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— Abstract —

Tuberculous Osteomyelitis of the clavicle
-A Case Report-

Ki Do Hong, M.D., Sung Sik Ha, M.D., Nam Sik Jung, M.D.,
Jae Cheon Sim, M.D., and Se Ig Seo, M.D.

Department of Orthopedic Surgery, Seoul Adventist Hospital, Korea

The 48 years old female who complained of painful swelling with discharge on the medial end of the left clavicle
which has been lasting 3 months. We experienced arare case of tuberculosis that involved only the clavicle without
other involvement. Diagnostic disturbance delayed appropriate medical therapy, leading to development of a dis-
charging sinus with secondary infection, which further confused pathologic feature. The ability of this disease to
mimic many skeletal pathologies, this has to be included in the differential diagnosis, especially at unusual sites.
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Fig. 1. Preoperative radiography shows poor demarcated
osteolytic lesion (arrow) with soft tissue swelling
on sternal end of the left clavicle. But there was
no periosteal reaction.
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Fig. 2. Bone scan shows hot area on sternal end of the
left clavicle.
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Fig. 3. T1-weighted image in MRI shows osteolytic
lesion on sternal end of the left clavicle with a
large soft tissue component representing as an
abscess extended from the sternal end to skin.
Marrow signal intensity changes are also seen
appearing as hypointense areas, isointense to
muscle, compared with marrow of the right clav-
icle.
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Fig. 4. Microscopic finding shows tuberculous granulo-
ma with caseous necrosis thatconsists of Lang-
han’s giant cell, epithelioid cells and lymphocyte
(H-E stain, x200).
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