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Abstract

Introduction: A 64-year-old woman with no history of previous illness presented with a soft tissue swelling of the
flexor surfaces of the second finger of the left hand and also palmar surfaces of the same hand without pain and with 2
nodules 1 by 1 cm in that area for about 5 months. After debridement and excisional biopsy, histopathological
examination reported caseous necrotizing granulomatous inflammation.The patient underwent anti-tuberculosis
treatment for 6 months.Tuberculosis Tenosynovitis occurs in the palm of the hand. If not diagnosed early, it can lead to
functional impairment of the hand by spreading to nearby soft tissues, bone and joint, and may lead to carpal tunnel
syndrome. Confirmation of the diagnosis is by excisional biopsy of soft tissue and its nodules and sending for
histopathologic examination and acid fast Mycobacterial culture. If the bones and joints are not involved, the anti-
tuberculosis treatment will improve it by 6 month treatment. Increased diagnostic awareness and suspicion of this
disease leads to timely diagnosis and appropriate treatment and prevents functional disorders.
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Extended Abstract

Musculoskeletal tuberculosis accounts for 1-3% of
cases of extrapulmonary tuberculosis, of which 1%
rarely involve the palm of the hand as a
tenosynovitis.(1,2) Considering that the diagnosis of
tuberculous tenosynovitis is delayed due to its non-
specific symptoms and slow clinical course most of
the time, Physicians should always keep the disease
in their mind.(3)

Case report: A 64-year-old woman with no history
of previous illness presented with hand soft tissue
swelling for about 5 months. Biopsy and
histopathological examination reported necrotizing
granulomatous compatible with Tuberculosis. The
patient was treated successfully with anti-
tuberculosis drugs for 6 months.
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Tuberculous Tenosynovitis develops in the palm of
the hand and, if not diagnosed early, can lead to
functional disability by spreading to nearby soft
tissues, bone and joint, and may lead to problems
like carpal tunnel syndrome.(4) Confirmation of the
diagnosis is by biopsy of local soft tissue and
nodules and sending the samples for histopathologic
diagnosis and  Mycobacterium  Tuberculosis
culture.(2,5) If the bones and joints are not
involved, the anti-tuberculosis treatment will
improve it by 6 months. Increasing awareness and
diagnostic suspicion of tuberculosis tenosynovitis
can help timely diagnosis and appropriate treatment
and prevent functional disorders.

1. S6nmez Ergiin S, Burak Kayan R, Basar Girsoy E, et al. Tuberculous tenosynovitis presenting itself as carpal
tunnel syndrome and wrist ganglion. J Ist Faculty Med 2013; 76:3.

2. Kotwal PP, Khan SA. Tuberculosis of the hand, clinical presentation and functional outcome in 32 patients. J

Bone Joint Surg [Br] 2009;91-B:1054-7.

3 Shai MA, Benzarti S, Chalbi E, et al. Pseudotumoral form of soft tissue tuberculosis of the hand: six cases,

Pan African Medical Journal 2016; 25:178.

4. Al-Qattan MM, Bowen V, Manktelow RT. Tuberculosis of the hand. Journal of Hand Surgery (British and

European Volume, 1994) 19B: 234-237.

5.Badara D, Badara G A, Badara DA et al. Tenosynovitis Tuberculosis of the Clean Sheath of the 5th Finger of
the Hand: A Rare Localization, Biomed J Sci Tech Res, 2018; 5(3).

