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A case with multisystemic involved of
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OZET

Multisistemik tutulum izlenen bir tiiberkiiloz hastasi

Birden fazla sistemi tutan tiiberktiloz olgular, stklikla ¢cocuklarda ve AIDS gibi immiin sistemin baskilandigt hastalarda go-
rtilmekle birlikte nadiren bildirilmektedir. Ttiberktiloz pek cok hastaligt taklit edebilir ve cok farkl klinik bulgularla karsi-
muza ctkabilir. On sekiz yasinda Glircistanlt bir erkek hasta, cift gérme, sag el lictincli parmakta sislik ve yarayla basvur-
du. Hastada orbital kemik ve yumusak doku ttiberktilozu, tiiberkiiloz spondilit, tiiberktiloz daktilit, deri tiiberktilozu ve ak-
ciger tiiberktilozunu iceren multisistemik tutulum ile seyreden bir tiiberktiloz tanist koydulk.

Anahtar Kelimeler: Multisistemik tiiberktiloz, ekstrapulmoner tiiberktiloz, akciger tiiberktilozu.
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Cases of tuberculosis with multisystemic involvement are rarely reported and these are often children and patients with
AIDS whose and immune system is suppressed. Tuberculosis can mimic and present with various disorders. A 18-year-old
Georgian male patient was admitted to the hospital with double vision, swelling and wound on the 3" d digit of the right
hand. We defined the multisystemic tuberculous disease including orbital bone with soft tissue tuberculosis, tuberculosis
sponduylitis, tuberculosis dactylitis, scrofuloderma and pulmonary tuberculosis in these patient.

Key Words: Multisystemic tuberculosis, extrapulmonary tuberculosis, pulmonary tuberculosis.

INTRODUCTION

Tuberculosis, which may involve any organ and tissue
and may occur in varying clinical presentations, is a
public health problem affecting millions of people
worldwide. According to the World Health Organization
(WHO) report, one third of the whole world population
is infected with tuberculosis bacillus (1). Pulmonary tu-
berculosis is the most common form, although an inc-
rease in the frequency of extrapulmonary tuberculosis
(EPTB) is being reported recently in individuals with
AIDS or those infected with HIV (2). The most common
types of extrapulmonary tuberculosis are lymphatic
gland, pleural and bone and joint tuberculosis, while soft
tissue tuberculosis is the rarest form among all types of
tuberculosis (3). We present a case with multisystemic
tuberculous disease including orbital bone with soft tis-
sue tuberculosis, tuberculosis spondylitis, tuberculosis
dactylitis, scrofuloderma and pulmonary tuberculosis.

CASE REPORT

A 18-year-old Georgian male patient was admitted to
the hospital with swelling above the eye, double vision,
swelling and wound on the 3rd digit of the right hand.
His physical examination revealed a palpable and read-
ness mass lesion above the left eyelid (Figure 1). The-
re was an edema, swelling and ulcerated wound on the
soft tissue of the mid phalanx of the left third digit (Fi-
gure 2A). There were no relevant findings in the pati-

Figure 1. A palpable and readness mass lesion is showing
above the left eyelid.

ent’s history. A hand radiography showed the cystic
appearance with expansion named “spino ventosa” in
the bone tissue of the left third digit (Figure 2B). There
were no abnormalities in his laboratory values. Sedi-
mentation was 41 mm/hour. The patient underwent
PPD test, which was positive. He was HIV-negative.
Cranial MR was performed and a extraconal mass lesi-
on was detected in diameter of 22 x 28 x 30 mm on the
left orbita. The lesion was extending from the frontal to
maxillary region (Figure 3). The lesion was localized in
bone structures and subcutaneous tissue and was
compressing to the left eye globe and extraocular
muscles. CT of the thorax was taken, which showed
fibrotic chronic infiltration and nodular lesions in the
lung parenchyma and paravertebral hypodense lesions
with loculi with a diameter of approximately 4 cm ex-
tending from the superior thoracic level downwards (Fi-
gure 4). Bronchoscopy revealed the edeumatous nar-
rowing on the right upper bronchus. Acid-fast bacilli
was negative by microscopic examination of bronchial
lavage fluid. Excisional biopsy was performed from the
mass on the patient’s left eyelid and the histopatholo-
gic analysis showed “caseified granulomatous inflam-
mation”(Figure 5). Based on the clinical, radiologic
and pathologic findings, the patient was diagnosed with
tuberculosis. The improvement was observed with an-
tituberculosis treatment at lesions and symptoms of
patient. The approval of patient and institution were ta-
ken to use their records for our study.

