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Introduction:
Mycobacterium tuberculosis can infect various organs other than the lungs and sometimes mislead physicians 
in the diagnosis of extra-pulmonary infection. Here, we report a case of osteomyelitis caused by M. 
tuberculosis, which required time until the definitive diagnosis.

Case Description:
A 59-year-old woman was admitted to our hospital for bone biopsy of the foot. Thirteen months before 
admission, she experienced swelling and pain in the left mid-foot and visited several orthopedic surgeons. 
First, NSAIDs or antibiotics were prescribed. At another time, she was diagnosed with rheumatoid arthritis 
and treated with DMARDs and prednisolone. All of the treatments above, however, did not consecutively 
improve her symptoms. Finally, contrast-enhanced MRI of the foot showed bone erosion at the Lisfranc joint, 
and she was referred to our hospital.
On admission, her left dorsum of the foot was red, warm, swollen, and tender. She lost 3 kg in one year, 
although she did not have other systemic symptoms. On laboratory testing, WBC was 4500/µL, ESR was 
83 mm/h, and CRP was 0.55 mg/dL. Bone biopsy demonstrated acid-fast bacilli by Ziehl–Neelsen staining, 
followed by PCR positivity for M. tuberculosis. The diagnosis of tuberculosis osteomyelitis of the mid-foot 
was confirmed. Careful family history-taking revealed that, in her childhood, her father had hemoptysis and 
was diagnosed with pulmonary tuberculosis. She had a small nodule at S7 in her right lung. However, three 
consecutive sputums and gastric aspirations were negative, and quadruple anti-tuberculosis therapy was 
initiated.

Discussion:
Skeletal tuberculosis is difficult to diagnose. In this case, localized pain limited to the left mid-foot only 
without few systemic symptoms might have caused delayed diagnosis. Careful history-taking and tissue 
sampling contributed to accurate diagnosis. We should consider extra-pulmonary M. tuberculosis infection as 
a persistent pain refractory to conservative therapy.