Journal of Guilan University of Medical Sciences \ Volume 29, Issue 2, (No 114)

78



oA 30 Cawd A5 v Cogguwgd J0 9590 iyl F

(MD)S1s tasms 55-'(MD) b gimes 14 55 = (MD) ok, i 555% -'(MD) 55,6 (5im 355 75>

Olal ey OOS (Sb pske o2l (sde slagsslo 03,5 1 oo oK 45

sontar2002@yahion.com: s 5 2SIl s

WY by b

QUNE Mol g Jlosl gl QAR idlio ol 35 g

o>

- o

D9 Cawd Olod U7 sl Zokaw 9 i Cawd P90 Sl ygustd Z ghaw P C8b P95 Jlrd s 0lo 0 035 3 (b8 (Silow dindy g Ulb ¢ Wil 1doddo
b N 3953 2K 69,5 SPlglgil T DM, (SIPIFL g (w0 9 JUiIT (g9 9 Olos 23 31 (s &7 0 4B T 53 ol 1 53 N T b g 80

LA Sk T b Jw o Oboyd 959

W14y Sl B6 OLSLS g fado § Olgduiwl glme P GBCSEL 4 (0 yud” b IR 31N jaskll Dy 30 § 398 o0 Sbu Cawwd U7 50 (v S ggiuwed
(S5 98 Rl 3800 33 il Cand ol il S5 9 (6399950 g gy 9 OT JIN 9 Py Bl JU 5t g b il b .09 omin Cawd (657517

b 0 Ogag oo T e 4 fw Ao Oloyd b folae 9 Ol gl

WS (0 (6 iy (6O 5o SIS 3 9 kb1 JLIS 4 1) cawlio Oloyd 9 RBge 4 kil (Solow opl (sl b 9 (BB 380

VA-AY iSlomis 0V E 553 2DV o)led YA o553 (S (S p5ke S Al

ol e Golen i Gl U S e s ok
w3 st (Sl O 4 Llg e OIS 53 5,4
S 6531 1 (Solegy aal

8 uj‘)‘}f

o st Sty an s S Jal el U il e
gl pr Sl cubis Ll sy s OF 5 iy
T 4 ok S L o s 53 S 5SS
ywdﬁfqajwj%waauwagﬁng
ol s Al 3 g el o s £ A
s 93 ST 5SS ks pmlas 3 0 5 3Ll
035 L Jols S 5503 Ol ((Hhw (o Cowd S 5
Cosd p g RA PP ST CE.AJ:MLNYﬁ\ o3l b
gl oo etle ) 5oV ol L e s b sk s
rlf;.a 333 5 OS  Cudgdew 5 Cows Olea S LG
S bl o s S 53 S Joolhe 2

o ST bgale | | QIS 39l 33 let 1Bd 0319 s

-

dodio

505503l 558 p5 e SLSb e e ol
Jo ogons 35050 VY 53 Ll S 0 1S53 1) a4y 22
Ml o 2B 55 ol

ol (S oas sy ) s g ol e
5 s = AUl 5 s oSas diae e O st (Sl
(V).555 oo Sy .

S 3 5d ol SOlae S s 33 Jos 35l 50 V=Y.
(DS o Mawe | OF iS5 s 530 &y gy sl o)
Cogte i @l 3 Vseme Cas S g g s s
L Oislen 5 aS g bosles Olpganl b foade
(o5 o olml a5l 058 S 5l Sl
M,w\;ﬁ.JxJC\JTJuTwsgﬁgﬁjwﬂ
Oyl il 4 o 2 aS o OF W50 4 0310
sloml 5 1S JUIS syt 5 s o ool (Ol

O35 53U 4 a5 b ol by (V)3 53 o (95 Shae D

va

u\ﬁl ‘C,ui:) gu)}\.:f ufi‘:'.ﬂ ‘:JJ& DK»;.;‘) gg}l& 6@6}% e);.\

Ol ey WS S5y she o235 (s 5550 03 S


mailto:sontar2002@yahioo.com

g S 55 530 3550 215

Ol 38 15,05 Al jopnaS 550 o8 SOL
S aph b 05 NGIS 3Ly S Sy e S
P R e PO P PR N e R
(Ve o an s 5l (62555 Va5 555