DISCUSSION

Extrapulmonary tuberculosis usually occurs due to ba-
cillemia that develops following a primary infection or
by endogenous activation. It is reported that EPTB ac-
counts for 15-25% of all patients with tuberculosis. Pul-
monary tuberculosis may accompany in 12-75% of pa-
tients with EPTB (3,4).

The most frequent forms of extrapulmonary tuberculo-
sis in the USA are lymphatic gland (41.3%), pleura
(20.7%), bone and joint (11.2%), miliary (7.4%), geni-
tourriner system (6.6%), central verve system (5.2%)
and abdominal (4.2%) forms. The soft tissue tuberculo-
sis is the rarest form among all forms of tuberculosis,
with a rate of 1-2% (3).
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Figure 2. The edema, swelling and ulcerated wound on the soft tissue (A) and cystic appearance with expansion named “spi-
no ventosa” (B) are showing in the mid phalanx of the left third digit.

Figure 3. Cranial MR showed a extraconal mass lesion was detected in diameter of 22 x 28 x 30 mm on the left orbita. The
lesion was localized in bone structures and subcutaneous tissue and was compressing to the left eye globe and extraocular

muscles (white arrows).

Signs and symptoms in patients with EPTB may vary
by the involved organ. In our case, the cause for pre-
senting to the hospital was a visual disorder. The pre-
sence of palpable mass over the eyelid, the MR obta-
ined and it showed a mass lesion in diameter of 22 x
28 x 30 mm on the lateral portion of left orbital struc-

tures. It was localized in bone structures and subcu-
taneous fatty tissue. Also, it was compressing to the
eye globe and extraocular muscles. The visual prob-
lem of patient was caused from the compress that
this mass applied on the eye globe and extraocular
muscles.
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Figure 4. Computerized tomography of the thorax showed fibrotic chronic infiltration and nodular lesions in the lung parenchy-
ma and paravertebral hypodense lesions with loculi with a diameter of approximately 4 cm extending from the superior thora-

cic level downwards.

tive tissue at near the stripped muscles (HE, x100 in 5A) and epiteloid hystioctyes, lymphocytes and multinucleer giant cells
at around and necrosis in the center of the granulomatous inflammation (HE, x200 in 5B).

There was swelling, edema and ulcerated wound on
the 3™ digit of right hand. The hand radiography sho-
wed destruction, cystic appearance and expansion in
midphalanx bone of 3rd digit of right hand. This is a
specific finding of tuberculosis infection of short tubu-
lar bones of hands and feet and is known as “spina
ventosa”. This involvement is known as tuberculosis
dactylitis.

The ulcerated skin wounds are often a result of bacilli
spreading through the skin to the adjacent tissues due
to lymph node, bone or joint tuberculosis. This is called
“scrofuloderma” (5).

Soft tissue abscess also observed in the paravertebral
area, at the anterior of the vertebral corpus, partly in-
vading the corpus. This is defined as the initial finding
of the tuberculosis spondilitis (6).

Differently from pulmonary tuberculosis, diagnosis in
patients with extrapulmonary tuberculosis is usually
made with the histopathologic evaluation. The diagno-
sis is established after determining granulomatous inf-
lammation including caseification necrosis in the bi-
opsy extracted from the affected region. Improvement
obtained after starting the anti-tuberculous treatment
also supports the accuracy of diagnosis. A rapid imp-
rovement was observed in our patients with antituber-
culosis treatment at lesions and symptoms of patient.

Cases of tuberculosis with multisystemic involvement,
as our patient, are rarely reported and these are often
children and patients with AIDS whose and immune
system is suppressed (7,8). Our patient did not have
any diseases affecting the immune system, nor did he
have a history of contact with a tuberculosis patient.
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To the best of our knowledge, bone and soft tissue tu-
berculosis of the orbita is very rare. We did not found
the any cases of tuberculosis with multisystemic invol-
vement of orbital bone and soft tissue, and spondylitis,
tuberculosis dactylitis, scrofuloderma and pulmonary
tuberculosis, in literature.

In conclusion, tuberculosis may be observed in nume-
rous clinical presentations and may simultaneously af-
fect multiple tissues and organs. Pathological outco-
mes of tuberculosis to each tissue and system should
be well-known and early diagnosis should be pursued
even in the absence of risk factors. Thus, permanent
damages may be prevented with treatment.
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