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Endvt Purwandari, Makmuri, Retno Asih, Landia Setiawati

Department of Child Health, Medical School, Airlangga University — Soetomo Hospital
Surabaya - Indonesia
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Bone and joint involvement is one of the Medical record of children with TB 6g the bone
commaonest extra-pulmonary presentation of and joint diagnosed derunf 2003-2007 in
tuberculosis (TB), Pediatric and Orthopedic Department of

Soetomo Hospital Surabaya were studied
retrospectively.
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To describe the profile of bone and joint
tuberculosis in children.

W iR

Among fifty-one children, TB affected the spine (70.6%), coxae (9.8%), knee (9.8%), calcaneous (3.9%),
ankle (2.0%), and osteomyelitis (3.9%). Most patient were diagnosed at age more than five year
(52.1%}, none were aged less than one year. Frequent symptom complained were localized swelling of
the bone (92.2%), fever (82.4%), weight loss (82.4%), and chronic cough (51%). Mean duration of
symptom prior to diagnosis was 9.2 months. Tuberculosis contact can be traced in 66.7% of patients.
Most patients were moderate malnourished (51%); 25.5% were severely malnourished. BCG scar was
observed in 41.2 % of patients. Tuberculin test and fast acid bacilli was positive in 58.8% and 9.8% of
patents respectively. Result of twelve among fourteen biopsy specimen suggests TB. Tuberculosis
score of at least sic was found in 72.5% of patients. Lung T8 accompanied 19.6% of case. Inferior
paraparesis occurred in 11.8% of cases. Surgical procedures was done in 64.7% of patients. Twelve

children (23,5%) are completing treatment, 25.5% completed treatment, and the rest was lost to
follow up.

Table 1, Diagrwsis of patients with tubsrculosis of the bone and joint

‘L Vavitables

. Numberof  Percentage
fn Patients I{ﬂ} {ofa) i

“localization of tuberculosis of the
bone and joint : -
Spine .35 706 Tuberculosis of the bone and joint mostly

Conag 8 %8 Sffected the spine. Patients were diagnosed
Knee L 9.8 . . 3

S —— o o late after initial symptoms. Many patients
Ankle 1 20 werelost to follow.

Osteomyelitis L P 3.9

Distribution of tuberculosis of the i

Sggzraca] e .-41]7 Keyword: tuberculosis, bone, joint, children
Lumbal :f-}_6 16?

Sacral | 128

Thoraco-tumbat ' ;’--112 _ .'.3'3;3-

Lumbo-sacral = s
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P,RES_ THE PROFILE OF BONE _AND:]OINT TUBERCULOSIS
IN SOETOMO HOSPITAL 2003-2007
0 2 5 Endyt Purwandari, Makmuri, Retmo Asih, Landia Setiawati
Department of Child Health ‘
oo s Medical School, Airlangga University « Soetomo Hospital
RESPIROLOGY

Surabaya — Indonesia

Background: Bone and joint involvement is one of the commonest extra-pulmonary presenitations of tuberculosis (TB).
Objective: To describe the profile of bone and joint tuberculosis in children, '

Methods: Medical records of children with TB of the bone and joint diagnosed during 2003-2007 in Pediatric and
Orthopaedic Department of Soetomo hospital Surabaya were studied retrospectively,
Results: Among fifty-one children, TB affected the spine (70.6%), coxae (9.8%), knee (9.8%), calcaneous (3.9%0),
ankle (2.0%), and ostcomyelitis (3.9%). Most patients were diagnosed at age more than five year (52.1%); none were
aged less than one year. Frequent symptoms complained were localized swelling of the bone (92.2%), fever (82.4%),
weight lost (82.4%) and chronic cough (51%). Mean duration of Symptoms prior to diagnosis was 9.2 months,
Tuberculosis contact can be traced in 66.7% of patients. Most patients were moderately malnourished (31%); 25.5%
were severely malnourished. BCG scar was observed in 41.2% of padenits. Tuberculin test and acid fast bacilli was
positive in 38.8% and 9.8% of patients respectively. Result of twelve among fourteen biopsy specimen suggests
TB. Tubcereulosis score of at least six was found in 72.5 , -

%o of patients. lung TB accompanied 19.6% of cases.
Inferior paraparesis occurred in 11.8% of cases, Surgical procedure was done in 64.7%, of patents. Twelve children
(23.5%) arc completing treatment, 25,5% completed treatment; and the rest was lost to follow up,
Conclusion: Tuberculosis of the bone and joint atients were diagnosed late after initial

mostly affect the spinc. P
symptoms. Many patients were lost to follow,

Keywords: tubercnlosis, bone, Juint, children
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ABSTRACT

