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Tuberculous Tenosynovitis of Flexor Tendon of the Hand
Hee Joon Min, M.D., Yoon Kyu Chung, M.D.

Department of Plastic and Reconstructive Surgery, Yonsei
University Wonju College of Medicine, Wonju, Korea

Purpose: The sheath of tendon is uncommon site of
tuberculous involvement as compared to other parts of the
body. Especially, tuberculous tenosynovitis affecting flexor
tendon of the hand is a rare condition. In recent years,
furthermore, the incidence of tuberculosis is increasing in
our country. Tuberculous tenosynovitis is a chronic, slowly
destructive disease, which is difficult to diagnosis before
operation, but can be definitively diagnosed by the
pathologic microscopic examination. Early detection and
surgical excision combined with antituberculous medica-
tion is important. We report a rare case of tuberculous
tenosynovitis of the flexor tendon of the hand.

Method: A 12-year-old woman presented with a
painless, nontender mass on palmar side between distal
interphalangeal joint and proximal area of metacarpo-
phalangeal joint of the left third finger. We had surgical
excision of the involved flexor tendon sheath and studied
histopathologically.

Result: The histopathological findings were chronic
granulomatous inflammation with caseating necrosis
consistent with tuberculosis. We started antituberculous
medication.

Conclusion: Tuberculous tenosynovitis is a rare con-
dition, especially involving on the flexor tendon of the hand.
But because of increasing tendency of tuberculosis, it is
important to differentiate it from other tumors of the hand.
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Fig. 1. Preoperative view. (Left) 3 x 3 x 2 cm sized mass on palmar side of the left 3rd finger between distal interphalangeal
joint and proximal area of metacarpophalangeal joint. (Right) There was limitation of flexion on the interphalangeal joint
and metacarpophalangeal joint of the left 3rd finger.

Fig. 2. (Left) Roentgenography of hand shows soft tissue swelling involving volar aspect of the left third finger. (Right)
MR image, TIW1 show isointense soft tissue mass extend along flexor tendon from metacarpal shaft level to middle phalanx.

/Cmm, @82 122g/dI= B4 W9 ol Qlglom W o= sad AFre FRAAE Folstich. FANAN

2 A5IelA ZAF AF EolAA 1A Ak AFB HAANE 2 9] oFA|2 = INH 350 mg} Rifampin 450 mg-S- 187147t
golgleh. A Bl 7Msd mE FuE AAslGon,  Hgsiolrh

ojmj A=EE FAYAILL WA Uglom, B 2

of A7NE sFATEY w2 A =go] X AA7E S vk m, o &

t}. o}f WoFo] BAAE (rice bodies) = A3 4= gich

(Fig. 3). 74913 AZE= 27 AAstork Auazge vad B8 Q%o A45 AgEn

FEAoR AAT 229 BWead A s
(caseating granuloma), A H| £} SAA] Aot 5 4
H50] SR 2ol wEE I (Fig. 4). A3/



710

Fig. 3. Gross finding of removed specimen: the specimen
consists of several fragments of yellowish white fibrotic
tissue (size: 1.5 x 1 cm).

Fig. 4. Chronic granulomatous inflammation with caseous
necrosis (black arrow), consistent with tuberculosis (H & E,
x 200)
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