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Treatment of Tuberculous Osteomyelitis in Children

Maki Kinugasa. M. D, et al.
Department of Orthopaedic Surgery, Kobe Children’'s Hospital

We report 7 cases of tuberculous osteomyelitis in children treated from 1995 to 2009. Their mean
age at first visit was 1 year 9 months. The chief complaint was pain at the lesion in five cases and
localized swelling in the other two cases. Only case presented a positive family history of
tuberculosis infection. The tuberculin skin test was 3+ positive in four cases, 2+ positive in one,
and 1+ positive in the other two cases. The lesion was in the tibia in two cases, in the femur in two,
in the talus in one, in the humerus in one, and in the thoracic spine and rib in the other one case.
Biopsy was performed in each case, and histopathology confirmed tuberculous osteomyelitis in each
case. Treatment using combined antituberculosis chemotherapy was effective in all cases, without
any complication. Since clinical symptoms are often non-spesific which can delay diagnosis and
treatment, tuberculous osteomyelitis should be suspected in cases with chronic pain or swelling in

the bone or joint.
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