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ABSTRACT

The scaphoid is an uncommon site for tuberculous infection.
Clinical features and radiographic findings are not
necessarily helpful and may lead to a delay in diagnosis and
therefore poor treatment results. We report here a case of
scaphoid tuberculosis, which presented as a scaphoid
fracture, but then progressed to wrist arthritis. The patient
was treated conservatively and had good functional outcome.
To the best of our knowledge, such presentation has not been
documented.

INTRODUCTION

The wrist is an uncommon site for tubercular infection '.
Tubercular infection typically has a prolonged course and is
rarely diagnosed before the development of full blown
arthritis 2*. Patients usually presents with pain, swelling and
restricted movement. Clinical features are not diagnostic and
confusion is further compounded if there exists a history of
trauma*.

CASE REPORT

A 22-year-old male, presented with complaints of gradual
onset of pain and swelling in the right wrist for the previous

Fig. 1: Plain radiograph of the wrist showing scaphoid fracture.

six months, with no history of trauma. The patient initially
consulted a primary care physician where radiographs
(Figure 1) of the wrist were obtained and a diagnosis of
scaphoid fracture was made. The pain and swelling did not
subside and instead continued to increase. At presentation to
our clinic, the patient had gross swelling of the wrist and
there was no history of tuberculous contact. Movement was
painful and restricted in all planes, and radiographic
examination revealed discontinuity in the scaphoid and
decreased joint space (Figure 2). Laboratory results were as
follows: haemoglobin-10.7 gm%, Total Leucocyte Count-P
(pro-myelocytes) 60%, L (lymphocytes) 33%, E (eosinophils)
7%. Erythrocyte sedimentation rate (ESR) was 47mm at the
end of first hour. Synovial fluid examination revealed the
presence of 3-4 pus cells/hpf (per high power field), and was
negative for bacterial or fungal elements. Culture of the
synovial fluid yielded no growth, but PCR (polymerase
chain reaction analysis) of synovial fluid for mycobacterium
tuberculosis was positive.

The diagnosis of wrist tuberculosis was made and the patient
underwent Category I anti-tubercular treatment. A below
elbow slab was applied for 6 weeks. Six months following
the end of treatment, pain had subsided and the patient
regained painless wrist motion although such motion was
still somewhat restricted. Radiographs at treatment

Fig. 2: Radiograph of wrist showing scaphoid nonunian and
reduced joint space.
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Fig. 3: Radiograph of the wrist taken 6 months after
completion of tuberculosis treatment.

completion showed healed arthritis with resorption of
proximal scaphoid (Figure 3).
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DISCUSSION

Skeletal involvement occurs in 2-3% of patients suffering
from tuberculosis ®, with the wrist joint accounting for less
than 1 per cent of those with skeletal tuberculosis'. Further,
most cases have no history of pulmonary tuberculosis
infection. Clinical symptoms are not definitive, leading to a
delay in the establishment of conclusive diagnosis.
Confusion is further compounded by the often misleading
history of some traumatic event®. Phemister’s triad, the
presence of juxtaarticular osteoporosis, peripherally located
osseous erosions, and gradual narrowing of the joint space, is
suggestive of tubercular arthritis. Such characteristic
findings are not present in every case. Early cases are more
likely to be missed *. The radial side of the hand (distal
radius, scaphoid, trapezium, capitate, bases of second and
third metacarpals) is most frequently affected’. Involvement
of carpus leads to marginal punched out lesions due to
synovial involvement, or there may be cystic lesions due to
intraosseous granulomas.
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