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Osteoarthritis of the ankle revealing disseminated tuberculosis
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Introduction

Tuberculosis is a major public health problem. It has a high 
annual incidence in Africa and Asia. The estimated number of 
new cases of tuberculosis is constantly increasing. The esti-
mated number of new cases of tuberculosis (TB) is constantly 
increasing and will reach 10 million in 2019 [1]. Osteoarticular 
tuberculosis is rare and represents only 10-15% of extrapul-
monary localisations. It is most often the result of haematog-
enous dissemination of BK. Extension to adjacent soft tissues 
with formation of cold abscesses is also observed. Its main lo-
cation is in the axial region, which accounts for about 50% of 
cases [2]. Localization in the peripheral joints is less frequent. 
Tuberculous osteoarthritis of the ankle is very rare [3]. We re-
port an original observation of an immunocompetent patient 
who developed disseminated tuberculosis with an osteoar-
ticular origin, confirmed by the detection of the tuberculosis 
complex genome in synovial and bone tissue.

Case report

The patient was 40 years old and had a recent tuberculosis 
infection with a fatal outcome (death of the two brothers 
due to untreated pulmonary and lymph node tuberculosis). 
He consulted for a painful swelling of the ankle that had been 
evolving for 2 years in a context of anorexia, weight loss and 
apyrexia. The clinical examination revealed a circumferential 
swelling of the ankle, renitcent, sensitive with multiple fistu-
lised nodular lesions emitting pus and serosities. The biology 
revealed an inflammatory syndrome (CRP at 170 mg/L and 
hyperleukocytosis at 15,000 elements/mm 3); a hypochromic 
and microcytic anaemia at 9.7 g/dL and lymphopenia at 970. 
The fasting blood glucose level and HIV serology were within 
the norm. The ankle X-ray showed osteocondensation and 
pinching of the tibial-astragalar joint space. The ankle CT scan 
showed distal tibioperoneal osteoarthritis, intra-articular talo-
crural joint effusion and chronic synovitis. hese lesions were 
associated with a soft tissue collection in the ankle. All the 
clinical and radiological findings suggested tuberculosis. A sur-
gical bone and synovial biopsy was performed and concluded 
to be granulomatous dermatitis with the presence of Myco-

bacterium tuberculosis DNA on PCR. The lesion assessment in-
cluding a thoracic-abdominal-pelvic CT scan showed a diffuse 
micronodular infiltrate in both lung fields and a fluid collection 
in contact with the parietal pleura measuring 55*34mm. The 
diagnosis of disseminated tuberculosis was retained. A quadri-
therapy of rifampicin, isoniazid, pyrazinamide and ethambutol 
was initiated for 2 months, followed by a dual therapy of ri-
fampicin and isoniazid for 8 months. Orthopaedic immobilisa-
tion with a posterior splint and limitation of physical activity 
was recommended. Surgical treatment was not considered 
necessary. The evolution was slowly favourable.

Discussion

Morocco is a tuberculosis endemic country. Despite ministerial 
efforts, the incidence is constantly increasing. In 2015, 30,636 
cases were reported; a total of 656 cases died of tuberculosis 
[4]. Its anatomical polymorphism and the difficulty of isolating 
the pathogen make its diagnosis difficult. Its treatment must 
be rapid and effective in order to prevent the emergence of 
drug-resistant forms. Extra-pulmonary tuberculosis accounts 
for 10% of all tuberculosis cases. Bone involvement is the fifth 
most common site, mainly involving the spine. Tuberculous 
osteoarthritis of the ankle is rare. This location often results 
from haematogenous dissemination from a primary infection 
site, for which the role of local trauma has been suggested 
[5]. The clinical picture is insidious. A diagnostic triad is often 
present: pain, swelling and joint limitation. The presence of 
systemic symptoms such as fever, sweating and anorexia are 
inconstant [6]. In our patient, the recent tuberculosis infec-
tion, the systemic signs and the insidious chronic monoarthri-
tis were in favour of tuberculosis. The cutaneous localization 
adjacent to an osteoarticular site is frequent in the form of 
scrofuloderma. This can be explained by endogenous contam-
ination. Hematogenous dissemination in our patient is likely 
due to the disseminated nature of the infection.

The diagnosis is the result of the constellation of clinical, ra-
diological and histological elements. Indeed, the standard 
radiograph is quite normal at the beginning. Images of bone 
destruction and osteolysis can be seen in the advanced stages. 
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The CT scan provides an accurate assessment of the bone le-
sions and shows signs of osteopenia, marginal erosions, soft 
tissue calcifications, cartilage destruction and geodes. Mag-
netic resonance imaging (MRI), the test of choice, can provide 
early evidence of synovitis, soft tissue collections, joint effu-
sion, granulation tissue and synovial thickening [7]. Culture is 
currently the gold standard. Other tests have been developed 
more recently, namely nucleic acid amplification techniques 
that allow rapid identification of MTB as well as rapid assess-
ment of susceptibility to rifampicin [8]. The treatment of tu-
berculosis of the bone consists of two elements. The medical 
part is based on antibacillary chemotherapy for a period of 9 
months and the orthopaedic component is based on the rest-
ing of the joint and the correction of deformities.

Conclusion

We report a rare case of ankle arthritis revealing disseminated 
tuberculosis in an immunocompetent patient. Articular tu-
berculosis can mimic different joint pathologies. Any delay in 
diagnosis and treatment can be life threatening. We empha-
sise that in case of uncertainty about the diagnosis of chronic 
monoarthritis, an early surgical biopsy should be mandatory.
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Figure 1: Ankle swelling and scrofuloderm lesions.

Figure 2: Coronal section of foot showing tibiofibular osteoarthritis.
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