DLl 5B 5 ls St ol i o g e 53
<X 5 eolsSls (compound palmar gangelion) , S
b Ve, i poots 5 (sausage digit) oo 5

wh 2 SR eSSt SRl iyl e
4k IS 0 ) 51,8 0T 3 48 ol 8L 2S5 (55 s
OBk L Gaedd ASUals sy Ced Aol Jouls (5 gme
3l L dbssee mle clS L PCR i) 4 s S
Oy Ll o s o altlie o oS el K55S
by 3L L e 53 Jhg s mleys S sl
sy Odis SIS Ll (Seee csl S S5l L
LIS (OO Pt UV P IS WO R W
o el 0z 2L pramans 5 a0l 0 lsl aiis
05 oy el pla kS 55 1y Hasds pl s 58 oS s
seiols 0ol dlsyew 3L 058 55 5 S
(A)253 oo slging ol 5 (ool o]

3 pder ol n Glaaii b Ces S g g g s

~ ke O g aishe (ST glap g S Sl s
(B ool A gless ol Gl n (B sl
Cogsemss 5 (PO e Cogsumsd GaddsSole

V).l J s 550 55 5 (villonodular) s 5k

S 35h e elsd Cowd Jw Cisie js K Rice body
F0r g3 oS Sl gl IS s b b Glaes s
L8 U o5, 55 Tice body S 55 o 0ss 35040
(Bl IS 55 s andls 5 Ll s pd edss o g s 55
(04 (6351 55 st sy 1 5 Cond Al fonsly

Sl O s o a3 5l s 2l ool S
2 Sobe ol o (SeS glaals s 4 oS

Joe 2ol 358 o Ol Oleys 5 el esls als

NSl (olse w5 w8513 so5 5 b
Lo delasl e il Osls s Sl 5 s (63 Ses

Oisns 2158 L madse by L b«

Bl SIS JUS sy e LS

L Sl Sad anls slan a5 313 sl sles s
Jos « MR 5 Bl 55 s Cowd 53 hade oy 55

oS s 53 pasiie il Ly 005 ol
52 IS Jeade s Ol il 4 o lg Ol pss 2SS
A e dys Ol b Olael ol sol aglae

Dlew sl bl

WBC=6100 Hgbh=11.3 plt=233000 CRP=12

BUN=24 cr=1 ESR=23 RF= neg
HBSAg=neg HCV=neg FBS=103 PPD= 12 mm
5 dl g sle (1S 3L,

23 5038 axxle sdate OG5 4o 0 ke 3 Slew
Spp i ar g by an S 3 Ll us glagls Olays
U5t s 5 plrsl S et 4 Bl

R L R R ) ¢ b o badsl

55LASLS Sl GSAL b e L) 58S

S OIS e o 5 b e 558 K65 S
e A AL Ok 5 el Gske e 4 sley

5 el el s AW sl e disls )0 Juw A S S
3 Alinl ool 53 e 5ol s> e 4 J 55l

o glaailis (S0S .28 15 ke 4 e 4 liy

s es 5 dy e 3l slew (S Cusgdeee (3L 3 s
S dle gl w sles S

S5 4o 9 S
Cd 9 g 55 ol 530 Cein £ ol sl e
(£)das oo S5 |y SMde 5 Sl Jow slp0 1) 5l 2aS
slre p 5SSl 4 S L Ll 0585 Oleys ST
(0)3 55 8 U p g 5 Jeae Ol il (M s
o5 3203 b en ol e ugseesS pasd
Sl el ol e S e aiels 2alSs okt
pyls Sl clf aw Sl 1S53 355 i T
Ol o 3 o compe S5bs,S 0 (s
oy I e Lol (s &S el 13S0 58
Loodd bl Llg e Gkl Jol o St s

WAA L5 (N E 5 5o (Y osled T8 0,50 (WS (S p sk o2l lons A



St dezee S b game 1) S5 —0lay b Jonw 383 -65,48 osin G55 S5

IS 53 IS (B e e Dy s e 55 et oS 550
520l 5l Slen (B350 4 sl pde s 558 5505
8 g0 Iyl 5 Ay 3 5 JU 5T oo s b s Al L
S 03 3 g e iS SaS (S5l seed o sl b
il 5 Olbl Sl 4 45 s b sise & it
Slpe i 3 sl 6 e s Oleys ol il 5 2lS
Ol o 288 6-8 U (8L 550 s 53 Al S50
Osol iy SOl 4 228 4 Ll 5ol planil 12
.;JS;,<.J“«L5L¢

