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Fine-needle aspiration cytology, histopathological examination 
(HPE), Gram’s staining, and molecular investigations help in 
confirming the diagnosis.
Location, extent of the disease, and causative agent help in 
deciding the treatment plan and the outcome. Gold standard 
treatment is surgical and medical treatment, where medical 
treatment aims at making surgery feasible, reduces recurrence, 
and helps in healing [6, 7, 8, 9].

Maduramycosis or Madura foot is a common terms used for 
mycetoma [1]. It is a form of chronic granulomatous infection 
involving skin, subcutaneous tissue, and skeletal system [2]. The 
characteristic features of mycetoma are painless mass in 
subcutaneous region, grains, and multiple sinus formation. It is 
caused by bacteria (Actinomycetoma) and fungi (Eumycetoma) 
[2]. Males are commonly affected then females (Males:Females -
3-4:1) as they are prone to injury while working in farms and 
fields [3].

Introduction

A 25year-old male presented to outdoor with painless swelling 
around medial aspect of the right knee joint with intermittent 
discharge of black granules from sinus since 6 months (Fig. 1). 
Proper history, clinical examination, digital radiographs (Fig. 2), 

Lower limb is involved more frequently and accounts for around 
75% of the lesions [4]. Although mycetoma can affect any part, 
foot involvement is common in people who work barefooted in 
fields or farmyards [5]. Proper history, clinical examination, and 
diagnostic modalities such as digital radiographs and magnetic 
resonance imaging (MRI) help in defining the character of 
lesions and involvement of surrounding structures.

Case Report

If not approached properly, it can lead to tissue destruction, 
deformities, superadded bacterial infections, and other fatal 
complications.
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Case Report: A 25-year-old male presented to outdoor with painless swelling around medial aspect of the right knee joint with intermittent 
discharge of black granules from sinus since 6 months. The patient reported for mycetoma around knee joint belongs to Stage-B as per “Staging-
classification of mycetoma.”

Introduction: It is a form of chronic granulomatous infection involving skin, subcutaneous tissue, and skeletal system. The authors report a case 
of mycetoma presenting as knee swelling. 

Conclusion: Knee mycetoma is a very rare presentation. Wide surgical excision and medical treatment are considered as gold standard.
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Learning Point of the Article:
Whenever any swelling is present around any joint always suspect rare infections like mycetoma and tumor like lesions.
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The mycetoma around knee joint in this patient belonged to 
Stage-B as per “Staging-classification of mycetoma.” The patient was followed for 1.5 years postoperatively and 

period was uneventful.

and hematological investigations were performed. Above 
mentioned investigations were inconclusive so MRI knee joint 
(Fig. 3) was performed which showed involvement of skin and 
subcutaneous tissue around medial aspect of knee joint on 
coronal and sagittal sections.

Stage description
A.-Swelling and no sinuses
B.-Woody induration with sinuses/pustules

D.-Spread to other sites/multiple lesions
Proper consent was taken before starting treatment. 
Preoperatively, there was no restriction in knee joint range of 
motion (ROM). Then, excisional biopsy was planned. The 
patient was laid supine in operation theatre, neuraxial 
anesthesia was given, painting and draping were done, and 
tourniquet was inflated to pressure of 320 mmHg. Then, 
fusiform skin incision was made around medial aspect of knee 
joint and subcutaneous dissection was performed followed by 
wide local excision (Fig. 4, 5). Thorough wash was done 
followed by closure in layers followed by above knee plaster for a 
period of 2 weeks and ROM was started after suture removal, 
followed by weight-bearing at 4 weeks postoperatively.

C.-Bone involvement on X-ray

Size of excised tissue measures around 9 × 6 × 4 cm (Fig. 6) and 

sent for HPE, gram’s staining, and fungal culture.
Diagnosis was confirmed with reports of HPE (Fig. 7) and 
fungal culture on the basis of which medical treatment was 
started in the form of tablet itraconazole 200 mg twice a day for a 
period of 3 months. Knee joint ROM at final follow-up was 
normal.

Maduramycosis is a form of chronic inflammatory disease 
causing severe tissue destruction and after treatment, chances of 
recurrence are very high [10]. Clinical features seen in patients 
presenting with maduramycosis are mostly similar and 
sometimes may present with atypical clinical features [1]. Thus, 
clinical history followed by proper physical examination plays a 
key role in making the diagnosis. Till date, very few cases for 
mycetoma around knee joint have been reported. The gold 
standard treatment for eumycetoma is medical and surgical 
which was performed for the present case in which we 
performed wide surgical excision and oral itraconazole 200 mg 
twice a day were given for 3 months. As ketoconazole has 
chances of causing liver toxicity, itraconazole was given to the 
patient instead of it.
Complications such as disability, deformity, and secondary 
infections would occur if proper treatment is not given [11].

Discussion 
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Figure 1: Swelling and sinus on medial aspect of 
knee joint.

Figure 2: Digital radiograph of knee joint 
showing soft-tissue swelling.

Figure 3: Magnetic resonance imaging sections 
showing subcutaneous and skin involvement.

Figure 4: Wide excision of swelling with sinus.

Figure 5: Knee joint post wide-excision Figure 6: Excised sample from knee joint. Figure 7: HPE showing fungal colonies.



This case demonstrates that Madurella mycetomatis is a 
common organism causing eumycetoma. A single staged 
treatment was performed consisting of wide excision 
supplemented with anti-fungal treatment which resulted in 
good clinical outcome in terms of pain and function at 1.5 years 
of follow-up.

Conclusion
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Clinical Message

Although foot involvement is common in patients with 
mycetoma, we present a rare case of knee joint mycetoma, 
where if proper diagnosis and treatment were not done, it 
could have led to multiple surgeries and ultimately 
amputation of the extremity.
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