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Wrist synovectomy confirmed tuberculous

tenosynovitis in 8 cases: A follow-up study
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Abstract Aim of the work: Tuberculosis is still one of the important health problems. Because of

its insidious evolution, tuberculous (TB) tenosynovitis (TS) is usually misdiagnosed and under-

treated. The aim of this study was to investigate clinical and therapeutic outcomes of TB TS.

Patients and methods: A retrospective study of 8 patients followed-up for TB TS was conducted.

Clinical and therapeutic data were collected.

Results: The median age was 45 years (range 33–59 years), they were 5 females and 3 males with

a median duration till diagnosis of 15 months. Fever, night sweats, and weight loss were reported by

3 patients. Physical examination showed swelling of the wrist and crepitation of the palmar side

with affected fingers movements in 7 cases. A carpal tunnel syndrome was found in another case.

The median erythrocyte sedimentation rate was 15 mm/1st hour and the C-reactive protein 5 mg/dl.

Plain radiographies of the wrists were normal. Ultrasonography showed flexor TS in all cases. Since

tuberculin skin tests were positive in all patients, TB TS was suspected. Surgical synovectomy was

conducted and histological examination confirmed TB. In addition to surgical synovectomy,

patients were treated with anti-TB drugs for 12 months. No relapse was noted for a mean

follow-up duration of 2 years.

Conclusions: TB TS can be misdiagnosed because of its insidious evolution. Histological exam-

ination confirms the diagnosis. Surgical synovectomy could confirm the diagnosis rapidly by the his-

tological examination and be part of the treatment. Medical treatment should be well-conducted

and maintained to avoid relapse and future complications.
� 2016 Egyptian Society of Rheumatic Diseases. Publishing services provided by Elsevier B.V. This is an

open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction

Tuberculosis (TB) still remains an endemic disease in tropical
regions and remains one of the world’s deadliest communica-

ble diseases. The world health organization (WHO) reported
that about 9 million people developed tuberculosis in 2013 [1].

Mycobacterium tuberculosis can infect any bone, joint, ten-

don, or bursa; however, the most common musculoskeletal site
for infection includes the spine and weight-bearing joints (hips
and knees) [2]. Spinal TB is a common form of musculoskeletal
tuberculosis however the involvement of the sacrum [3],

sacroiliac joints [4] and dorsal facet joints [5] is very rare.
Tubercular involvement of the wrist is also rarely reported
[2]. While musculoskeletal involvement represents 10–15% of

all extra pulmonary cases, the involvement of tendon sheath
is more uncommon [6].

The diagnosis of TB tenosynovitis (TS) may be easily

delayed because of insidious presentation and non-specific
clinical signs which can lead to complications. There have been
few reports on TB TS in literature [7]. It has been reported that

TB should be taken into consideration in patients with non-
specific chronic wrist arthritis, especially if immunocompro-
mised by HIV infection [2].

Flexor tendons are more commonly involved than extensor

ones.
We report herein eight cases of TB TS. The aim of this

study was to investigate clinical, histological and therapeutic

outcomes of a series of patients followed up for TB TS.

2. Patients and methods

A retrospective study of 8 patients followed-up for TB TS at
the Rheumatology Department, Mohamed Kassab Orthope-
dic Institute, University Tunis El Manar II, Kasser Said, La

Manouba, Tunisia during the period from 2011 to 2014 was
performed. Clinical data were collected from medical records.
All patients underwent ultrasound (US) examination of the

hands in B mode and Power Doppler mode searching for signs
of infectious or rheumatic disease. Confirmation of diagnosis
was histological after surgical synovectomy. Treatment pre-
scribed and outcomes were recorded. The study was approved

by the local ethics committee and patients gave informed con-
sent during their stay at the hospital.

Statistical analysis: Data were presented as median and

range. The frequency was expressed as number and percentage.

3. Results

Five women and 3 men were included. The median age of
patients was 45 years ranging from 33 to 59 years. All patients
were immunocompetent with no past medical history of

chronic disease. Family history of pulmonary tuberculosis
was noted in 2 (25%) patients. One patient reported a cow bite
3 months before the symptom’s onset. A local steroid injection

was given 6 months before the infectious episode in another
patient. The median period before consulting was 15 months
(3–23 months). Fever, night sweats, and weight loss were noted
in 3 (37.5%) patients.

Physical examination showed swelling of the wrist and
crepitation of the palmar side with all finger movements in 4

cases and being localized to one finger in 3 cases: the right
3rd finger in one case, the left 4th finger in one case and the
right 5th finger in another case. A carpal tunnel syndrome

(CTS) was found in another case.
Plain radiographies were not contributive for the diagnosis.

No bone abnormality was seen. However, US examination

showed flexor TS in all cases (Fig. 1). TS was localized to
one finger in 3 cases. Both flexor and extensor tendons were
swollen in one patient. Chest radiography revealed sequel of

tuberculosis in one patient. Tuberculin tests were positive in
all cases. Sputum test for M. tuberculosis was negative on
direct examination and culture. The laboratory investigations
did not support any inflammation; the median erythrocyte

sedimentation rate (ESR) was 15 mm/1st hour and the median
C-reactive protein (CRP) was 5 mg/dl.

All patients underwent surgical synovectomy. The swollen

inflammatory tissues were removed to histological and bacteri-
ological examination. Histological examination confirmed TB
TS in all cases by showing epithelioid granuloma and giant

cells with peripheral lymphocytic infiltrate and central caseous
necrosis (Fig. 2A and B). Rice body formations were detected
in one case (Fig. 2C). Bacteriological cultures remained sterile.

The treatment was based on the combination of anti-
tuberculosis drugs. Rifampicin (RMP), isoniazid (INH),
ethambutol (EMB) and pyrazinamide (PZA) were prescribed
daily for 2 months then the first two drugs were continued

for 12 months. Treatment was well tolerated for all patients
and evolution was good with no relapse after 2 years of
follow-up. The characteristics of the studied patients are pre-

sented in Table 1.

4. Discussion

The present study of TB TS highlights the need of increasing
the awareness of musculoskeletal TB to physicians. In fact,
approximately 10% of extra pulmonary TB involves joints

or bone [8]. There are several common presentations of
osteoarticular TB: Pott’s disease, osteomyelitis, peripheral
arthritis, bursitis, tenosynovitis and Poncet’s disease [9,10].

TB TS is rare and represents 5% of osteo-articular TB [11].
In a recent study, Weber et al. found 23 cases of TB TS [12].
M. tuberculosis is the most common bacteria responsible for
tenosynovitis. Other types of the M. tuberculosis complex

can be a source of tenosynovitis and occur usually in some
risky jobs [13]. Wrist and palmar side of the hand are the most
affected [14].

Age older than 60 years, previous trauma, corticosteroid
injections, low socioeconomic status, alcoholism and immuno-
suppression are common risk factors for TB [15,16]. In our

study, all patients were immunocompetent. In one case, TB
TS occurred 6 months after a local corticoid injection. For 2
other patients there was a positive family history of TB. A
patient reported a cow bite 3 months before swelling of the

hand. Culture of synovectomy was sterile but the presumed
pathogen was Mycobacterium bovis. Güner et al. found 10
cases of infectious tenosynovitis due to M. bovis. They

occurred in a veterinarian in one case, in butchers in 4 cases,
in health workers in 4 cases and in a milker in another case
[13]. The disease’s onset is commonly gradual, progressing

slowly leading to delay before presentation [16]. Our patients
consulted after a median period of 15 months.
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