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Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 14600 /pl TP 7.2 g/di BS 123 mg/dl
Neu 84 % Alb 3.7 g/dl HbAlc 5.4 %
Lym 6 % T-Bil 0.3 mg/di B-D glucan <6.0 pg/ml
Mono 5% CK 22 1U/1 Candida Ag (—)
Eos 1 % AST 20 1U/I Aspergillus Ag (—)
Baso 2 % ALT 22 1U/1 Cryptococcus Ag  (—)
Myelo 1% LDH 383 1U/! T-SPOT (IGRA)  (+)
Meta-myelo 1% ALP 447 1U/l HBs-Ag (—)
RBC 3.36X10° /ul yGTP 184 1U/1 HCV-Ab (—)
Hb 8.4 g/dl BUN 17 mg/dl HIV-Ab (—)
Ht 28.4 % Cre 1.0 mg/d!
Plt 79.4X10* /pul Na 133 mEq/!
K 4.9 mEq/l
CRP 8.17 mg/d/
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Fig. 1 Chest radiographic examination on admission. (A) Chest X-ray and (B) computed tomography of the chest
demonstrate pleural effusion on the left side. In the knee MRI examination on admission (C), a high signal in the fat-sat
T2-weighted image exhibited thickening of the right knee joint synovium.
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Table 2  Analysis of pleural effusion

Color light yellow Amy 36 1U/I

Specific gravity 1.033 ADA 70.6 1U/I

Cell count CEA 1.0 ng/m/
total number of cells 7330 /ul SCC 3.4 ng/ml/

Cell population Hyaluronic acid 50600 ng/ml
Neutrophils 52.0 %

Polynuclear : Mononuclear 2:3 Bacterial/fungus culture (—)
Lymphocytes 38.0 % Acid-Fast Bacilli smear (=)
Macrophages 9.0 % M.Tbe PCR (—)
Mesothelial cells 1.0 % Cytodiagnosis (=)

Protein 5.0 g/dl

Glu 101 mg/d!

LDH 740 1U/L

A) B)

Fig. 2 (A) In thoracoscopic findings under local anesthesia, parietal pleura showed reddening over a
wide area, and several nodules accompanied by the white hypertrophic change were noted. (B) The
histopathological findings of the knee joint synovium by the hematoxylin-eosin staining exhibited
inflammatory cell infiltration, primarily lymphocytes, caseous necrosis, and Langhans giant cells.
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Fig. 3 Image findings after anti-tuberculosis treatment. (A) Chest X-ray examination
exhibited the disappearance of the left pleural effusion. (B) Knee MRI examination

revealed enhanced joint synovial thickening.
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Case Report

A CASE OF TUBERCULOUS KNEE ARTHRITIS DIAGNOSED
WITH TUBERCULOUS PLEURISY

Tomofumi KOBAYASHI, Koji KURONUMA, Kimiyuki IKEDA, Hirotaka NISHIKIORI,
Hirofumi CHIBA, and Hiroki TAKAHASHI

Abstract: A 74-year-old male took a JAK inhibitor for
myelofibrosis and prednisolone for idiopathic organizing
pneumonia. Subsequently, he presented to an orthopedic clinic
with a fever (37°C) and right knee joint pain; nevertheless,
a diagnosis could not be established, and he was treated only
for symptoms. After 4 months, he experienced respiratory
difficulty because of left pleural effusion and was admitted
to our hospital. We suspected tuberculous pleurisy from
pleural effusion and positive IGRA. Thus, a parietal pleural
biopsy was performed by thoracoscopy under local anesthe-
sia; however, only nonspecific, inflammatory findings exhib-
iting lymphocyte-based inflammatory cell infiltration were
obtained. Therefore, a definitive diagnosis was not obtained.
As we also considered a possibility of combined extrapul-
monary tuberculosis, an orthopedic surgeon was requested
to perform knee joint synovial biopsy. Pathological findings of
the biopsy suggested tuberculosis because of the presence of
inflammatory cell infiltration, primarily lymphocytes, case-
ous necrosis, and Langhans giant cells. After we initiated

anti-tuberculous drug treatment, his symptoms considera-
bly improved. Later, M.tuberculosis was identified from the
cultures of pleural effusion, parietal pleura, and knee joint
synovial tissue. Here, we report a rare case of tuberculous
knee arthritis with a complication of tuberculous pleurisy.

Key words: Extrapulmonary tuberculosis, Tuberculous knee
arthritis, Tuberculous pleurisy, Thoracoscopy under local

anesthesia
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