
Forgotten but Not Gone: A Case Report of Tuberculous Tibia Osteomyelitis 
1Kean Chao. Ong ; 2Siti Norazlin Ramli; 1Nazari Ahmad Tarmuzi  

1Department of Orthopedics, Hospital Kuching 
2Departments of Orthopedics, Hospital Miri  

 
INTRODUCTION:
Tuberculosis of the long bones are rather rare 
nowadays with the intensive immunization 
program. However, due to increase in 
immunocompromised patients, the cases of TB 
infections are increasing. 
 
REPORT: 
We are reporting a case of long segment tibia 
osteomyelitis, Mr X, a 21-year-old healthy 
gentleman presented to us with left ankle 
swelling and pain for 1-week duration. 
Ultrasound done show left ankle septic arthritis 
and washout was performed. However, the 
culture sent yield no growth and the wound 
were healing poorly. He was subjected for 
repeated washout and antibiotic beads insertion. 
The infection progressed despite of that and 
repeated radiograph show extensive periosteal 
reaction. MRI shown extensive osteomyelitis of 
the left tibia. No tissue samples were send for 
histopathological examination and TB culture 
from the operations. In view of progression of 
infection, he was counselled for resection of the 
infected bone segment followed by antibiotic 
cement spacer insertion, and bone transport later 
once infection controlled. Intraoperatively the 
resected tibia appears to be ‘reef’ like 
appearance. Ilizarov external fixator was applied 
post resection to stabilize the tibia. Repeated 
intraoperative culture again yield no growth 
however histopathological examination shown 
to be tuberculosis of the tibia. Patient was 
started on anti-tuberculosis and currently still 
waiting for the infection to settle before ready to 
embark on bone transport. 
 
 
 
 
 
 
 
 

 
 

 
Figure 1: ‘reef’ like infection on tibia 
coincide with periosteal reaction shown on x-
ray  
 

 
Figure 2: stabilization of the tibia post 20cm 
resection with Illizarov fixator plus cement 
spacer 
  
CONCLUSION: 
Tuberculosis osteomyelitis of the long bone 
though is rare but must be always kept in mind 
as it is a treatable infection. Histopathological 
examination of the tissue should be considered 
when culture show no growth especially the 
infection not responding despite of  treatment. 
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