bas 1.6 % LDH
Lym 26.2 % y GTP
Mon 54 % ALP
RBC 4.02X10° /ul ZTT
Hb 12.9 g/d!
Ht 39.1 % BUN
Plt 201 X10° /ul Cr
ESR 47 mm/h UA
Na
Serology K
CRP 0.78 mg/d! Cl
HBsAg (=) Ca
HCVADb (—) P
HIVAb (=)

0.3 mg/d! TP 7.3 g/dl
23 U/ Alb 4.0 g/dl
17 1U/l T.cho 218 mg/dl
190 1U/I FBS 108 mg/dl
25 1U/1

247 1U/1

9.7 U Urinalysis

protein (—)

15.3 mg/d! glucose (-)

0.62 mg/dl occult blood (—)
4.9 mg/dl

142 mEq/l

4.5 mEq/!

106 mEq/!

8.9 mg/dl

3.6 mg/dl

Fig.1 Chest X-ray film on initial examination shows
opacification in the right upper lung field.

Fig.2 A contrast-enhanced chest CT scan shows a
6-cm-diameter mass with rim enhancement in the
right sternoclavicular joint. High density structures
considered as destructive osseous changes are seen
in the mass and the mass developes into the medias-
tinum and contacts with major vessels.
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Fig.3 HE staining revealed foci of caseous necrosis
surrounded by a inflammatory infiltrate.

Fig. 4 Ziehl-Neelsen staining revealed a presence of
red bacillus in the tissue speciemen.
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Fig.5 Chest CT scan 28 days after the operation shows
a defect of the tissue superficially and remaining with
destructive osseous changes and abcess in the deep place.

Fig. 6 Chest CT scan 5 months after the operation shows
the wound close and the mass smaller.
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Case Report

TUBERCULOSIS OF THE STERNOCLAVICULAR JOINT

Takeshi KAWASAKI, Yuka SASAKI, Aya SHINOZAKI, Rei BEKKU,
Tomohiro HASHIMOTO, Takenori YAGI, and Fumio YAMAGISHI

Abstract Tuberculosis is seen in every part of the body, but
sternoclavicular joint tuberculosis is rare. We report a case of
tuberculosis of the sternoclavicular joint in 70-year-old woman
having complained of the right sternoclavicular joint swelling.
She had a previous history of pulmonary tuberculosis, and
visited her doctor for right sternoclavicular joint swelling on
February 2006. A chest CT scan showed a low density area
with destructive osseous changes in the right sternoclavicular
joint. Definite diagnosis could not be done by twice needle
biopsy, but we diagnosed her as tuberculosis of the sternocla-
vicular joint based on the clinical course and the findings of
the examination. As her condition did not improve after 3
months treatment with anti-tuberculous drugs, we conducted
therapeutic surgical procedure. Definite diagnosis of sternocla-
vicular joint tuberculosis was made on the basis of the presence
of mycobacteria in the histological specimen and PCR-TB
positive result. We kept the wound opened and continued
administration of anti-tuberculous drugs, and her condition

does not deteriorate. Tuberculosis should be considered
in case of a patient with arthritis and previous history of
tuberculosis, even if it is seen in rare location. Diagnostic
and therapeutic surgical procedure should be taken into
consideration, if there is no improvement of the condition
after a diagnosis of bone and joint tuberculosis, and the
administration of chemotherapy for tuberculosis.
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