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INTRODUCTION

Osteoarticular tuberculosis, the most
common site being the spine, accounts for
approximately 2-3% of cases of tuberculosis
(Moon et al, 1990). The diagnosis of tubercu-
losis of the symphysis pubis is difficult and
rarely made.  The differential diagnosis for
pubic pain is broad and there are many dif-
ficulties in isolating and culturing Mycobac-
terium tuberculosis from this site.  We present
a case of tuberculous osteomyelitis of the
pubic symphysis followed by a review of the
literature.

CASE REPORT

 A 74 year old African American woman
with no significant past medical history pre-
sented with generalized weakness and pro-

gressive lower back pain for three months.
She denied fever or history of trauma. Mag-
netic resonance imaging (MRI) of her lum-
bar spine showed multilevel degenerative
changes, L2 and L3 compression fractures,
and diffuse abnormal signal intensity in the
sacrum and adjacent soft tissues which was
considered to be from osteoporosis. Her tu-
berculin skin test was also positive. The
erythrocyte sedimentation rate and C-reac-
tive protein were 93 mm/hr and 26.5 mg/l,
respectively. Those values prompted a
rheumatologic work-up which revealed nor-
mal thyroid function tests, normal C3/C4
levels, negative extractable nuclear antigen
antibodies, negative anti-SSA/SSB antibod-
ies, an anti-nuclear antibody titer of 1:40
(speckled), and a rheumatoid factor of 17
(normal 0-15). She was started on treatment
for osteoporosis and discharged from the
hospital on calcium and alendronate. Eight
months later, she was re-admitted with com-
plaints of a painful, bead-sized right groin
swelling for several months that had begun
draining approximately two weeks prior to
admission. The swelling was associated with
progressive inability to walk. She denied fe-
ver or cough; however, she admitted to a
gradual weight loss of 45 kg over three years.
She had normal vital signs and was afebrile.

The opinions expressed in this paper are those
of the authors and do not reflect those of the US
Army, the Department of Defense, or the US
Government.
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Examination was notable for a 2 cm fistu-
lous tract in the right inguinal region with
mild fluctuance and purulent, sanguinous
drainage. Laboratory examination included
a white blood cell count of 5,970/µl, a hema-
tocrit of 29%, and platelet count of 295,000/
mm3. Chest radiography demonstrated old
granulomatous disease. A plain film of the
pelvis demonstrated osteopenia, a wide
symphysis pubis, soft tissue emphysema,
and mixed sclerosis of the sacrum consistent
with chronic osteomyelitis. Computed to-
mography (CT) of the pelvis (Fig 1) demon-
strated extensive bony destruction and scle-
rosis of the symphysis pubis with a fistula
to the right groin, consistent with osteomy-
elitis or cellulitis.

Empiric treatment with vancomycin
and ceftriaxone was begun. A wound cul-
ture from the fistulous tract grew a few me-
thicillin sensitive Staphylococcus aureus, a few
diphtheroids, and a few group B Strepto-
cocci. A follow-up bone biopsy grew rare
coagulase-negative Staphylococcus. A smear
for acid-fast bacilli (AFB) was negative. The
patient was discharged home on intravenous
ertapenem for presumed bacterial osteomy-
elitis, calcium supplements for osteoporosis
and daily oral isoniazid of 300 mg daily for
treatment of latent TB.

Despite the intravenous ertapenem, the
drainage and pain in the right groin per-
sisted. The patient was admitted again the
next month, after sustaining a right femoral
neck fracture due to a fall that required a
right hip arthroplasty. On examination, she
had ongoing drainage from a 1.5 cm fistula
in her right inguinal region. A CT of the pel-
vis was similar to the prior month’s image
and showed extensive bony destruction and
a fistulous tract. She was again diagnosed
with pubic symphysis osteomyelitis and an-
tibiotic coverage was changed to nafcillin
and cefepime since the patient had S. aureus
bacteremia. During this admission, the AFB

culture (sensitivity 82-85%) from her previ-
ous admission returned positive for Myco-
bacterium tuberculosis and the patient was
placed on four-drug therapy with isoniazid,
rifampin, pyrazinamide, and ethambutol
with the final diagnosis being TB osteomy-
elitis. At last follow-up, she was doing well
with resolution of the fistulous tract and
pelvic pain.

