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Tuberculosis in Foot and Ankle

Jang-Seok Choi, M.D., Heui-Chul Cwak, M.D,, Jung-Han Kim, M.D., Hoon-Jae Chung, M.D.

Department of Orthopedic Surgery, University of Inje College of Medicine, Busan Paik Hospital, Busan, Korea

=Abstract=

Purpose: To emphasize the importance of considering tuberculosis in atypical cases of foot and ankle by reporting

clinical results of those cases.

Materials and Methods: Seven cases which were diagnosed as tuberculosis around foot and ankle from March 1996 to
June 2007 were included. We reviewed initial impressions, the time to be diagnosed, clinical symptoms, laboratory findings,
radiological findings and the clinical results and complications.

Results: We followed up at least 6 months (6~24 months) after surgery in all cases. Initially 2 cases had been diagnosed
as cellulitis, 4 cases as chronic osteomyelitis, and 1 case as an ankle instability. Tuberculosis was diagnosed after
biopsy in all cases. Mean duration of symptom was 15 months (6~36 months) except in infants. There were various
radiologic manifestations such as osteopenia, bony erosion or destruction and cystic changes. Symptoms were relieved
in all cases within 4 months with chemotherapy followed by surgical biopsy, except one ankle which had been
misdiagnosed as ankle instability and joint destruction was developed after modified Brostrom surgery.

Conclusion: It is important to perform a surgical biopsy for diagnosis and proper management even with a faint
suspicion on tuberculosis in foot and ankle. And in case of need, when surgical biopsy is performed, curettage

procedure may help to improve clinical result.
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Table 1. Initial Impression and Duration of Symptom
Case No, 1 2 3 4 5 6 7
Sex/Age (years) F/7months M/8months M/22 M/28 F/49 M/56 M/62
Initial impression OM* Cellulitis oM OM cart oM Cellulitis
Duration of symptoms 1 week 3 weeks 10 months 12 months 12 months 24 months 6 months

*OM, Osteomyelitis; YCAI, chronic ankle instability,
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Table 2. Value of WBC, ESR and CRP at Admission okoict, 2AEHA Ai7 AFfolAe AdofA e HAE
oo o WBC*  Lymph'  PMN' ESR'  CRP** Bk U SoREA EFAE BYTHTable 4).
ase MO 10y @ () (um)  (mg/d)
1 6900 72 23 - 0.03 7. 328 sstay
2 25520 54 40 50 4.89
3 4470 51 31 22 1,02 i} . o
! 8510 08 6 . L8 AolZ AYSt 590 A= Isonizid, Rifamfin, Etha-—
5 7800 44 51 18 0.55 mbutol, Pyrazinamide ¥ £01& 270€, Isonizid,
6 6350 15 76 12 044 Rifamfin, Ethambutol S 47} Boj5lgond 24)] oo}
7 7500 55 37 58 5.95 o] tiaiAl= Isonizid, Rifamfin, Pyrazinamides 974
* P -
WBC, White cell blood; Jymph Lymphocyte; PMN 7F BEodsigi}

Polymorphoneutrophil; EbR, Erythrocyte sedimentation
rate; **CRP, C-reactive protein.
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AB3IGITE. AFB G4 Aol e 2o AT A S B Aatad 1904t My Brostrom &4 Y Bde Al
o), AuP o} HARIAE 5ollA] Mycobacterium o) 3 AMS AHTLOU o) F FA] BN 34
tuberculosis7} B{FE 9o 2dlojAe #57} s A] obol Wl 4 why] e A AR e A T B
Table 3. Site of Lesion and Radiologic Finding
Case Lesion Denai lizaii Periosteal Cyst Erosion Joint  Soft tissue
No, Site Diagnosis MIMEranzation - oaction 4 destruction swelling
1 Cuboid Tuberculous osteomyelitis + - + - - +
2 Calcaneus Tuberculous osteomyelitis + - + - - +
3 Metatarsal, Navicula, Tuberculous arthritis {foot) + - - + - -
Cuneiform, Cuboid
4 Metatarsal, Navicular, Tuberculous osteomyelitis + - - + - -
Cuneiform
5 Distal tibia, Talus Tuberculous arthritis {(ankle) - - - - -
6 Distal tibia, Talus Tuberculous arthritis {(ankle) + - - + +
7  Talus Tuberculous osteomyelitis + - - + -
Table 4. Histological and Pathologic Result
Case No 1 2 3 4 5 6 7
AFB stain - - + -~ - + -
Culture M. tuberculosis® - M, tuberculosis™® - M. tuberculosis® M, tuberculosis®* M. tuberculosis®
(Organism})
Biopsy Chronic Chronic Chronic Chronic Chronic Chronic Chronie
granulomatous  granulomatous  granulomatous  granulomatous — granulomatous  granulomatous — granulomatous
inflammation with  inflammation inflammation inflammation inflamnmation inflammation inflammation
caseous necrosis  with caseous with caseous with caseous with caseous with caseous with caseous
necrosis necrosis necrosis necrosis necrosis necrosis

*M. tuberculosis, Mycobacterium tuberculosis.



R images show altered marrow signal in distal
tivia and falus. And this image show soft tissue edema on the
anterior and post aspect of the foot and corplete rupture of ATF
figament. (E-F) This photos show granulomatous inflammation with
epitheloid cells and Langhans giant cell and caseous necrosis (H&S
stain x20). {G-H} Plain radiographs of foot and ankle show destruction
of the ankie with several sequestra in the talus.

Figure 1. (A-D} M
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Figure 2. (A-C) Plain radiographs of foot and ankle show diffuse
osteoporosis in the midfoot without destruction of joirt. (D) A granuloma

7

-D). 6

(Fig. 2

composed of epitheloid histiocytes and multinucieated giant cells

th(Fig, 2E-

£eshl

o

surrounding central caseous necrosis is seen (H&S stain x100).

{E-F) Restoration of bone stock is visible in postoperative radiographs

taken 19 months after surgery.
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