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Introduction

Extra-pulmonary tuberculosis constitutes 15-20%
of the total tuberculosis (TB) caseload in immuno-
competent patients. Affliction of the skeletal
system is rare with still rarer presentation of
sternal tuberculosis.

Sternum is one of the least common bones of the
body to get infected @

Sternal TB is predominantly seen in middle-aged
adults although no age is immune and it has also
been reported in an infant. It can arise primarily
due to a hematogenous route or direct extension
from the hilar lymph nodes and/or could be due to
lymphatic disseminatio® . Sternal tuberculosis
has also been reported after BCG vaccination in
the pediatric age group G

Here we present an unusual case of tuberculosis of
the sternum, which presented with swelling and
pain in the chest in a 9 year old boy.
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Case Report

A 9-year-old child had insidious onset symptoms
of swelling in the chest and pain for 3 months,
fever associated with loss of appetite since 2
month. No previous history of trauma or discharge
from the swelling is noted. There was no past
history of Koch’s. General physical examination
was unremarkable. Local examination revealed
tender, firm and non-erythematous swelling that
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was palpable over the manubrium sterni. Systemic
examination did not reveal any other
abnormalities. Chest auscultation did not reveal
any adventitious sounds. Hematological profile
was within normal limits, ESR was raised.
Mantoux was >15 mm. Chest radiograph was
normal. Fine needle aspiration cytology (FNAC)
from the swelling revealed numerous epithelioid
cell granulomas with mononuclear infiltrate and
scattered giant cells . Acidfast staining of the

aspirate showed plenty of tuberculous bacilli. HIV
serology was negative. CT Chest showed soft
tissue density enhancing lesion in the anterior
mediastinum  measuring  (40x59x38 mm -
APXTRXCC) destroying the manubrium of the
sternum-likely malignant with no evidence of
mediastinal lymphadenopathy. Histopathology
report for USG biopsy - Manubrium Sternum
showed granulomatous inflammation of Koch’s
aetiology, which is a very rare phenomenon.

Fine needle aspiration cytolgy (FNAC) from the swelling showing numerous epithelioid cell granulomas

with mononuclear infiltrate and scattered giant cells.
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Discussion with the disease. Isolated tuberculosis of the
Primary mycobacterial infection of the sternum, is sternum constitutes less than 1% of cases of
an extremely rare condition. Tuberculosis of tubercular osteomyelitis®".

bones and joints accounts for 1—3% of patients
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Aspiration and anti-tuberculous chemotherapy are
the treatments of choice in sternal tuberculosis. As
per the INDEX guidelines for drug-susceptible
skeletal TB , Intensive phase with 2HRZE plus
continuation phase of 10HRE is recommended ®©).
In a study series, 12 out of 14 patients with
tuberculosis of the sternum who were initially
treated with multi-drug anti-tubercular therapy,
did not require any surgical interventions®.
Patient is advised to get regular fundoscopy done,
to prevent opthalmic complications. In pediatric
age group, it is advised that the academic teachers
are also well informed about the child’s condition,
and detect any sign of blurring of vision and keep
the parents informed. A close follow-up is
essential to detect complications that may
necessitate surgery in these patients. Mediastinal
masses in young kids, can mimic as malignancy
with a poor prognosis. Surgical treatment is
advised when there is a need for the removal of a
large sequestrum when the diagnosis is doubtful
and in non-responding cases. Early drainage and
complete debridement of necrotic material from
the lesions along with multi-drug anti-tubercular
therapy hastens recovery. Rotational tissue flaps
can be employed to cover the chest wall defect
due to the extensive loss of soft tissue and bone
integrity after debridement®?
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