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INTRODUCTION:
Tuberculosis is an ancient disease described 
throughout history. It poses a major health 
problem in developing countries where skeletal 
tuberculosis is a less common extra-pulmonary 
manifestation. Monoarticular tuberculosis poses 
a diagnostic dilemma as it can be due to infection, 
inflammation or neoplasm.  
 
REPORT: 
A 64-year-old man presented with pain and 
swelling of the left ankle with no obvious trigger 
for the past year. Multiple visits to the clinic were 
made and he was treated as inflammatory gouty 
arthritis with a few courses of antibiotics and 
gout medicine. However, the pain and swelling 
failed to subside after six months and progressed 
until he is unable to ambulate. Physical 
examination revealed a firm lump at the anterior 
aspect of the ankle with synovial thickening and 
limited ankle motion due to pain. The MRI of his 
ankle was suggestive of inflammatory arthritis, 
most likely chronic infection with possibility of 
underlying gout with bone corrosion. He 
underwent three rounds of wound debridement 
and arthrotomy washout of the affected ankle. 
Pus and bone samples from the first surgery grew 
MSSA and he was treated with intravenous 
Cloxacillin for osteomyelitis, but his condition 
failed to improve. Finally, TB PCR sent during 
the third surgery returned positive, consistent 
with Mycobacterium tuberculosis infection. A 
cocktail of anti-tuberculosis drugs was added and 
he responded well with improved symptoms and 
inflammatory markers.  
 
 

 
Figure 1: Lump at the anterior left ankle. 
 

 
Figure 2: AP and lateral ankle radiographs 
showing tarsal bone osteomyelitis. 
 
CONCLUSION: 
Monoarticular joint tuberculosis poses a 
diagnostic challenge, especially when it exists 
with a concurrent diagnosis of infection as is the 
case of this patient. Therefore, a high index of 
suspicion with tuberculosis as a differential 
diagnosis should be considered in patients with 
chronic infection to ensure prompt treatment and 
improve clinical outcome. 
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