Background: Bone and
presen%&tions of tubereyl
32{:22?:&:@?;?% the profile of bone and joint tuberculosis in children
2003-2007 in Pediater?: r::uogitha;?r:n;ﬂh g of the bone and joint dfagnosed during
were studied retrospectively, Pagdic Department of Soetomo hospital Surabaya
Ef’:e”’igi;-}a"f"cisfﬁéiﬁi iaren, T8 affected the spine (70.6%), coxae (9.8%),
pelifits wefs dianoser (3:9%), ankle (2.0%), and osteomyaslitis (3.9%). Most
than one year Frge u et 2t age more than fve year (52.1%), none were aged less
(92.2% fever'(az ‘?%e" Symptoms comglained were localized swelling of the bone
/0 A4%), weight lost (82.4%) and chronic cough (51%). Mean duration

of symptoms prior to diagnosis was 9.2 months. Tuberculosis caontact can be traced

joint inval d
ek (TBf vement is one of fhe commonest extra-pulmonary

s sy patients. Most patients were moderately mainourheg (51%; 25.5%.

Keyword: tuberculosis, bone, joint, children

BACKGROUND

Tuberculosis can affect virfually any organ system in the
devastating if left untreated. Extra pulmonary tubgrwrcsis is r::fg' ﬁfn.m t:ﬁ
children than in adults; about one-third of children who have tuberculesis have extra
Pulmonary manifestations, Bone & Joint involvement is orie of the commonest extra-
Pumonary presentations of tuberculosis. e
.. I the initial lung infection remains untreated, involvement of the bones and
Jomts occurs in 5-10% in children. However pulmonary tuberculosis js evident.in onfy
half the patients with skeletal involvement.' The spine is the most frequent site- of
poseous invelvement in tuberculosis, with the upper lumbar and lower thoragin spine

ng invclved most frequently.?

The objective of this study is to describe the profile of b inin

tberculosis in children. e

METHODS
Medical records of children with TB of the bone and joint diagnosed during

2003-2007 in Pedatric and Orthopaedic Department of Soetomo hospital Surabaya
Were studieq retraspectively. o
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RESULTS
: During 5 years of our study period, there wers 51 childi ed ranging
1_6 rimn_ths to 17 Years, mean age 7 years i mrger::m ;gis . ré% ng
and joint m\fqherq]ent, In this study, bane ang Foint Epolvement of fubarcalosi was
ot found in fdulledl'er} under 1 year of age, Twenly sic patients, were male,
asis ? ¢ Spine (spandylitis) was the most common form of bone and joint
fuberculosis, c.ur! in 36 among 51 children (71%). Other form of bone or joint
; osis wera,!ccxms tuberculosis in S childran (10%), gonitis tuberculosis in 5
chidren (10%). calcaneous !ut?elrwlcsis in 2 patients {4%). ankle tuberculosis in 1
1ien!1 {?zﬁls‘ p::;fﬂ ;isstecc;myzlms luberculosis in 2 palients (49%). The site of
o n be seen j ;
;u‘,;“{n?panied by lungs tl.rt:wan:uk:rsi:erI i table 1. Ten of the children (20%) were

Table 1. Diagnasis of patients with tuberculosis of the bone and joirt

Variables Number of Percentage
patients (n} (%)

Localization of tuberculosis of the bone and joint

Spine 36 706
Coxae 5 0.8
Knee 5 98
Calcaneous 2 29
Ankle 1 2.0
Osteomyelitis 2 3.9
Orstribution of tuberculosis of the spine
Thoracal 15 417
Lumbat 6 16.7
Sacral 1 28
Thoraco-lumbal 12 333
Lumbo-sacral 2 56

Frequent symptoms complained by the patients were localized swelling of the
bore (92.2%), fever (B2.4%), weight lost (82.4%) and chronic cough (51%). About
een patients suffered from motoric abnormalily and only 2% suffered from
ensoric abnormality. Mean duration of symplems prior to diagnosis was 9.2 months:
there was 1 patient in who diagnoses was eslablished 1 week afler symptoms
develop, but on the other patient it took 6 year before the diagnosis was established,
Tuberculosis contact can be traced in 65.7% of patients, most of them were
famity or relatives to the patients. BCG scar was observed in 41.2% of patients,
Tuberculin test and acid fast bacilli was posilive in 58.8% and 9.6% of patients
Fespectively. The results of twelve amang fourteen biopsy specimens were chronic
§ranulomatous inflammation suggesting tuberculosis. Most patients were moderalely
Mainourished (51%); 25.5% were severely malnourished. Tuberculosis score of at
{ six und in 72.5% of patients.
aﬁmgﬂg of bone znd jone tuberculosis such as fracture and inferior
Frparesis were found in 23.5% and 11.8% of cases respeclively. Surgical
Pocedura was done in 64.7% of palients. Twelve children (23.5%) are completing
Ueatment, 25.5% compleled treatment; and the rest was lost (o foliow up. As many
. 53% patients did not reguledy visit the out patient clinic of respirology or
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pISCUSSION

