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'I'uberculosis has become a rare disease in advanced cotin tries due to 
the general improvement of health and medial care, but it still is quite 
common in India. 

Boric and joint tuberculosis constituted about 0.57 and 3 per cent, 
respectively, of all orthopaedic cases attending Willingdon Hospital, 
Ncw Dellii, and the 14. P. Medical College, Sirnla, in the last five years. 
Of the total of 669 cases of skcletal tuberculosis, twelve cases of 
tuberculous lesion of the clavicle were found. 

There is little information in thc medical litcraturc rcgartling thc 
incidence of tuberculous lesions of the clavicle. Sirkin & Baumgnrtncr 
(1936) reviewed 30 cases of tuherculosis of the clavicle reported in thc 
literature since 1882 ( the date of discovery of the tubercular liacillus by 
Koch) . Among 230 consecutive caws of slwletal tuherculosis, 1,afontl 
(1958) reported only one involving the clavicle. Jenscn ( 1959) 
published 5 cases of tuberculous ostcornyelitis of thc clavicle. I:eibiish 
(1962) reported a single case of tubcrculosis of the claviclc. 

M A T E I I I A L S  A N D  M E T I I O D S  

1 wclve cases of tubcrculous ostcomyclitis of t he  clavicle attending Willingdnn 
Iiospital, Ncw Dclhi, and  the  11. 1'. Medical College, Simla, from 1900 to 1971 were 
studied. 

A detailed history was  recorded, a clinical e ramina t ion  of t he  patients was 
carried out and  they wcre investigated rocntgenologically. IIistnpathological 
c ramina t ion  of the matcrial  was made in operated cases. Serological tests werc 
carried out  to exclude syphilis. 

r ,  

O B S E R V A T I O N S  A N D  D I S C U S S I O N  

The ratio of males to females involved was 3:2 in the previously 
recorded cases, whereas i t  was 112  in the prescnt series. Average 
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Figure 1 .  Roentgenogrurn 
showing a clestriictive 
lesion over the acromiul 
end of the  left clavicle. 

age distribution was 23.7 years. The lesion occurred on the left side 
in six cases, on the right side in four cases and bilaterally in two cases. 
Of the two bilateral lesions, one had a lesion at both acrornial and the 
other a t  both sternal ends. Out of fourteen clavicles, including the two 
bilateral cases, in eight the sternal ends and in five the acromial ends 
of the clavicle were involved. However, the lesion was diaphyseal in 
one case. From these observations, i t  is clear that the lesion starts and 
remains localized mostly in the nietapliyseal region in tuberculosis of 
the clavicle (Figure 1 ) . Sirkin & Baumgartner ( 1936) were, however, 
of the opinion that it starts in the diaphysis and then can extend to 
any par t  of the bone. 

Locally presenting symptoms were chronic discharging sinuses in 
five cases, gradually increasing painful swelling in six cases, and de- 
pressed thin scars adherent to the underlying clavicle on both sides in 
one patient. General symptoms of tuberculous toxaemia such as 
lassitude, loss of weight, poor appetite and low grade temperature were 
seen in five cases only. These patients also had associated tuberculous 
lesions in the spine and had had no previous anti-TB therapy. 

Associated skeletal tuberculosis was seen in eight out of twelve 
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Fiyurc  2. Hoenfgenoyruni showing u cljstic lesion ioith n si,qici,sfriim ul f h e  slcriicil 
end of f h e  [ e f t  rluuicle. 

cases in our series, the number of lesions elsewhere constituling ;I 

much higher incidence of associated skclct:il tuhcrculosis when com- 
pared with the previous authors. 

Rocntgenograms showwl destructive lcsioiis in four cases, cystic 
rarefaction in three ciiscs, sequcstriini formation in two cases ( Figure 
2 ) ,  irregular thickened clavicle in three rases and prolifcrativcb lesion in 
one case. Jctiscii ( 1959) reported involvcmcnt o f  tlic articular. surl‘acc 
of the clavicle in all cases whereas i t  was sccn only in one cast’ with 
hilateral tuberculosis of the clavicle in the prcscnt series (Figurr  3 i1 ,h ) .  

Histopathological examination confirmed the tliagnosis.l’lic tnaterial 
removed 1)y curetlagc of the lesion in seven cases showed lypicnl 
lubcrclc formation and cascation. Scro1ogic:rl tests for syphilis w ~ r . c s  

ticg::rtivc in all the cases. 
O f  Sirkiii & Raiinigartncr’s recorded cases, trcalmciit was surgical 

in 28 patients and conservative in  2 patients. .Icnsen carried out ii 

combinalion of surgical and anti-liihercitlar treatnicnt i n  five c:ischs, 
resulting in healing of tlic wound. We carried out curettage of the 
lesion in seven cases followed by anti-tubercular therapy and in thc 

were usually a combination-of-tlirec injection o f  streptomycin 1 G.RI. 
intramuscularly daily up  to 90 to 120 gni with Isoniazid hgdrazitlc 

other five cases only conservative treatment was given. Drugs ’IVCII 
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Figure 3 a. (:linic~al photograph of a putienf showing tu6erc~ lous  ulcers 011er 6 o f h  
ucromial ends of the clauicle. 

Figure 3 6 .  S-rail photograph of the same puiient showirrg tlestruc-tioe lcsiorts at 
f h e  acrominl ends of both clavicles. 



672 I<. I<. SI\IVASTAVA ET AI.. 

300 mg and para Amino salicylic acid 10-12 gm daily for approximate- 
ly 1 to ly2 years. 

S U M bl A I\ Y A N D C 0 N C I. U S I 0  N 

A detailcd study of twelve cases (including two with bilatcral lcsion) 
of tuberculous osteomyclitis of thc clavicle was carried out. Thc  fol- 
lowing points crncrged from this study: 

1. 

2. 

3. 

4. 

‘I’ubcrculous ostcomyelilis of the clavicle was seen inure frequently 
in females and usually during the second decadc. 
The  lcsioii was localized in tlic melaphysis of either end of thc 
clavicle exccpt in one case whcrc thc lesion was diaphyseal. 
Such lesions were commonly associalcd with osseoiis tuberculous 
lesions elsewhcrc. 
Anti-tubercular trcatmcnt somelinics conibincd with curettagc of 
the cavity and excision of the sinus tract led to licaling of the Icsion 
in all the twclve cases. 
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