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Tuberculosis of the distal ulna mimicking malignanacy - a rare case
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Abstract

The tubercular involvement of the long bones ofdktzemities is very rare so, tuberculosis as fedihtial diagnosis is
usually missed when a patient present with painsavelling over long bones. The radiology is usuallggestive of the
malignancy. We hereby present a case with painsamdling over the ulna with a suspicion of maligaay, but biopsy

and per-operative findings were suggestive of ilesis.
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I ntroduction

Tuberculosis still remains a significant problemtlie
developing countries [1]. Though after the develepm
of the effective antitubercular drugs the prevaéenc
decreased sharply but with the increase in the
immunodeficiency states like HIV infection there is
resurgence of the cases of tuberculosis [2]. Ordgnall
number of patients with tuberculosis will have
osteoarticular involvement [3], half of which whiave
spinal disease. Tuberculosis of the ulna is extheme
rare with very few cases reported till now [4,5heT
authors present a case report of tuberculosis wd ul
managed successfully by antitubercular treatment.

Case Report

A 26 year old female patient presented to our digpa
department with chief complaints of pain and swelli
over distal part of the ulna.The patient was hayam
with insidious onset since 2 months followed by
swelling since one month. The pain was not assetiat
with fever and there were no diurnal variation. laén
was relieved with medication; swelling was about35X
cm in size. The skin overlying swelling was regudad

there were no dilated veins. There was no assaciate
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neurovascular deficit initially it was supposedite a
soft tissue tumour and a provisional diagnosis of
neoplasm was made.

Anteroposterior and Lateral radiograph of the (lr)stv
and forearm shows a radiolucent lytic lesion ovesr t
distal part of the ulna with destruction of latehalf of

the ulna [1]. Radiologically, in first stance thesion
aroused the suspicion of a malignant tumour deistgoy
the bone with narrow zone of transition then patieas
admitted and routine blood investigations were done
along with a chest radiograph to see whether theze
any signs of lung metastasis and for the purpose of
anesthesia fitness too. All blood investigationsrave
within normal limits, except the ESR and CRP was
slightly raised.

Based on clinical and radiological examination a
provisional diagnosis of tumour was made and the
patient was planned for open biopsy of the swellidg
opening the swelling, surprisingly the findings wer
opposite to what we were expecting.the swellingagho
yellow coloured cheesy material which was sent for
histopathological examination. The cavity was then
curettage, saucerised and thorough lavage was done.
Histopathology, confirmed the diagnosis of tubeacul
osteomyelitis.
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Based on biopsy finding antitubercular treatmens wa
started from next day .a below elbow pop slab was
applied for three weeks to prevent pathologicadtfree

and after three weeks pop slab was removed and wris
mobilization exercises were promoted. For next one
month patient was advised to do works of daily iroaut
only, with the affected limb. Then ATT was contidue
for total of 18 months.

Fig.2: X-ray after 18 months

Outcome and follow up

After two months of the ATT the patient was havimg
pain or tenderness and full range of wrist movement
The patient was followed at an average intervahaf
months and plain radiographs were taken at follgw u
to see the healing. The patient was followed hidl full
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completion of therapy and patient was doing all
activities comfortably.

Discussion

Tuberculosis has been a major health concern for
several thousand years and still millions contitmée
affected with this. Crowding, poor sanitation, and
malnutrition and poor socioeconomic status are most
common association with the disease. Vertebral
tuberculosis accounts for 50 percent of the alesasf
osteoarticular tuberculosis [1]. Involvement of app
extremity is uncommon and in upper limb most
common involvement is of elbow joint [6]. Isolated
tuberculosis of the ulna is extremely rare and daly
cases have been reported.

Tuberculosis is very notorious in its presentatand
may present as a benign lesion to extremely dangero
malignant lesion [7]. Therefore the diagnosis igally
very difficult .a combination of suspicion, clinica
examination, combined with radiological and
biochemical investigation may give a clue to the
diagnosis of tuberculosis.

In our case the first provisional diagnosis wasaof
tumour but the diagnosis came to be of an infective
pathology. Therefore, in such radiographic findinigs
differential diagnosis should include both the twmso
and infections [7]. In the literature there are mnan
examples of multifocal tuberculosis of ulna haverbe
reported, however unifocal tuberculosis of ulnasti$l
rare. Sciberragt al have reported a similar case of
tubercular osteomyelitis of ulna confined to th@ait

[4].

A similar case report of the TB of ulna mimicking a
malignancy was reported by Bidur Gyawali et al, i[8]
which conservative ant tubercular treatment results
complete healing of the lesion.

Conclusion

Tuberculosis can present like neoplastic conditiahs
unusual site like ulnar diaphysis. So, tuberculosis
should always be kept in mind when radiographic
investigations are indicative of a neoplastic pkxby at
these rare sites.
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