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Abstract  Case Report 
 

Musculoskeletal tuberculosis accounts for nearly 10% of all extra pulmonary cases with spine being the most common 

site. Tuberculosis involving the elbow joint is extremely rare accounting for less than 5% of all skeletal lesions. Early 

diagnosis and treatment is crucial to prevent serious joint and bone destruction. Here, we present a rare case of primary 

TB elbow joint in a 46 year old female. 
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INTRODUCTION 
Tuberculosis remains a major health issue 

worldwide [1]. India is the highest TB burden country 

in the world having an estimated incidence of 26.9 lakh 

cases in 2019 [2]. TB commonly involves the lungs 

followed by central nervous system, gastrointestinal 

system, genitourinary tract, musculoskeletal system and 

cardiovascular system. Musculoskeletal accounts for 

nearly 10% of all extra pulmonary cases with spine 

being the most common site of involvement followed 

by pelvis [3]. Tuberculosis of the upper limb is very 

rare with elbow joint involvement is seen in less than 

5% of all musculoskeletal TB cases [4]. Due to its 

rarity, diagnosis often gets missed resulting in late 

initiation of treatment and ultimate joint dysfunction 

[5]. 

 

CASE REPORT 
A 46 years old female presented with 

complaints of severe elbow joint pain and swelling for 

the last two months. There was no history of trauma. 

She did not have any other complaints of fever, cough, 

expectoration, myalgia, weight loss or loss of appetite. 

On examination there was pain, swelling, redness and 

tenderness and limitation of movement on the right 

elbow. Her past medical or surgical history was not 

significant with any co morbid. 

 

Her CBC, LFT, RFT, RBS, Serum 

electrolytes, Chest X ray was normal (Fig A). HIV was 

non-reactive. ESR, CRP and RA Factor were 

significantly elevated. X ray of the elbow joint revealed 

soft tissue swelling around the elbow joint along with 

synovial effusion with erosions in the distal humerus. 

Patient was then subjected to MRI of the right elbow 

which showed marked contrast enhancement, changes 

in bone density, thickening of synovial structures, and 

contrast enhancement of the medullary bone marrow 

and effusion (Fig B). Suspicious of probable 

tuberculosis synovial biopsy was done which showed 

granuloma with langherhans giant cells characteristic of 

tuberculosis (Fig C). Gene X pert from biopsy showed 

MTB detected low with rifampicin sensitive (Fig D). 

Since the diagnosis primary tubercular elbow joint was 

established patient was started on anti-tuberculosis 

medication based on NTEP guidelines. 

 

 
Fig. A: Normal Chest X Ray 
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Fig. B: MRI Showing Marked Contrast Enhancement, Changes in Bone Density, Thickening of Synovial Structures, and 

Contrast Enhancement of the Medullary Bone Marrow and Effusion 

 

 
Fig. C: Biopsy Showing Epitheliod Granuloma with Langherhans Giant Cells 

 

 
Fig. D: Gene X Pert Report from the Biopsy 
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DISCUSSION 
Musculoskeletal joint tuberculosis accounts for 

10% of all extra pulmonary tuberculosis which 

commonly affects the weight bearing joint such as spine 

(51%), pelvis (12%), hip joint (10%), knee joint 

tuberculosis (10%). Elbow joint involvement being a 

non-weight bearing joint is very rare as accounting for 

less than 5% of all musculoskeletal joint cases [5]. 

Osteoarticular tuberculosis is the result of blood, 

lymphatic, contamination of the adjacent structures or 

because of direct inoculation of the bacteria [6]. 

Pathogenesis involves hyperaemia resulting in 

demineralization, local bone destruction and new bone 

formation. When the disease reaches the subchondrial 

region there is destruction of the cartilage gets detached 

from bones resulting in loose body. Involvement of the 

synovium starts as synovitis progresses into synovial 

effusion and finally resulting in destruction of bones 

and cartilages. When left untreated for long time it 

results in soft tissue masses, abscess and sinus tract 

formation [3]. Diagnosing elbow joint tuberculosis 

often poses a challenge. Initially it starts as pain and 

swelling but then it gradually progresses to loss of 

function and deformity. In early stages it might easily 

be mistaken for trauma, rheumatoid arthritis or even 

septic arthritis [7]. Radiology plays a huge role in 

diagnosis. X ray of the joint usually reveals non-

specific findings like soft tissue swelling, joint space 

narrowing, effusion, erosions and osteopenia [8]. MRI 

of the elbow joint is considered superior to X ray 

showing bone marrow edema, chondrial and sub 

chondrial erosions, synovial effusion, synovial 

thickening and loss of joint spaces [9]. CT thorax can 

be helpful to evaluate bone destruction, soft tissue 

extension and sequestrum formation [10]. However 

aspiration of the fluid and synovial biopsy is considered 

definitive to prove the diagnosis of Osteoarticular joint 

tuberculosis. Microbiology of the fluid and 

histopathology of the synovial biopsy yield positive 

results in more than 80% of the cases [8]. Treatment 

can be either medical or surgical with former being the 

most common form of treatment in TB elbow joint [11]. 

 

CONCLUSION 
Diagnosis of TB elbow joint is challenging 

often requiring high index of suspicion. Along with 

histopathology, gene X pert is also becoming an 

important diagnostic modality in TB elbow joint.  

 

NOTE: Patient did not give consent for taking pictures 

of her elbow swelling.  

 

REFERENCES 
1. Ravjit, S. S., Ayaz, L., & Rajiv, S. (2011). 

Tuberculosis of the elbow joint. J R Soc Med Sh 

Rep, 2, 17.  

2. TB India report 2020. 

3. Vishwanath, T., & Thimmaiah, D. (2013). Unusual 

Presentation of Tuberculosis of Elbow Joint: A 

Case Report. RRJMHS, 2(4). 

4. Yazıcı, A., Kayan, G., Yaylacı, S., Demir, M. V., 

Karakeçe, E., Tamer, A., & Karabay, O. (2016). 

Tuberculous arthritis of the elbow joint: A case 

report. European Journal of Rheumatology, 3(3), 

142-3. 

5. Desdiani, D., Rizal, H., Basuki, A., & Fadilah, F. 

(2021). Case Report: Delayed treatment of 

tuberculosis of the elbow 

joint. F1000Research, 10(486), 486. 

6. Lupatkin, H., Brän, N., Flomenberg, P., & 

Simberkoff, M. S. (1992). Tuberculous abscesses 

in patients with AIDS. Clinical infectious 

diseases, 14(5), 1040-1044. 

7. Agarwal, A., Mumtaz, I., Kumar, P., Khan, S., & 

Qureshi, N. A. (2010). Tuberculosis of the elbow 

joint in children: a review of ten patients who were 

managed nonoperatively. JBJS, 92(2), 436-441. 

8. Watts, H. G., & Lifeso, R. M. (1996). Current 

concepts review-tuberculosis of bones and 

joints. JBJS, 78(2), 288-99. 

9. Hong, S. H., Kim, S. M., Ahn, J. M., Chung, H. 

W., Shin, M. J., & Kang, H. S. (2001). Tuberculous 

versus pyogenic arthritis: MR imaging 

evaluation. Radiology, 218(3), 848-853. 

10. Stäbler, A., & Reiser, M. F. (2001). Imaging of 

spinal infection. Radiologic Clinics, 39(1), 115-

135. 

11. Tangadulrat, P., & Suwannaphisit, S. (2021). 

Tuberculosis Septic Arthritis of the Elbow: A Case 

Report and Literature Review. Cureus, 13(3), 

e13765. DOI 10.7759/cureus.13765. 

 


