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Key Clinical Message

A 43-year-old woman arrived to emergency unit of our hospital, referring

intense deteriorated pain and swelling of midfoot. Rapid clinical evolvement of

osteoarticular tuberculosis represents a potential clinical scenario. Clinicians

should always include foot tuberculosis in differential diagnosis, in cases of sev-

ere clinical and radiological manifestations.
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A 43-year-old woman arrived to emergency unit of our

hospital, referring intense pain and swelling of midfoot.

Emergence of pain was oriented 4 months ago, being ini-

tially sufficiently relieved with analgesics. However, severe

deterioration and resistance in analgesic administration

were recently present. Clinical examination revealed the

presence of pronounced edema in mid- and hindfoot,

severe pain in palpation, as well as restriction of mobility.

Foot CT and MRI were subsequently performed, demon-

strating osteitis of calcaneus, cuboid, and navicular bone.

The presence of arthritis of talocalcaneal, calcaneocuboid,

talonavicular, and tarsometatarsal joints was also observed

(Figs 1 and 2). Differential diagnosis included primarily

tarsal tuberculous osteoarthritis, neuropathic

osteoarthropathy (Charcot’s joint), and chronic

osteomyelitis. Bone lesions biopsy with Ziehl–Neelsen
staining, culture, and histopathologic examination was

subsequently performed. Ziehl–Neelsen staining was nega-

tive, while culture was positive for Mycobacterium

tuberculosis after 4 weeks. Histopathologic findings indi-

cated tuberculosis. Mycobacteria were present in sputum

examination, while imaginary characteristics of thorax CT

revealed the presence of pulmonary cavitation in right

lower lobe (Fig. 3), excluding thus the possibility of an

alternative diagnosis. Antituberculosis regimen (isoniazid,

rifampin, pyrazinamide, and ethambutol for 2 months

with subsequent isoniazid and rifampin administration

for 4 months) was successfully applied, confirming also

the diagnosis of tarsal tuberculosis.

Foot tuberculosis is encountered in 5–10% of osteoar-

ticular tuberculosis cases, constituting a rare clinical entity

[1]. Unobtrusive symptomatology with nonspecific imagi-

nary characteristics may be responsible for delayed diag-

nosis [1, 2]. Nevertheless, rapid clinical evolvement of

osteoarticular tuberculosis represents a potential clinical

scenario. Clinicians should thus always include foot

tuberculosis in differential diagnosis, in cases of severe

clinical and radiological manifestations.
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Figure 2. Imaginary characteristics in foot MRI indicated the presence

of arthritis with disorganization of tarsal joints.

Figure 3. Thorax CT, lung window. Pulmonary cavitation in right

lower lobe is present, demonstrating parenchymal destruction.

Figure 1. Foot CT revealed osteitis of calcaneus, cuboid, and

navicular bone.
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