
CYSTIC TUBERCULOSIS OSTEOMYELITIS OF THE DISTAL  TIBIA IN 
INFANCY, A CASE REPORT 

1 
Ahmad Saifuddin AA, 

2 
Mohd Raziff AQ, 

1 
Ahmad AR 

1Hospital Tuanku Ja’afar, Seremban, Negeri Sembilan, Malaysia 
 
INTRODUCTION:
Solitary bone tuberculosis is a rare condition in 
infancy,it has non-specific findings, and can be 
misdiagnosed easily. Cystic form tuberculosis 
may mimic many other pathologic conditions. 
In our case report, we present tuberculosis 
osteomyelitis of the distal tibia in a baby aged 
nine months old. We found that bone 
tuberculosis, as a rare condition, must be 
considered in lytic lesions of the distal tibia 
metaphysis in infancy. 
 
REPORT: 
A 9-month-old female patient presented to us 
with pain and superficial wound over her left 
ankle, which she had for the past 2 weeks after a 
fall. Physical examination revealed edema and 
tenderness in the left ankle. Ankle movement 
were limited and painful. Xrays revealed 
osteolysis involving the metaphysis and 
epiphysis in the distal tibia. The laboratory 
findings were white blood cells (WBC): 
13.6×103, erythrocyte sedimentation rate: 28 
mm/h, C-reactive protein: 13.5 mg/L. Lung 
radiography was found normal. The patient 
underwent debridement and curettage with a 
prediagnosis of acute osteomyelitis. A frozen 
biopsy was performed; atypical cells were not 
observed but granulomatous inflammation was 
found. Acid-resistant bacterium was observed 
with Ziehl-Neelsen staining 
and  Mycobacterium tuberculosis was grown in 
culture.  

A BCG vaccination had been administered for 
the patient at birth. Anti tuberculosis treatment 
(isoniazid, rifampin, ethambutol, and 
pyrazinamide) was initiated. Investigations 
performed revealed no history of tuberculosis in 
the patient nor in her family.The patient is still 
at follow-up visits in our Orthopedic Clinics 
every 3 months. Relapse was not found at one 
year period. The ankle range of motion was full 

and painless. Direct radiography revealed 
smaller lesion compared to the first one prior to 
debridement and anti tuberculosis treatment. 

Figure 1: Osteolytic lesion prior debridement 
and anti tuberculosis treatment. 
  

 
 
Figure 2: Smaller lesion at 1 year follow up. 
 

 
 
CONCLUSION: 
This case report serves to remind us that bone 
tuberculosis should be considered in lytic 
lesions observed in the metaphyses of the long 
bones in infancy. 
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