5oLl B S b olen o oy Sepl w5 L
el sl sl g en s ) wsqsc,; b wldge
3 JUsaSl s Gl lew 2l 4 e b
3 o s i Dl b Bl a2y e 4y il
S5 IS JUES ok ¢ Joolie Ol il 4 5 28
5ol al e st Ky s (3 S 5 e
el 018 (SaS w3 oplys AT 153l

1. Sénmez Ergiin S, Burak Kayan R, Basar Giirsoy E.
et al. Tuberculous tenosynovitis presenting itself as
carpal tunnel syndrome and wrist ganglion. J Ist
Faculty Med 2013; 76:3.

2.Sbhai MA, Benzarti S, Chalbi E, et al.
Pseudotumoral form of soft tissue tuberculosis of the
hand: six cases. Pan african medical journal 2016;
25:178.

3. Al khafaji AS. Tuberculous tenosynovitis of the
hand: a case series, gatar medical journal 2012;21(1)
56-59.

4. Kotwal PP, Khan SA. Tuberculosis of the hand,
clinical presentation and functional outcome in 32
patients. J Bone Joint Surg [Br] 2009;91-b:1054-7.

5. Al-Qattan MM, Bowen V, Manktelow RT.
Tuberculosis of the hand. Journal of Hand Surgery
1994;19h: 234-237.

23kl e S ssl ats Vol el el 2 ae s
Ol B e iy S5 L ege sl o s 55 G138
s e 5200 Ll 67 50 ()25 1S S s
MRI 3 a8 0 bome O 51t ole 18 5l s S
dis 4 8 cils QS Ol o 2 5 55 IS
L slags 6 (1) 3550 (315 53 sl 0351 pl&on s il
o @ K 5 i, 3,5 Dok SiSSl e 5 SSL gy 8

3L S Ol ann 45 A3 (e L3 6o 4 5 5 oy
350 3 (Majse JislS 5o iaih Jbp cas SIS
5 Sl sy ) peitaST Ol e S 55 (5550
g Il 05K oS Jlss s o o5 Lo S
(Y) 3550 SislS 05 g 05,8 asml e 3 S o A& |y o
Sy L Olss 5 e 15 aale 6 0leys L Ol len o0
T S se LA 73 Ly (0D, 50 3158 5o il
GoF s e Lo Ol 4 as 8 Jle SOl s

J\f:)kSJJUrjjmpdu61)uﬁp<i)aa\xé.ﬂgoj§)§

é.glkn

6. tuberculous tenosynovitis, sanders clayton j. And
schucany william g., proc (bayl univ med cent). 2008
jan; 21(1): 71-72.

7. Sbai MA, Benzarti S, Msek H, et al. Pseudotumoral
form of soft-tissue tuberculosis of the wrist. Int J
Mycobacteriol 2016;5:99-101

8. Badara D, Badara GA, Badara DA, et al.
Tenosynovitis tuberculosis of the clean sheath of the
5th finger of the hand: a rare localization. Biomed J Sci
Tech Res. 2018; 5( 3).

9. Altaf Mir M, Ahmad I, Yaseen M. Primary
tuberculosis of hand soft tissue. World J Plast Surg
2016;5(3):313-318.

10. Jackson RH, King JW. Tenosynovitis of the hand:
a forgotten manifestation of tuberculosis. Reviews of
Infectious Diseases 1989;11(4):616-8.

AT OV g o3 )Y bt YA 6,50 (OIS (S5 ple oKl alns


https://www.ncbi.nlm.nih.gov/pubmed/?term=Sanders%20CJ%5BAuthor%5D&cauthor=true&cauthor_uid=18209758
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schucany%20WG%5BAuthor%5D&cauthor=true&cauthor_uid=18209758
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schucany%20WG%5BAuthor%5D&cauthor=true&cauthor_uid=18209758
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2190554/

