skl ata] A A 87 A A3 & 2014 http://dx.doi.org/10.3904/kjm.2014.87.3.373

A Case of Peripheral Bone Tuberculosis Mimicking Rheumatoid Arthritis
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A 30 year-old female visited our out-patient clinic with painful joint swelling in both hands and feet. Because she had tested
positive for rheumatoid factor, and her inflammatory markers were elevated, the case was initially classified as rheumatoid arthritis
(RA), according to the 2010 American College of Rheumatology (ACR)/European League Against Rheumatism (EULAR)
classification criteria. However, radiographic examinations, including simple radiography and MRI, revealed that her peripheral
bone lesions were compatible with bone tuberculosis. The patient also exhibited pulmonary tuberculosis (TB) on chest X-ray and
CT examinations. She was treated with isoniazid (INH), rifampicin (RFP), ethambutol (EMB), and pyrazinamide (PZA), and
exhibited a good response to these medications. The patient was diagnosed as having bone TB, and her peripheral bone lesions were
resolved using anti-TB treatment. This was an uncommon case of bone TB mimicking RA. (Korean J Med 2014;87:373-378)
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Figure 1. X-ray of the hand (A) and foot (B) reveals multiple, variously-sized radiolucencies (arrows) in the phalanges and metatarsals.
Bone scintigraphy of the hand (C) and foot (D) demonstrates multifocal increased blood pooling and bone uptake in both hands and feet,
principally matched with osteolytic lesions according to plain radiography.
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Table 1. Patient characteristics and scores according to the ACR/EULAR classification criteria for rheumatoid arthritis

ACR/EULAR classification criteria Score Patient characteristics Score
Joint distribution (0-5) Joint distribution (0-5)

1 large joint 0 Right 2nd MCP and 2nd PIP joints

2-10 large joints 1 Left 1st and 2nd PIP joints 3

1-3 small joints (large joints not counted) 2 Left 3rd MTP joint

4-10 small joints (large joints not counted) 3 Right 4th MTP joint

> 10 joints (at least one small joint) 5
Serology (0-3) Serology (0-3)

Negative RF and negative ACPA 0

Low positive RF or low positive ACPA 2 Low positive RF 2

High positive RF or high positive ACPA
Symptom duration (0-1) Symptom duration (0-1)

<6 wk 0

> 6wk 1 3wk 0
Acute phase reactants (0-1) Acute phase reactants (0-1)

Normal CRP and normal ESR 0

Abnormal CRP or abnormal ESR 1 Abnormal CRP and ESR :
Total 0-11 Total 6

ACR, American College of Rheumatology; EULAR, European League Against Rheumatism; MCP, metacarpophalangeal; PIP, proximal

interphalageal; MTP, metatarsophalangeal; RF, rheumatoid factor; ACPA, anti-citrullinated protein antibody; CRP, C-reactive protein;
ESR, erythrocyte sedimentation rate.
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Figure 2. Chest X-ray (A) and chest CT (B) suggest active pulmo-
nary tuberculosis (arrows).
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Figure 3. MRI of the left foot at diagnosis
reveals multifocal patchy T2 high (A, ar-
rows), T1 low (B) and enhancing lesion
(C) in the medulla of talus, cuboid, 1st
metatarsal, and 1st and 3rd proximal
phalanxes.
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Figure 4. Follow-up bone X-ray (A and B) and bone scintigraphy (C and D) following 6 m of anti-TB treatment demonstrates the reso-
lution of previously-increased blood pooling and high uptake in the hands and feet.
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