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INTRODUCTION 
 
Musculoskeletal tuberculosis constitutes 10 
to 15 percent of extrapulmonary TB 
infections. Skeletal TB accounts for almost 
half of these cases. Thoracic and lumbar 
spine are commonly affected followed by 
cervical spine.  However, isolated 
tuberculosis of the sacrum is rare and could 
be easily missed. We present a patient with 
heterogeneous lesion within the sacrum 
with characteristic radiological and 
histopathological (HPE) findings. 
 
CASE REPORT 
A 37 -year- old male, with no known 
medical illness, presented with low back 
pain and swelling for 6 months. He had 
bilateral lateral thigh pain with normal 
bowel and bladder habits. There were no 
constitutional symptoms and he denies any 
history of TB contact. 
 
A tender swelling measuring 5cm x 5cm 
was present over sacral area.  Plain 
radiograph of lumbosacral spine did not 
show any obvious abnormality. However 
computed tomography (CT) scan showed 
destruction of the of sacrum body. 
Magnetic resonance imaging (MRI) 
revealed paravertebral collection of abscess 
with spinal canal stenosis. 
 
Mantoux test was positive. Patient 
underwent emergency decompression 
surgery. Tissue biopsy was positive for TB 
polymerase chain reaction (PCR) and HPE 
showed typical caseating granulomatous 
lesion. Patient was started on anti-TB 
medication and during his latest follow-up 
showed progressive improvement with 
complete recovery from his radiculopathy 
pain. 
 
 
 
 

DISCUSSION 
 
The case of sacral TB is uncommon and can 
be delay-diagnosed. This disorder has to be 
included in differential diagnosis of patients 
presenting with sacral mass lesions. The 
difficulties are often in the diagnostic 
phase. Radiological evaluation could be the 
key to initiate the working diagnosis of TB. 
Once suspected an open biopsy is done to 
confirm the diagnosis. Majority of the 
patients will respond well to anti-TB 
treatment. 
 
CONCLUSION 
Sacral TB is extremely rare. TB should 
always be considered in the working 
diagnosis of isolated sacral mass especially 
in today’s increasing multidrug resistant 
and immunosuppressed population. 
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