We performed a systematic review of
cases of tuberculosis of the pubis reported
from 1955 until February, 2007. We included
both English and non-English articles and
cases reported before 1966. The search was
done with PUBMED, using the terms “Tu-
berculosis”, “pubis”, and/or “pubic symphy-
sis” in the title or abstract, or as keywords.
Then, we performed a hands-on review of
the articles to evaluate which reported cases
of tuberculous osteomyelitis of the pubis.
The last search was performed in February
2007.

We identified 17 references with 33 cases
reported in the literature (Table 1).  From our

Fig 1–CT scan of pelvis showing extensive bony
destruction and sclerosis of the symphysis
pubis with a fistula to the right groin, con-
sistent with osteomyelitis or cellulitis.
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review, we found the disease occurs mostly
in younger individuals (39% between 16 to
30 years old, 15% in those less than 10 years
old). There was no gender difference with a
male to female ratio of 1.06:1.  No age was
found to be immune. Commonly reported
symptoms included: groin swelling (48%),
groin pain (48%), a limp (24%) and a drain-
ing sinus (15%). Groin swelling generally in-
dicated abscess formation in the groin.

Thirty percent of cases had a previous
history of tuberculosis. Only 30.1% of cases
had concurrent tuberculosis at other sites,
and of these, half had pulmonary disease.
For most patients, osteomyelitis of the pu-
bis was the only site of tuberculous infec-
tion. On imaging, most had osteoarticular
erosion of the pubis. CT did not seem to have
any benefit over traditional radiography for
diagnosis, but made delineation of the ab-
scess easier. Erythrocyte sedimentation rate
was elevated in ten of twelve cases and tu-
berculin skin test was positive in four of five.
Thirty-three percent of cases were diagnosed
by culture of aspirated pus and 27% by cul-
ture of biopsy tissue. Twenty-one percent of
reported cases were diagnosed on the basis
of granulomas on biopsy of either the lesion
or lymph nods without culture verification.

Twenty-four percent of patients re-
ceived anti-tuberculous drug therapy with-
out surgical intervention.  Twenty-four per-
cent of patients received only surgical treat-
ment. The rest were managed with a combi-
nation of medical and surgical therapies.
Medical treatment was generally continued
over a period of 6-12 months. Surgical treat-
ment generally consisted of debridement or
bone grafting. In most patients (73%), the
lesion healed regardless of treatment modal-
ity. In 21% of patients, the lesion developed
into a draining sinus which persisted for a
few months despite treatment. Most of these
patients received only surgical management.
In one case, the abscess recurred within three

months but eventually healed with medical
and surgical management.

DISCUSSION

Tuberculosis of the pubis is rare; only
two cases have been reported in the English-
language literature in the past decade
(Hunter and Sim, 2000; Bayrakci et al, 2006).
To our knowledge our patient is the first re-
ported case in the United States of tubercu-
lous osteomyelitis of the pubis with exten-
sive fractures without coexisting active TB
disease at another site.

Because of the indolent nature of the dis-
ease, patients often present with chronic
symptoms ranging from two weeks to one
year. It is thought that osteoarticular tuber-
culosis is a result of hematogenous or lym-
phatic spread from a reactivated latent focus,
usually pulmonary; however, evidence of
previous infection is not always encountered.

Delays in the diagnosis of tuberculous
osteomyelitis of the pubis are common. Our
review, highlights several clues that should
raise the clinician’s index of suspicion. These
include chronic pain with groin swelling
with or without a draining sinus, progres-
sive difficulty walking, and a current or pre-
vious history of disease compatible with TB.
Diagnosis is best made by biopsy and cul-
ture of the affected site. In the proper clini-
cal context with pathological evidence of
granulomatous disease, one need not wait
for culture verification to initiate treatment.

Wide surgical excision in combination
with antituberculous chemotherapy has
been suggested as the best course of treat-
ment (Moon et al, 1990). However, depend-
ing on the clinical context, surgical or che-
motherapeutic regimens alone may suffice.
Our review indicates most patients do well
with treatment.

In conclusion, osteomyelitis of the pubis
is a rare presentation of tuberculous infection.
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Its indolent nature and difficulties in cultur-
ing the organism have made this process a
difficult one to diagnose and complications
can ensue as exemplified by our patient.  Our
case highlights the importance of early tissue
specimen culturing in all patients presenting
with groin pain and swelling. Treatment
should be started in patients with a high de-
gree of suspicion without waiting for final
cultures to prevent complications.
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