: Our study reveajaq 51
e and joint tubercylog)s, 220 16 months ¢ i i

;ar;.lup- No trorje is imn}uil'lsa from ;Entdljoml tubercylegs ;L;g::;?ef;gﬂmo:ﬁg :;;2

monosﬂic'a;;ar n'll 90% of cases 2 Olvement by Wubereulosis, and the arthritis is

Tuberculesis of i

of our patients. Th: ::; péne (sﬂoﬂdﬂi!is} “as the most common, found in 71%

chitdhood i3 spine, acéounﬁng lorur('so';c;:go%or Bane and joint tuberculosis. in

tuberculous. spondylitis in our sy Wi o {0?;' of cases.? The disiributions of

thoraco lumbar 33%, sacral 3% anyg oWs. Ihoracal 42%, lumbar 17%,

: Sy 1 lumbe sacral b imi
nkaran's study: thioracic 450 4 B%. The results were similar to
Sal 2%, thoraco-lumbar 12%, lumbar 26%, cervical 12%,

H ! I 50 L
vertebral mboday. 5U§UZH? l?::l ant::w én?%}:kﬁmma'dﬁfs almost always begins in the
bodi : IsC is i whe cant
‘Bﬁﬁbm' al!ion ;?:ya;e alT'ecwutfeg: Pﬁi:“e’ tabral abscoss fﬂg;lﬁvi:dcharanctgﬁas?: and
[=! Yy occu in bs L ,
(Pott's) paraplegia are all |ate seQUer:eA’aess- e Fphoss, sinus. formalion &

Other forms of bQ;‘: or Joint tuberculosis in our study were: coxitis

tuberculasis 10%, genitis 40 Calcaneous 49 is 47
mast frequently involved joints are the weig“M-bea' anﬁf;rl;z%, ?gﬁﬂﬁ'if éi‘cr;hee
Wurde;s; or eltt:ow, Tuberculosis of the small joints is‘rare i N .
ooy . Symptoms complained by our patents were locatized swelling of the
bone (92.2%), fever (82.49,), welght fost (82.4%) and chronic cough (51 %)_ugmmm
symploms of skeletal fuberculosis are pain, tendemess and limitalion of motion, If the
spine is mvoh.red.' truncal rigidity, muscla Spasm and neurclogical signs may be
present. Neurologic deficit is uncemmen in children, The accompanying systemic
symploms may include fever, weight loss and malaise, >
Qn_sel of symptoms is usually one year, However, in the present study, this

Ohl‘ldren' agad 1

small, and culture results may be negative.? The results of twelve among fourtean
biopsy specimens were chronic granulomatous inflammation suggesting tubarculasis,
In regions of the world Whers tuberculosis is common, it has been recommended in
Cazes of suspected bone tuberculosis that treatment preceed without culture
diagnosis because of the lack of appropriate faciliies.?

) If detected early (before collapse of more than 1-2 Vertebral body) treatment
Consists of antibiotics and immobilization. With adequat medical treatment, therm
™May be significant resolution of neurologic symptams, and there will be a halt in the
Progression of kyphosis. In young children, there will often be some resclution in the

hosls, especially if only-ane or two vertebrae are invalved. .

Surgical procedure was done in 64.7% of patients. Surgery is recommended
81y for diagnastic blopsy, for patients with unstable or deformed spines, for those
Whose congition doss not improve affer 3 to 4 weeks of antibiotic therapy and for
Tose in whom progressive neurclogic symploms develop while they are receiving

uate freatment *® . ] :

Cdmplications of bone and jone tuberculesis such as fraqta::re and inferior
f sis ware found jn 23.5% and 11.8% of our cases respactively. The most
Mparfant ccfn‘plibaiion Is paraplegia or lquadﬂplegia. which ocours in :ED-:;(}% of
sollent$, a5 a result of cord compression due to_sbscess, granulation fissue,
sestra formation in vertebral body.? As many as 63% patients did not reguiary
St the out patient clinic of respirology or orthopedic, and were lost to foliow up.
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