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Abstract

Tuberculosis is a common disease in India, which primarily presents as a pulmonary involvement.
Extrapulmonary tuberculosis comprises 1-3% of cases of tuberculosis. Pulmonary involvement has been found
in only one-third of musculoskeletal tuberculosis cases leading to delay in diagnosis. The time for delayed
diagnosis is approximately between 2 months and 10 years. Primary tuberculous arthritis without pulmonary
symptoms is a rare presentation and physicians need to be aware of this condition for timely diagnosis and
treatment. In our case, a young patient had presented with symmetrical polyarthritis involving bilateral ankles and
wrists which resolved completely after starting her on anti-tuberculous therapy.
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INTRODUCTION

Tuberculosis is a chronic infection primarily affecting
the lung parenchyma. Tuberculous involvement of
joints is relatively rare, comprising about 10-19% of
total extrapulmonary cases.! Skeletal system
involvement mainly manifests as monoarthritis, but
10% of the patients may present as polyarthritis.[? We
present a case of a young girl presenting with
symmetric tuberculous polyarthritis which was
mistaken initially as rheumatoid arthritis.

Case presentation

An 18-year-old college student presented to Medicine
outpatient department (OPD) of our institution with
complains of progressive worsening of pain and
swelling of both wrists since 4 months leading to
difficulty in writing. The arthritis had progressed to

involve both ankle joints over last one month. There
was no history of involvement of axial joints. Patient
denied history of oral ulcers, malar rash,
photosensitivity or excessive hair loss. Patient did not
have any sicca symptoms or Raynaud’s phenomenon.
Patient had been on multiple NSAIDS prior to visit to
our institution but without any relief.

On examination, patient was well built young female.
Patient’s blood pressure was normal and peripheral
pulses were well felt. Patient had no
lymphadenopathy, or clubbing.

There was synovitis of both wrists and ankles
associated with tenderness. There was no involvement
of small joints of hand.
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Figure 1: Image of both wrists of patient showing synovitis

Patient’s ESR was 56 mm/hr, CRP was positive. Renal, liver, thyroid function was all normal. Autoimmune work
up was all negative (RA factor, anti CCP, antinuclear antibody (ANA), anti-ds DNA, anti-Smith antibody,
SSA(antiRo),SSB(anti La), anti-histone antibody, HLA B27, p and ¢ ANCA). HIV Elisa and VDRL was non-
reactive. X ray of both wrists and ankles was normal.

Figure 3: X ray of both ankles
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As there was no clear indication of autoimmune involvement, we subjected patient to tuberculin test which was
strongly positive. Also, Quantiferon gold test on peripheral blood was positive.

In view of above findings, patient was subjected to MRI of wrists which showed erosion and thinning of lunate.
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Figure 4: T2 weighted MRI of left wrist showing erosion and thinning of lunate bone.

Patient was diagnosed as a case of tuberculous arthritis
based on MRI findings, positive tuberculin test and
positive quantiferon gold test. Synovial biopsy was not
done as the patient refused consent for the same in
view of it being an invasive procedure. Patient was
started on weight-based category 1 DOTS (HRZE)
along with tab pyridoxine. Patient’s symptoms started
improving after starting her on Anti tuberculous
therapy and within 2 months swelling and pain
resolved. Patient is under regular follow up in our
OPD.

Discussion

While tuberculosis is a common infectious disease of
the tropics, musculoskeletal tuberculosis is relatively
rare. While joint involvement may be secondary to
immunological response (reactive arthritis), direct
invasion of joint by tuberculous bacilli is not common.
The present case therefore assumes importance.
Additionally, diagnosis is usually delayed, owing to
nonspecific symptoms.[? In fact, in most cases the
diagnosis is usually delayed for upto 2 months to 10
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years as noted in a study by Triplett D et. al..¥l Most
common site of involvement is vertebra. Symmetrical
peripheral polyarthritis involving bilateral wrist and
ankles as seen in our patient is a rare presentation.

The more common joint involvement in tuberculosis
is due to reactive arthritis or Poncet’s disease. It is a
nondestructive polyarthritis in a patient with active
tuberculosis where no mycobacterial invasion is found
in affected bones.! Mehrotra V et. al.’l had presented
a case of pulmonary tuberculosis with Poncet’s disease
without any radiological erosions. In our patient, there
was evidence of bony involvement. Hence our case
represents true tuberculous arthritis.

Though rare, tuberculous arthritis has been earlier
reported. Mussa MA et. al.[%! had reported a case of
tuberculous monoarthritis affecting wrist in a young
patient while Rando M et. al.['"had reported a case of
tuberculous monoarthritis of ankle joint. Our case
involved bilateral wrists and ankle in a symmetric
fashion and was diagnosed at a much early stage with
minimal joint erosions.
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Symptoms of tuberculous arthritis are similar to any
other arthritis®® thus making the diagnosis difficult.
In our patient, local manifestations were present
however there were no systemic features.

A high index of suspicion is needed for the diagnosis.
The confirmation of tuberculous infection is
established by detection of tuberculous bacillit*®! py
positive tuberculin test and quantiferon gold assay.
Plain X rays may be normal in early disease however
in advanced cases, it shows Phemister’s triad (juxta-
articular osteopenia/osteoporosis, peripheral osseous
erosions, gradual narrowing of joint space.).[*

MRI helps in early detection of soft tissue
involvement, tendon injury and cartilage damage and
joint effusion, rice body formation and synovial
thickening.[*®  Tuberculous  arthritis can  be
differentiated from other types of arthritis on T2WI by
the low-density lesions, low density synovium with
central erosion, and surrounding abscess.!*4

The gold standard for diagnosing TB arthritis is
synovial biopsy, with positive results in 80% of
cases.'®! Typical findings of TB arthritis include
granulomas, lymphocytes, and giant cells with
caseation.

The mainstay of treatment includes antituberculous
polytherapy for 12-18 months. Surgical interventions
(synovectomy and debridement) are required when the
patient is not responding after 4-5 months of
antituberculous polytherapy. ¢l

Our patient was diagnosed at an early stage without
any significant damage to bone or cartilage and
responded well to antituberculous therapy.

Conclusion

The present case assumes importance because of its
rarity. The presentation of symmetric polyarthritis in a
young female without any pulmonary involvement
usually leads to a provisional diagnosis of autoimmune
arthritis. However absence of any other autoimmune
features and negative autoimmune lab profile made us
look for alternative diagnosis. In a tropical country
such as ours, tuberculous infection should always be
considered as a differential diagnosis, especially when
alternative diagnosis is not very clear.
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