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Tubercular Osteomyelitis of Pubis with Labial Abscess: A Rare
Presentation of a Common Disease

Amit Kumar Jha', Divesh Jalan', R K Beniwal'

Learning Point of the Article:
A strong suspicion and proper evaluation for Tuberculosis is necessary when the patient presents with labial abscess associated with
osteomyelitis of pubis.

Introduction: Skeletal tuberculosis (TB) accounts for 10-15% of all cases of extra-pulmonary TB. The involvement of pubis is extremely rare
with only 40 cases of pubic bone TB reported in the medical literature. The presentation of the disease with labial abscess is much rarer with only
one casereported tillnow.

Case Report: A 23-year-old female presented with symptoms of pain and swelling in the right groin. The patient was evaluated with
hematological and radiological investigations and the diagnosis of Tubercular osteomyelitis of pubis with labial abscess was confirmed using AFB
staining and culture of the aspirate. The patient was subsequently managed with Anti-tubercular chemotherapy for 18 months and the lesion
healed with excellent functional outcome.

Conclusion: Tubercular Osteomyelitis of the pubis is a rare disease with varied clinical presentation. Timely diagnosis and anti-tubercular
chemotherapy usually resultin complete recovery.
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Introduction

Tuberculosis (TB) is a major health burden in developing
countries like India. However, its incidence is also on the rise in
affluent societies of the world owing to the increasing evidence of
immunodeficiency disorders, use of immunomodulators, use of
biologics, poor nutrition, and unhealthy lifestyle. Skeletal TB
accounts for 10-15% of all cases of extra-pulmonary tuberculosis
[1,2].1t can involve uncommon sites of the body [ 3] such as the
pubic bone, sacroiliac and sternoclavicular joints [4]. Only 40
cases of pubic bone TB has been described in the medical
literature till now [S] out of which only one case has presented
with labial swelling [6]. Here, we report one such case of a 23-
year-old female with tubercular osteomyelitis of pubis with right
labial abscess.

Case Report

A 23-year-old female presented in the Orthopedic Outpatient
department with chief complaints of pain in right groin region for
9 months and swelling for last one month. The pain was
continuous, insidious in onset, dull aching in nature, mild-to-
moderate in intensity which increased on exertion and relieved
with rest and medication. The patient had no history of fever,
weight loss or any other constitutional symptoms. There was no
history of TB or any contact with TB. There was no history of any
trauma and gynecological or surgical procedures.

On examination, an ill-defined fluctuant swelling was present
over the right labium. The overlying skin was erythematous with
alocal rise of temperature. There was severe tenderness over the
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Figure 1: Plain radiograph of the pelvis showing destructive lesion in the right pubis ~ Figure 2: Magnetic Resonance Imaging of the pelvis (Axial section) showing soft tissue collection extending into

with periosteal reaction suggestive of osteomyelitis.
swelling. The palpation did not reveal any inguinal
lymphadenopathy and there was no distal neurovascular deficit.
The movements at the hip joint were normal. Hematological
investigations showed elevated ESR (22 mm in 1st h) and C-
reactive protein (CRP) (36 mg/dl). The Montoux test was
positive with (38 X 45 mm) of induration. The radiograph of the
pelvis revealed a destructive lesion in the right pubis extending
into the superior pubic rami with periosteal reaction suggestive
of chronic osteomyelitis (Fig. 1). The patient was further
investigated with Magnetic Resonance Imaging (MRI) which
revealed oblong multiloculated multi-septate thick walled
collection measuring 11.5 (TR) x S.0(AP) x 5.1 (CC)
involving right adductor longus, brevis, obturator externus
muscles with focal bony destruction along right superior pubic
rami (Fig. 2). Anteriorly, one of the loculi measuring 2.8 x 2.5 x
2.1 cmwas seen extending into the subcutaneous plane anterior
to the right pubic symphysis. There was mild fluid in the right
hipjoint.

Subsequently, under all aseptic precaution, labial swelling was
aspirated with 16 G needle which revealed frank pus (Fig. 3). It
was then sent for microbiological investigations including
Gram stain, AFB stain, culture and sensitive for aerobic and
Mycobacterium tuberculosis and gene expert for TB. The AFB
staining, Bactec Mycobacteria Growth Indicator Tube culture
and gene expert for M. tuberculosis came out to be positive.

