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Introduction
Tuberculosis is an endemic problem for public health worldwide, 

being difficult to diagnose in atypical, and drug resistance, mainly in 
patients immunosuppressed. Extra lungs presentation represented 16 
% of the disease in 2019, affecting bones and joints in a low proportion 
among all infections.1

The most frequent extra lungs location happened at the vertebral 
bodies, meaning only 2 a 3% of the affectation; the disease also can 
be found at the knee and the hip joints. At the feet the calcaneus bone 
was affected most frequently.2,3 Clinically, TBC affectation of the 
calcaneus bone can be difficult to diagnose because the symptoms 
like pain, swelling, functional difficulties, can be associated to several 
other pathologies. 

Clinical case 
Male patient 68 years old, with history of controlled systemic 

hypertension and chronical kidney disease of 5 years of evolution 
(no needing dialysis), and serology for AID’s, hepatitis B and C, and 
VDRL negative. Environmental living conditions were adequate.

 In November 2019, started feeling some mild pain at the 
hind foot without limitations for walking, asking for medical 
evaluation in December, being performed an infiltration with 
steroids (triamcinolone). After that, he presented some functional 
limitations, changing his walking pattern, being decided to send him 
to a rehab center where after some therapy sessions didn’t show any 
improvement, developing an ulcer at the medial aspect of his left 
hindfoot, which started producing a secretion of very bad aspect, and 
smelling very bad, starting antibiotic treatment in an empiric manner, 
reaching negative cultures by the month of march of 2020. Again, 
is evaluated by his treating doctor in November that same year, an 
MRI of his foot is performed, showing changes in its bony structure, 
affecting the cortical bone of the calcaneus, and an expanding growing 
of the lesion, being suggested a chronic neo proliferative growing vs. 
chronic infectious process. 

The patient is referred to an orthopedic oncology surgeon, who after 
performing a physical examination reported finding palpable ganglia 
at the inguinal region of the left inferior limb, mobile, no painful; 
asking for x-rays, and a tomographic study of his left hindfoot, which 
depicted evident bone destruction, and expanding growth of the lesion 
of amorphic shape. 

A needle biopsy (trucut) and culture of the sample is performed 
on the 11-18-2020, with results showing chronic granulomatous 
inflammation with multinucleated giant cells, focus of necrosis, 
an inflammation, probably due to infection, no discarding bony 
tuberculosis. On 12-07-2020, a positive response to PPD test (18 
mm) is reported, and besides that the culture reports positive for 
Staphylococcus aureus, being diagnosed as: Bony tuberculosis of 
the left calcaneus bone, superinfected. Lab tests are performed not 
showing alterations, and on the chest, x-rays taken on 01-18-2021 
depicted left pleural effusion without any respiratory symptoms. 

On 01-21-2021 the patient is taken to the operating room, and 
a new sample is taken for biopsy and culture, apart from surgical 
cleaning and filling with polymethylmethacrylate (bone cement) 
prepared with antibiotics (gentamycin). Additionally, he started 
antituberculosis specific treatment with a satisfactory response after 
a short while, recovering mobility with no pain and diminution of the 
local swelling. After two months of treatment the patient died due to 
complications related to his disease.

Discussion
For the clinician it becomes a challenge to make a diagnosis in a 

case like this. No existing typical characteristics of a patient with TBC, 
or facts related to the disease, nevertheless, among those cases of bony 
lesions in which we suspect a pseudo tumoral lesion, the explanation 
could be an extra lung skeletal TBC.4–6 This type of presentation of 
TBC is rare. Its pathogeny could be explained by hematogenous or 
lymphatic dissemination, or by direct inoculation. Only 27% of the 
patients suffer an active disease. In the adult population the axial 
skeleton and the pelvic bone are affected more frequently.7 

The location of the disease in the feet, is more often seen in the 
young population and children, in which, through the hematogenous 
dissemination infiltrate the calcaneus bone, or any other bone of 
the midfoot. In this case the symptoms were inconsistent with the 
disease, and increased after the infiltration, like in the case published 
by Khan in 2015, and the description made by Giollot in 2013.8,9 

It must be highlighted the importance of the multidisciplinary 
approach integrated by infectious doctors, orthopedic surgeons, and 
pathologists, making it possible to suspect about this entity, due to 
the pathology description, and other special studies practiced to the 
sample. 
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Summary

Osteoarticular extrapulmonary tuberculosis is an infrequent entity (16%), with extra 
vertebral involvement being even more rare. We present a clinical case of a 68-year-old 
male patient, with systemic arterial hypertension and chronic kidney disease, who presented 
with pain in the left hindfoot of one year of evolution, that has evolved torpidly, worsening 
after infiltration with steroids, presenting volume increase, functional limitation and 
ulcerative lesion with purulent exudate on the medial side. It is evaluated clinically and 
with imaging studies by diverse physicians and surgeons. An open biopsy and bone culture 
were performed, reporting as diagnosis: Bone tuberculosis, superinfected, in left calcaneus. 
Surgical treatment was performed, and antituberculosis treatment was started, the patient 
evolved satisfactorily in the immediate postoperative period, recovering joint mobility, 
without pain and decreased hindfoot volume.
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The image studies performed in a serial way, allow to observe 
the osteolytic process and the inflammatory response seen in those 
chronic cases. MRI, is especially useful in evaluating soft tissues, 
and the computed tomography, very much useful in evaluating bone 
destruction, worked together in these cases. It should be advice, 
the use of the bone scan, or PET-CT or virtual-PET, to discard 
polyarticular affectation. This entity is very often confused with other 
pathologies. Differential diagnosis has to be made with osteomyelitis, 
Paget’s disease, sarcomas and other pseudo tumoral lesions, which 
usually are the initial diagnosis, and TBC is a discard diagnosis. The 
adequate diagnosis is made late because of lack of pathognomonic 
findings (Figures 1-4).10

Figure 1 A &1B Thorax AP and Lateral

Figure 2 Both calcaneus x-ray in lateral 10-26-2019.

Figure 3 Lateral x-ray of the left foot. December 2020

Figure 4 Post-op x-ray 01-22-2021

Treatment in this case was proposed from the surgical point of 
view, due to it’s chronicity. There is no consensus about treatment of 
osteomyelitis of calcaneus, and even more difficult in cases like this 
with a chronic TBC affectation of this bone. Nevertheless, treatment 
is mainly medical, specific for the disease with satisfactory response, 
according to the literature. The prognosis depends on how well the 
patient follows the instructions, although the osteoarticular response is 
variable according to series published regarding the affected bone.11–14 

Conclusion
Extra lungs TBC is a rare condition. The affectation of the 

calcaneus bone in this age group is uncommon. A multidisciplinary 
approach, discussion of the case, and the evaluation of the results 
allow the diagnosis and proper management, improving the prognosis 
in patients with this pathology. In chronic pseudotumoral entities with 
the presence of exudative fluid, with or without background for the 
disease, the diagnosis of extra lungs bony TBC, should always be 
considered, in order to avoid late diagnosis, preventing unreversible 
bony destruction. 
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