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Abstract: Tuberculous sacroiliitis is a rare infection; the begining of symptoms is 

usually insidious. Tuberculous sacroiliitis is difficult to explore due to the depth 

of the sacroiliac joint however it has benefited recently from the progress of 

radiology’s imaging which enhances the average diagnosis time. Medical 

treatment of tuberculous sacroiliitis is most often sufficient. We report a rare case 

of tuberculous sacroiliitis of a 70 years old patient revealed by a pathological 

fracture. 
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INTRODUCTION 

Tuberculous sacroiliitis is a rare infection but can be responsible for a 

clinical symptoms often misleading. The diagnosis is frequently established late, 

sometimes because of confusion with hip involvement or of the lumbosacral 

hinge. 

 

THE CASE REPORT 

We report a case of a patient of 70 years old, without pathological 

antecedents unless a notion of tuberculous contagion in the family. Complains 

since about 1 year of lumbago associated with left gluteal pain in prolonged 

sitting position. With a partial functional impotence of the lower limb at the 

beginning then became total in a few weeks, we noticed also a recent weight loss, 

without fever. 
 

RESULTS 

Physical examination revealed pain at pressing 

of the iliac wings and the left sacroiliac joint. The 

mobility of the hips was normal. Faberge’s tests 

(flexion, abduction and external rotation of the hip) and 

Gaenslen (hip extension) are positive. The biological 

analysis shows a speed of sedimentation at 50 mm in 

the first hour, and a C reactive protein at 82 g / l. 
 

The X rays of the pelvis shows condensation 

of left sacroiliac joint margins with ascension of the left 

hemi pelvis and a pathological fracture of the iliac wing 

(Figure 1). The scanner confirms the bone remodeling 

with destruction and an articular enlargement (Figure 2) 

associated with a collection of gluteal soft parts and left 

psoas muscle (Figure 3), complicated with pathological 

fracture of the left iliac wing . 

 

The drainage of the collection brings a 

purulent fluid with, on direct examination and culture, 

mycobacteria (Mycobacterium tuberculosis). Surgical 

biopsy of the iliac wing (at pathological fracture) and 

sacroiliac joint was performed; histological examination 

shows a morphological aspect of case follicular 

tuberculosis. 
 

Search for other localizations of tuberculosis 

was negative. The patient receives antibiotic therapy of 

a total duration of 6 months, with a good clinical and 

radiological evolution. 
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Fig-1: X rays of the pelvis shows condensation of left sacroiliac joint margins with ascension of the left hemipelvis 

and a pathological fracture of the iliac wing 

 
 

Fig-2: TDM: the bone remodeling with destruction and an articular enlargement 

 

 
Fig-3: Abscess of gluteal soft parts and left psoas muscle 

 

DISCUSSION 

Tuberculous sacroiliitis represents 5 to 57% of 

infectious sacroiliitis. They correspond to 0.4 21% of 

osteoarticular tuberculosis. They mainly affect the 

young adult. Middle age at the time of diagnosis is 31 

years old [1,3] 

 

The begining of symptoms is usually insidious 

it is marked by the appearance of an inflammatory pain 

[1, 2]. It can evolve insidiously and to be at the origin of 

discrete symptoms especially when isolated, without 

abscess [3, 5]. The average diagnosis time is 5.5 months 

in the literature [6]. Functional signs are walking 

difficulty, gluteal pain or even radiculalgia in lower 

limbs or lower back pain. General signs are dominated 

by fever, which is moderate and inconstant [1, 3, 5, 6]. 

 

Sacroiliac involvement is usually unilateral; 

however, bilateral localizations have been described. 

Tuberculous abscesses are most often found in the 

gluteal region and the psoas muscle [2,4], as in our case 

but can also found  in the Scarpa's triangle or the iliac 

fossa. 

 

Radiological signs appear after several months, 

because of the slow evolution and anatomical features 

of the sacroiliac joint. The evolution is then towards a 

synostosis [5, 7]. 

 

CT or MRI is the best means for the 

exploration of the sacroiliac joint. They allow 

visualizing possible abscesses intra pelvic infections or 

the presence of intraarticular sequestra particularly 

difficult to see on standard X rays. 
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MRI is more sensitive and allows early 

diagnosis [6, 7]. Various antibiotic treatment protocols 

have been proposed: long protocols (12-18 months) 

have been advocated but, currently, the short protocols 

have proven their effectiveness and are advised by 

WHO, particularly in endemic countries, in order to 

avoid the appearance of resistance [7,9]. Long-term 

protocols should be recommended for subjects with 

history of tuberculosis or bone massive destruction. 

 

Surgical treatment may be performed to drain 

an abscess, or arthrodesis in case of major destruction. 

The prognosis of tuberculous sacroiliitis is good at the 

condition of early management, before the appearance 

of articular destruction [8,9]. 

 

CONCLUSION 

The sacroiliac joint is deep and difficult to 

explore but has benefited recently from the progress of 

radiology’s imaging. Medical treatment of tuberculous 

sacroiliitis is most often sufficient. 
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