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Abstract:

Introduction:Skeletal tuberculosis is uncommon as compared to pulmonary tuberculosis.
Incidence of skeletal tuberculosis is 1-3% of all tuberculosis.skeletal tuberculosis most
commonly involved spine and hip. Elbow is an uncommon joint affected by tubercular
infection .Most common site of elbow tuberculosis is olecranon followed by lateral condyle
of humerus.Typically Elbow tuberculosis patients presented with pain , swelling
discharging sinus, non healing ulcer but delayed diagnosis may leads to osteoporosis and
upto pathological fracture

Case Report:In our case A 18 years old male presented with pain , swelling and immobility
of right elbow since last 15 days following a trivial trauma on right elbow which was sudden
onset, excruciating in character, continuous in nature . Plain radiograph of right elbow
revealed right sided olecranon fracture and lytic lesion over olecranon.Intra operatively a
cavity was found which was filled with greyish white soft tissue bits and pieces .

Curettage was performed and fracture fixation done with olecranon anatomical plate,
screws. Bone defect filled with bone graft . Intra operative sample sent for CBNAAT and
histopathological examination which confirmed tuberculosis . ATT started after confirming
tuberculosis. Elbow immobilisation was done by above elbow slab for three weeks and full
range of motion achieved at eight weeks.

Conclusion:Although, early stage of olecranon TB treated conservatively with Anti
tubercular therapy but surgical intervention along with long term anti tubercular therapy is
the most effective treatment method for severe form of olecranon tuberculosis like
pathological fracture.
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Introduction :

Skeletal tuberculosis is less common as compared to pulmonary tuberculosis. Incidence of
skeletal tuberculosis is 1-3% of all tuberculosis.(1)skeletal tuberculosis most commonly
involved spine and hip.(2) Elbow is an uncommon joint affected by tubercular infection
.Most common site of elbow tuberculosis is olecranon and lower end of humerus followed
by lateral condyle of humerus.(3) Typically Elbow tuberculosis patients presented with pain,
swelling , discharging sinus, non healing ulcer and decrease mobility of elbow . (4) Delayed
diagnosis may leads to osteoporosis and upto pathological fracture. osteoarticular
tuberculosis commonly involve weight bearing joints ,relatively uncommon at non weight
bearing joints such as elbow.(5)

Management of olecranon tuberculosis depend on severity of the disease.Aim of the
treatment is to achieve full range of motion of elbow and activity of daily living . The
following case report illustrates that Fracture fixation with anatomical olecrnon plate and
ATT combination is the most effective treatment for pathological olecranon fracture due
tubercular osteomyelitis .

Case report :

A 18 years old male presented with pain , swelling and immobility of right elbow since
last 15 days following a trivial trauma on right elbow .The pain was sudden onset,
excruciating in character, continuous in nature, aggravated by elbow movement and
relieved by rest and immobilisation .No history of constitutional symptoms like evening
raise of temperature, weight loss , loss of appetite etc.

On clinical examination , diffuse swelling , tenderness and crepitus presented over right
elbow.In addition right elbow range of motion ( flexion ,pronation, supination) was painful
and restricted .He had no open wound and Neurovascular compromisation .

Plain radiograph of right elbow ( Ap and lateral view ) revealed right sided olecranon
fracture and lytic lesion over olecranon (figure 1)

Figure 1: Pre operative radiograph of elbow showing olecranon fracture with a lytic lesion
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Open reduction and internal fixation with olecranon antomical plate was planned for him
after pre anaesthetic check up.The procedure was done under general anaesthesia with the
patient in lateral position.Arm abducted at 90 degree and elbow flexed at 90 degree
.Tourniquet was inflated to 240 mmhg after exsanguination .

A 10 cm vertical incision over elbow by posterior approach under aseptic condition.Blunt
dissection of soft tissue , ulnar head of flexor carpi ulnaris done and reflect extensor
muscles to expose fracture site .

A large cavitary lesion (3.5%2.5 cm) filled with greyish white soft tissue bits and pieces
found at fracture site with joint invasion.( figure 2).curettage was performed and sample
obtained from cavity.Through wash given with betadin and normal saline .

