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Giant tuberculous abscess without primary focus

identified
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Case report (Figure 1)

A 53-year-old woman was admitted to our orthopedic
service because of a giant mass on the posterior aspect
of the thigh. The mass had reached that size in about a
year, and she had been treated by a physician with a
combination of two broad-spectrum antibiotics.

The mass was about 50 x 20 x 25 cm without ten-
derness, fluctuation, temperature elevation or color
changes. The patient was anemic but ESR and leuco-
cyte count were normal. Radiographs of the chest and
the spine were normal. Mantoux test was positive.
Computed tomography demonstrated a mass extending
from the iliac crest to the popliteal fossa. Bone scan-
ning was normal. Microscopy of a needle biopsy spec-
imen confirmed the diagnosis of tuberculosis.

A combination of antituberculosis drugs was
administered and the mass was explored through a
posterolateral exposure; about 10 liters of purulent
material surrounded by a grayish firm tissue was
drained, and pathologic tissues were excised. Myco-
bacterium tuberculosis was isolated, and the patho-

Figure 1. A 53-year-old woman with a 50 x 20 x 25 cm
tuberculous mass on the posterior aspect of the thigh.

logical study demonstrated caseating tuberculosis gra-
nuloma. 10 months postoperatively the patient was
well and the mass had disappeared.

Discussion

Tuberculosis of the musculoskeletal system is gener-
ally the result of hematogenous dissemination, with
lung serving as a primary focus in 75 percent of the
patients (Edeiken et al. 1963, Shannon et al. 1990).
Half of the aduits with skeletal tuberculosis have
involvement of the spine (Shannon et al. 1990), and a
cold abscess detected in the thigh originates from the
lumbar vertebrae (Tachdjian 1990). In our case, we
could not identify a primary focus in the lung or in the
vertebrae.

Skeletal involvement may be the only manifestation
of tuberculosis (Meltzer et al. 1985, Antti-Poika et al.
1991), but to our knowledge this is the first case of
abscess formation, without any clinical or radiological
evidence of vertebral or lung tuberculosis, demonstrat-
ing such a giant mass. This may be due to administra-
tion of nonspecific antibiotic in the early phases of the
disease.

References

Antti Poika I, Vankka E, Santavirta S, Vastamaki M. Two
cases of shoulder joint tuberculosis. Acta Orthop Scand
1991; 62 (1): 81-3.

Edeiken J, Depalma A F, Moskowitz H, Vernan S. “Cystic™
tuberculosis of bone. Clin Orthop 1963; 28: 163-8.

Meltzer R M, Deehl L J, Karlin J M, Silvani S H, Scurran B
L. Tuberculous arthritis: a case study and review of the lit-
erature. J Foot Surg 1985; 24 (1): 30-9.

Shannon F B, Moore M, Houkom I A, Waecker N J Jr. Mul-
tifocal cystic tuberculosis of bone. Report of a case. J
Bone Joint Surg (Am) 1990; 72 (7): 1089-92,

Tachdjian M O. Pediatric Orthopedics. W. B. Saunders Co,
Philadelphia 1990.



