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a b s t r a c t   

Isolated tuberculous tenosynovitis is a rare form of extra-pulmonary tuberculosis that frequently eludes 
assessment and constitutes diagnostic challenges 
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A 52-year-old right-handed male, a manual worker, was seen in 
our clinic complaining of a four-month history of swelling in his 
right middle finger associated with discomfort. He had no history of 
recent trauma or constitutional symptoms. Examination findings 
were confined to a non-tender swollen in the right middle finger 
extending proximally to the wrist, suggesting tenosynovitis with 
limitation of the handgrip. Laboratory tests were within normal 
limits including a C-reactive protein level of 3 mg/L (0−5). MRI of the 
hand showed tenosynovitis of the middle finger extending to the 
flexor retinaculum with no osteomyelitis (Fig. 1A and B). The dif-
ferential diagnoses included chronic infection, granulomatous dis-
ease, or inflammatory conditions. An open biopsy showed thick, 
jelly-like yellow tissue extending along the flexor tendons of the 
middle finger to the carpal tunnel. An extended synovectomy was 
performed. Necrotizing granulomatous inflammation was observed 
in the biopsy (Fig. 2) and GeneXpert MTB/RIF was positive with a 
negative rifampin resistance gene. Chest X-ray demonstrated no 
pulmonary involvement. Subsequently, he was started on 9 months 
of tuberculosis (TB) therapy (An intensive phase of 2 months of 

isoniazid (INH), rifampin (RIF), pyrazinamide (PZA), and ethambutol 
(EMB) followed by a continuation phase of 7 months of INH and RIF) 
with significant recovery of the handgrip. The patient had no re-
currence one year into follow-up. 

Extra-pulmonary TB can affect any viable tissues including ten-
dons of the finger, thereby raising diagnostic challenges [1]. Tu-
berculous tenosynovitis, a rare form of hand TB, accounts for 5% of 
all musculoskeletal TB cases [2]. Older males are infected more than 
young females, while the flexor tendons and dominant hand are 
more frequently affected [2]. Various clinical presentations exist, 
including compound palmar ganglion, sausage digit, and carpal 
tunnel syndrome [1]. It can imitate many infectious and non-
infectious conditions leading to devastating consequences [3]. MRI 
features can suggest the diagnosis, but GeneXpert MTB/RIF clinch 
the diagnosis promptly pending the histopathological examination 
to rule out other potential causes [1,4]. The mainstay of management 
is standard TB therapy for 6–9 months [2]. However, adjuvant op-
erative treatment is required for advanced disease or failed medical 
therapy [1]. 
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Fig. 2. Histopathological examination of synovectomy tissues (Low power view) 
showing multiple necrotizing granulomatous inflammations, arrowed (H and E x 4). 

Fig. 1. A and B MRI of the right hand demonstrating right middle finger tenosynovitis extending to the carpel tunnel.  
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