Hence, the final diagnosis of tubercular osteomyelitis of pubis
with labial abscess was made and the patient was started on
multidrug Anti-tubercular chemotherapy comprising of
Rifampicin, Isoniazid, Ethambutol, and Pyrazinamide for 2

Figure 4: X-ray after completion of Anti-

Figure 3: Clinical image showing frank pus tubercular chemotherapy showing healing of the

aspirated from the rightlabial swelling. right pubislesion.

the right Labia Majora (yellowarrow).

months as intensive phase and then Rifampicin, Isoniazid,
Ethambutol for the next 16 months as continuous phase. The
patient started improving clinically after two months of
treatment with subsidence of pain and swelling and
improvement of her daily activities. At 18 months, patient had
no pain and swelling in the local area, the hematological
(Hemogram, ESR, CRP) parameters were normal and
radiological investigations (X-ray, MRI) revealed healing of the
lesion (Fig. 4, S). The ATT treatment was stopped and
supportive treatment and physiotherapy was advised. At 2 years
follow up, patient is asymptomatic and is able to do all her daily
activities. She didn’t have any urinary complaints and was not
sexually active.

Discussion

Osteoarticular TB is the second most common site of extra-
pulmonary TB after lymph nodes, with incidence of 10-15% of
all cases of extra pulmonary-TB [ 7, 8]. The most commonssite is
spine followed by hip, knee and ankle joints. The TB of pubis is
rare with less than 40 cases reported in literature and the
presentation with labial abscess is much rarer with only one case
reported till now [6]. The clinical presentation in the case
report by Shende et al. [6] was similar with pain and swelling in
the labial region with no constitutional symptoms. However,
the swelling was non-tender and the overlying skin was normal.
The diagnosis and treatment was similar with our case. They,
however, have not done radiographs to assess the bony
destruction. The extent of the lesion was assessed only with
MRI. The pubic symphysis TB was first reported by Thilsen in

Figure 5: Magnetic resonanceimaging (Axial section) post treatment showing complete resolution
of the abscessand healing of the bonylesion.
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1855 and later on by Hennies in 1888. The largest series is that
of Sorrel with 26 cases reported in 1932 [9]. With the rising
incidence of Human Immunodeficiency Virus and multi-drug
resistant strains, use of immunomodulators and anti-cancer
drugs, the incidence of extrapulmonary-TB and at atypical sites
isontherise.

The diagnosis of a tubercular infection is often delayed due to its
resemblance with other inflammatory diseases such as osteitis
pubis, pyogenic osteomyelitis of pubis, and adolescent
osteochondrosis [ 10]. Therefore, it is important to differentiate
the entity from other mimicking conditions. The clinical
presentation is however similar in all the above condition that s
suprapubic pain sometimes radiating to groin. Osteitis pubisisa
self-limiting non-infective inflammation of the pubis and is
often associated with Rheumatic disease, exertion, athletic
activity, pregnancy, and following gynecological or urological
surgery or trauma to pubic symphysis [11]. The patient
complains of pain over the pubis but without any abscess
formation. The symptoms are usually mild and decreases with
time. Radiologically, destruction of symphysis pubis and pubis
is often seen. The abscess can be seen with pyogenic and
tubercular osteomyelitis. Staphylococcus aureus is the most
common cause of pyogenic osteomyelitis. Bone Scintigraphy
and MRI are more sensitive in the early stages for diagnosis.
Three-phase bone scan can be helpful in the differential
diagnosis of osteitis and osteomyelitis. Increased uptake in all
three phases suggests osteomyelitis while increased uptake in
just the mineralization phase is typical for osteitis pubis.
Adolescent osteochondrosis of the pubic symphysis is a rare
entity and is characterized by pain and tenderness over the

pubic symphysis without any abscess formation. MRI is the
investigation of choice.

Tubercular osteomyelitis of the pubis may spread from nearby
anatomicallocations [ 12, 13]. Sometimes lesion may present as
a non-healing sinus or as a cold abscess [S]. Extension to the
labia and its presentation as a labial swelling is exceptionally
rare. An abscess may rupture into the urinary bladder and result
in osteuria [14] and Pyuria [15]. Vulvo-vaginal TB [16] may
also present as a labial swelling. However, it has an associated
genital involvement with involvement of bone only in the later
stage.

Debridement and curettage with antibiotic coverage is the
mainstay of treatment of osteomyelitis and abscess formation.
However, with the advent of effective anti-tubercular therapy,
drainage of the abscessis usually not required, asin our case.

Conclusion

Tubercular Osteomyelitis of the pubis is a rare disease with
varied clinical presentations. The presence of labial abscess
should be properly investigated to rule out any underlying bony
infection. Timely diagnosis and Anti-tubercular chemotherapy
usuallyresultin complete recovery.

Clinical Message

TB although endemic in country like India, atypical
presentation and locations are quite common. A strong
suspicion and proper evaluation is necessary when the patient
presents with labial abscess with osteomyelitis of pubis.
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