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Abstract

Tuberculosis of the pubic bone is a kind of bone tuberculosis, be-
cause the pubic bone is located at the bottom of the pelvis, and its
surrounding tissues are rich in blood vessels and nerves, therefore,
tuberculosis of the pubic bone is easy to invade the surrounding
muscles and fascia, and cause inflammatory reaction. The reason
of pubic tuberculosis complicating abscess is mainly caused by the
infection of tubercle bacillus. After Mycobacterium tuberculosis in-
vades the pubic bone, due to the poor blood supply of the pubic
bone, the bacteria are easy to multiply locally, triggering an inflam-
matory reaction. As the inflammation intensifies, the local tissues
become necrotic and liquefied, forming an abscess. After abscess
formation, it will not only lead to increased pain, but may also in-
vade the surrounding nerves and blood vessels, triggering more
serious complications.
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Introduction

Tuberculosis of the pubic symphysis is a condition charac-
terized by the presence of tuberculosis infection in the pubic
symphysis, which is the joint located at the front of the pelvis
where the two pubic bones meet. Tuberculosis is a worldwide
public health crisis. The osteoarticular form is uncommon: it
represents 2-5 % of all tuberculosis cases [1,2] and 11-15% of
extrapulmonary tuberculosis. The main localization remains
vertebral tuberculosis, which accounts for half of the cases
[3,4]. Pubic localization is particularly rare.

Case Report

The patient was a 69-year-old woman. She reported right-sid-
ed lower abdominal pain that started six months ago and gradu-
ally worsened, with discomfort in walking, sitting and standing.
Over the past month, the pain had worsened and was accom-
panied by low-grade fever and malaise. Physical examination
showed a bulging mass in the right medial thigh, with obvious
tenderness in the right pubic bone area as well as in the medial
thigh (Figure la-c). B-mode ultrasonography showed an irreg-
ular hypoechoic mass from the right thigh to the pubic bone,
which was considered to be a tuberculosis (cold abscess forma-
tion) (Figure 2). X-ray orthopedic position of the pelvis showed
an uneven density in the right pubic bone (Figure 3). ECT bone
scan showed an abnormally metabolically active focus of bone

metabolism in the right pubic bone, and tuberculosis infection
was considered in conjunction with the medical history (Figure
4).Three-dimensional reconstruction and CT scan showed: right
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Figure 1: a-c) Physical examination showed a bulging mass in the
right medial thigh, with obvious tenderness in the right pubic bone

area as well as in the medial thigh.
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Figure 2: B-mode ultrasonography showed an irregular hypoechoic
mass from the right thigh to the pubic bone, which was considered
to be a tuberculosis (cold abscess formation).
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Figure 4: ECT bone scan showed an abnormally metabolically active
focus of bone metabolism in the right pubic bone, and tuberculosis

infection was considered in conjunction with the medical history.

Figure 3: X-ray orthopedic position of the pelvis showed an un-
even density in the right pubicbone.

pubic bone destruction, right pubococcygeus muscle, closed
hole external muscle swelling, thin femoral muscle abscess for-
mation (Figure 5a-d). MRI showed: right thin femoral muscle
peripheral mass shadow and oozing, right pubic bone abnormal
signal, combined with the history of the possibility of tuber-
culosis infection (Figure 6a-c) After admission, the right pubic
bone and right medial thigh were examined and the lesion was
resected under general anesthesia. Intraoperatively, bone de-
struction of the right pubic bone and abscess formation in the
thin femoral and medial thigh muscle space were seen. Necrotic
tissue and synovial proliferation around it were removed with
a condenser knife, and the necrotic pubic bone was removed
with a biting forceps. A drain was placed at the location of the
lesion, and iodophor solution and hydrogen peroxide solution
were continuously flushed (Figure 7a-b). Pathological examina-
tion showed: chronic granulomatous inflammation with visible

Figure 5: a-d) Three-dimensional reconstruction and CT scan
showed: right pubic bone destruction, right pubococcygeus mus-
cle, closed hole external muscle swelling, thin femoral muscle ab-
scess formation.

caseous necrosis, tuberculosis was considered (Figure 8). Myco-
bacterium tuberculosis DNA test: positive for TB-DNA(+) (Figure
9). Regular oral anti-tuberculosis drugs: rifampicin, isoniazid,
ethambutol pyrazinamide, and regular rechecks of liver func-
tion and renal function. After 1 year of examination, no new
bone destruction or abscess formation was found.

Discussion

Drug therapy is the first choice for the treatment of pubic
bone tuberculosis. Surgical treatment is needed when the fol-
lowing conditions occur: @ abscess formation @ bone de-
struction @ spread of the lesion @ ineffective drug treatment.
On the basis of drug treatment and surgery, patients need to
carry out rehabilitation exercises to restore muscle strength and
joint mobility.
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Figure 6: a-c) MRI showed: right thin femoral muscle peripheral
mass shadow and oozing, right pubic bone abnormal signal, com-
bined with the history of the possibility of tuberculosis infection.

HRAEANRERR
©)

WO WA ;e
M A % 470375
® & W mgix amoy B 5 i 8
RRERE: AR W 1 fE BE Y 01316490 "
RRFE: AWK R itk

FRARERR: BURMMY. LA
RIS -
RERRTHR:
KRB R KNOKITRRALA M, RAMX3X1. 3em.

g&’e&!ﬂ!#&i

(TB-DNA/PCR) K.

Flgure 8: Pathologlcal exammatlon showed chronlc granuloma-
tous inflammation with visible caseous necrosis, tuberculosis was
considered.
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Figure 7: a-b) A drain was placed at the location of the lesion, and
iodophor solution and hydrogen peroxide solution were
continuously flushed.
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Figure 9: Mycobacterium tuberculosis DNA test: positive for TB-
DNA(+).
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