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DESCRIPTION
Tuberculosis (TB) remains a global health concern, affecting 
millions of people worldwide each year. While TB primarily 
affects the lungs, it can also manifest in extrapulmonary sites, 
including the musculoskeletal system. Tuberculosis arthritis, a 
rare form of extrapulmonary TB, poses unique challenges in 
diagnosis and management. In this comprehensive article, we 
delve into the intricacies of tuberculosis arthritis, exploring its 
epidemiology, pathogenesis, clinical presentation, diagnostic 
approach, treatment modalities, and the challenges associated 
with managing this complex musculoskeletal condition.

Epidemiology and pathogenesis

Tuberculosis arthritis accounts for a small percentage of all cases 
of tuberculosis, with an estimated incidence of less than 1% of 
all musculoskeletal TB cases. The condition primarily affects 
weight-bearing joints such as the hip and knee, although any 

hematogenous spread from a primary pulmonary focus or through 
direct extension from adjacent structures. Mycobacterium 
tuberculosis, the causative agent of TB, gains access to the joint 
space, leading to synovial inflammation, cartilage destruction, and 
bone erosion.

Clinical presentation

The clinical presentation of tuberculosis arthritis can vary 
depending on the stage of the disease, the severity of joint 
involvement, and the immune status of the patient. Common 
symptoms include joint pain, swelling, stiffness, and limited 
range of motion. Patients may also experience systemic symptoms 
such as fever, malaise, and weight loss, particularly in cases of 
disseminated TB. Chronicity of symptoms and insidious onset 
are characteristic features of tuberculosis arthritis, often leading 
to delayed diagnosis and advanced joint destruction.

Diagnostic approach

Diagnosing tuberculosis arthritis can be challenging due to its 
nonspecific  clinical  presentation   and   overlap   with   other  

inflammatory arthropathies. A high index of suspicion is 
essential, particularly in patients from TB-endemic regions or 
those with a history of TB exposure. Diagnostic evaluation 
typically includes a combination of imaging studies (such as X-
rays, MRI, and CT scans), laboratory tests (including synovial 
fluid analysis and TB-specific tests such as nucleic acid 
amplification tests and interferon-gamma release assays), and 
histopathological examination of tissue samples obtained via 
joint aspiration or biopsy.

Treatment modalities

The management of tuberculosis arthritis involves a 
multidimensional approach aimed at controlling infection, 
alleviating symptoms, preserving joint function, and preventing 
complications. Antibiotic therapy with multiple anti-TB agents is 
the foundation for treatment, typically administered for a 
prolonged duration (6 months to 12 months) to ensure complete 
eradication of the bacterial infection. Surgical intervention may 
be necessary in cases of advanced joint destruction, persistent 
pain, or failure of medical therapy. Surgical options include joint 
debridement, synovectomy, arthrodesis, or arthroplasty, 
depending on the extent of joint involvement and the patient's 
functional status.

Challenges and considerations

Tuberculosis arthritis poses several challenges in its diagnosis 
and management, including the insidious onset of symptoms, 
the need for prolonged antibiotic therapy, the risk of drug 
resistance, and the potential for treatment-related complications 
such as hepatotoxicity and drug interactions. Additionally, 
adherence to treatment regimens can be challenging, particularly 
in resource-limited settings or among marginalized populations. 
Close monitoring for treatment response, drug tolerance, and 
adverse effects is essential to optimize patient outcomes and 
minimize the risk of disease recurrence.

Future directions

Despite advancements in diagnostic techniques and treatment 
modalities, tuberculosis arthritis remains a significant cause of 
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joint can be involved. Tuberculosis arthritis  typically   occurs 

via

  via



morbidity and disability, particularly in regions with high TB 
burden and limited healthcare resources. Further research is 
needed to improve diagnostic accuracy, develop more effective 
anti-TB drugs with fewer side effects, and optimize surgical 
techniques for joint preservation and reconstruction. 
Multidisciplinary collaboration between orthopedic surgeons, 
infectious disease specialists, radiologists, and public health 
officials is crucial to addressing the complex challenges posed by 
tuberculosis arthritis and reducing its global burden.

Tuberculosis arthritis represents a rare yet important  
manifestation of extrapulmonary  TB,  posing  diagnostic  and

therapeutic challenges for clinicians. By understanding the 
epidemiology, pathogenesis, clinical presentation, diagnostic 
approach, and treatment modalities of tuberculosis arthritis, 
healthcare providers can effectively manage this complex 
musculoskeletal condition, improve patient outcomes, and 
mitigate the long-term sequelae associated with advanced joint 
destruction. Through continued research, innovation, and 
collaboration, we can strive to reduce the global burden of 
tuberculosis arthritis and provide optimal care to affected 
individuals.
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