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ABSTRACT
Tuberculous osteomyelitis of the scapula is a rare clinical entity. We report a case of
tuberculous osteomyelitis of the scapular spine with a breach in the posterior cortex with
internal sequestrum and cloaca formation. This case also illustrates abscess formation that
is extending from the posterior cortex through the deltoid muscle into the deep fascia,
subcutaneous tissue and into the superficial skin with skin deformity.
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INTRODUCTION
We report a case of tuberculous

osteomyelitis of the spine of scapula with
abscess formation. In the literature only a
few cases have beenreported involving the
acromion ™ and other three the body of
scapula BG4
CASE REPORT

A twenty. year old healthy male

presented with swelling” with pain and
discharge from the  upper left scapular
region from the last two months. The
history goes two months back while he
was playing and sustained a trivial injury
over his left upper back resulting in
swelling and severe pain at the site of
injury. The swelling was small in size and

gradually increased in size. The swelling

was associated with severe pain
especially while moving the left shoulder
joint. After a few days there was discharge
oozing out of the swelling at the site of
injury. Discharge was watery in
consistency to start with and later became
thick blood stained. There was no history
of fever, weight loss, chronic cough etc. no
chest complaints or any constitutional
symptoms. No history of tuberculosis in
his family members.

On examination, swelling was
diffuse, soft, cystic and tender with
restricted mobility at the left shoulder joint
and superior- lateral aspect of the chest
wall. Skin over the swelling was reddish
with a discharging sinus with pus oozing

out. Temperature was raised. Bruit or any
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pulsation was not present in the swelling.
Blood profile showed HB 12gms% and
ESR was raised to 50mm/hr. other

investigations were normal. The plain PA
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chest radiograph was normal,hence we
decided to do MRI of the left shoulder
[Figure 1].
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Figure 1: MRI T2, T1&PDFS IMAGES showed altered signal intensity within the scapular

spine with a breach-in the posterior cortex and extending through the deltoid muscle into the

deep fascia, subcutaneous tissue and into the superficial skin with skin deformity.

A MRI of the left shoulder with
scapula was performed and it showed
altered signal intensity within the scapular
spine with a breach in the posterior cortex
and extending through the deltoid muscle

into the deep fascia, subcutaneous tissue
and into the superficial skin with skin
deformity. There was marginal
enhancement along the walls with sinus

tract on post contrast images .
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Few sections of CT were taken and it increased attenuation and posterior cortical
showed a large cystic area with internal breach in the scapular spine " (Figure 2)

Figure 2- CT showed a large cystic area with internal increased attenuation and posterior
cortical breach in the scapular spine.

The MRI findings along with. CT correlation were suggestive of sub-acute
osteomyelitis with'internal sequestrum and cloaca formation in spine of scapula .
Based on the history, clinical examination and CT and MRI findings patient was diagnosed to
have tubercular osteomyelitis and was put on anti-tubercular regimen. Ziehl-Neelsen stain
from ‘the discharge pus:showed Acid-Fast bacilli which confirmed the diagnosis *
(Figure 3).
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Figure 3: A 24yrs old male with tuberculous osteomyelitis. Ziehl-Neelsen stain from the

discharge pus showed Acid-Fast bacilli.
DISCUSSION

Tuberculosis, including skeletal

tuberculosis, is an ancient infection based
upon evidence from archaeological
remnants. Typical features of spinal TB
have been identified in Egyptian mummies
dating back to almost 4000 BC.
Mycobacterium tuberculosis was revealed
by DNA analysis in a vertebral lesion of a
young girl who lived about 1000 AD %

Tuberculous osteomyelitis
involving the flat membranous bones is
extremely rare. Tuberculosis of scapula is
also very rare, only a few cases of
tubercular osteomyelitis of scapula have
been reported till date and all these were
associated with other forms of tuberculous
osteomyelitis PP while the most
common site'of 0sseous involvement is the
spine, followed by the femur, tibia and the
small bones of the hands and feet, any
bone can potentially. be. affected 1°%71,
The most common presenting symptoms
of
Tuberculous osteomyelitis are non-
specific pain and swelling.

In our patient trivial injury lead to
the formation of the abscess with
osteomyelitis with no other primary focus.

The patient has no chest complaints or any

form of pulmonary involvement or signs
and symptoms of tuberculosis.
Radiographic findings may not lead to a
diagnosis. CT and MRI are more helpful
than plain radiographs in diagnosis as they
clearly demonstrate the internal bone
osteomyelitis “ changes with abscess.
CONCLUSION

In conclusion, this case brings.a very rare

presentation of -osseous tuberculosis i.e.
tuberculous osteomyelitis of the scapula
without any other prior pulmonary
symptoms and signs. The diagnosis is
often_delayed due to lack of awareness,
insidious nature, lack of early radiographic
findings and lack of symptoms and signs.
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