Figure 2: Intra operative picture showing cavity over olecranon

Sample sent for histopathological examination and CBNAAT test (figure 3).CBNAAT test
detected M. Tuberculosis( rif sensitive) and histopathological examination revealed well
formed granulomas, composed of central caseation necrosis surrounded by epitheloid cell

and langhan’s giant cell, confirmed tuberculosis (figure 4).Pulmonary tuberculosis was ruled
out.

Figure 3: picture of Soft tissue bits and pieces debrided from olecranon cavity
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Figure 4: Histopathological examination shows caseation necrosis ,langhan’s giant cell and
epitheloid cell

Fracture fixation done with olecranon anatomical plate, screws and Cavity filled with bone graft
taken from same sided anterio superior iliac spine . Routine closure was done and Post operative
immobilisation was done by above elbow slab for 3 weeks .Post operative x-ray was taken,shown in
figure 5

Figure 5 : Immediate post operative x-ray showing olecranon fracture fixation with olecranon
anatomical plate

Patient was started on ATT after confirming diagnosis .Suture removal was done at post
operative day 12.Another x-ray was taken at six weeks, showed sign of union,as shown in
figure 6

Figure 6: 6 weeks post operative x-ray showing early signs of union
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Gradual range of motion was started from third week as patient tolerated.Full range of
motion achieved at eight weeks as shown in figure 7

Figure 7: Follow up after 6 weeks
with (A) Flexion, (B) Extension, (C)
Supination, (D) Mid - pronation, (E)
Pronation .

Discussion :

Tuberculosis is a major public health burden globally.In 2021 , 10.6 million peoples are
suffering from tuberculosis worldwide.(6)Musculoskeletal tuberculosis is relatively
uncommon which frequently affected sites of skeletal tuberculosis are spine , hip, knee.
tuberculosis of elbow joint constitutes 2- 5 percent of all cases of skeletal tuberculosis
.(7)Although elbow tuberculosis commonly started from olecranon but overall,Olecranon is
less frequently affected.

Most common cause of musculoskeletal tuberculosis is hematogenous spread.lt commonly
affected young population ( usually 2" and 3 rd decade).Females are more affected than
male.(8,9)

The diagnosis is based on medical history, physical and radiological examination, laboratory
, microbiological and histopathological examination.Clinical presentations are pain ,swelling
,stiffness in early stage and may leads to, chronic discharging sinus, muscle atrophy ,
pathological fracture in advance stage .
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Radiological features are non specific may shows lytic lesions ,dead within the infective foci,
periarticular osteoporosis.(2,10)

Sensitivity of various laboratory investigations are different like AFB staining 10-30%,L)
media 30-80%,xpert MTB/RIF assay 61-83 %,Interferon gamma assay (QuantiFERON-TB) 60-
83% andHistopathological examination 72-97%(11).so, no specific test shows 100%
sensitivity.

Although, Anti tubercular therapy is the mainstay of treatment for elbow tuberculosis,but
advanced stages ,non healing cases treated with surgical intervention and long term anti
tubercular therapy.There are no clear guideline available for surgical intervention in elbow
tuberculosis .usually surgical procedures are done for extra articular tuberculosis potential
to joint invasion, cases not responding to anti tubercular therapy, kerri and martini stage 3
or 4.(12)Clinical outcomes completely depend on stage of the disease at the time of
presentation .so early diagnosis is necessary to prevent upper limb morbidity .

In our case a young male patient presented with pathological olecranon fracture.
preservation of the elbow joint was necessity to maintain activity of daily living. so, fracture
fixation was done with anatomical olecranon plate and later anti tubercular drugs started
after confirming M. tuberculosis with aim of provide painless elbow joint and full range of
motion.

Conclusion:

Olecranon is a rare site for TB. Functional outcome of olecranon TB completely depend
on early diagnosis and management of tuberculosis.Although, early stage of olecranon TB
treated conservatively with Anti tubercular therapy but surgical intervention along with
long term anti tubercular therapy is the most effective treatment method for severe form of
olecranon tuberculosis like pathological fracture.
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