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Table 1. Summary of Patient Data

Patient No./ Site Duration of Pulmonary Method of Findings of
Age(y)/Sex symptom  tuberculosis diagnosis plain radiographs
1/68/F rt.knee 3 years active surgery juxtaarticular osteoporosis
(tuberculous granuloma)  erosion of periarticular bone
2/67/F rt.hip 3 years none surgery juxtaarticular osteoporosis
(tuberculous granuloma)  destruction of femoral
head
erosion of acetabulum
3/69/F rt.hip 5 years inactive surgery juxtaarticular osteoporosis
(tuberculous granuloma) narrowed joint space
4/49/M rt.hip 40 years* inactive positive smear test juxtaarticular osteoporosis
of joint effusion
5/38/F pubic 1 year active clinical follow-up destruction of
symphysis pubic symphysis
large soft tissue mass
located in left thigh
6/62/F rt.hip 6 years inactive clinical follow-up juxtaarticular osteoporosis

destruction of femoral
head
narrowed joint space

*Arthrodesis of right hip joint had been performed 38 years ago.

1 & Table 2 127" L 72,
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Table 2. Summary of MR Findings

Proliferated Loose body Joint effusion Erosion of Swelling
synovial tissue within (case No.1-4,6) subchondral of joint
(case No.1-4,6) joint effusion  Contents of abscess and periarticular capsule
Mass in symphysis cavity (case No.5) bone
pubis (case No.5)
Case No. T, T, Gd-enhancement T, T, T, T,
1. low* mixed surface of low low low high + +
proliferated
synovium
2. low* mixed irregular low low low high —+ +
3. low* mixed irregular low tow low high + +
4. x* low* mixed irregular - - - - + +
5. low mixed irregular - - low high +
6. low* mixed not done low low low high + +

* . T, weighted images demonstrated that signal intensity of thickened synovial tissue was almost homogeneous.
**Loose body and join effusion could not be detectable in case No.4.
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Fig.1 A-C (Case 1) 68-year-old femalz with
tuberculous artritis of the knee.

Anteroposterior (A) and lateral (B) views
of the right knee demonstrate juxtaarticular
osteoporosis, soft tissue swelling and periph-
eral marginal erosions of the subchondral bone
(arrows). Note a lytic lesion located in the
medial portion of the medial condyle (arrow).

T,-weighted axial image (C) shows prolifer-
ation of inhomogenous and lobulated synovial
tissue (arrow heads) with mixed signal
inteisity. We can see hypointense loose bodies
(arrows) within synovial fluid.

T3 <, synoviale Form Th-7-EEZ 55,

% g
FERT 5 (Figd) TREVMEHEAOBENEET, X =
XS E L YRS TEYD, MMOBEEESORE NREEOWE, TS EEEOHIRE &
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Fig.1 D-F T,-weighted sagittal image (D) demon-
strates erosions of subchondral bone (arrows) due to
abnormal synovial tissue and collection of joint effu-
sion.

T,-weighted sagittal image (E) after intravenous
administration of Gd-DTPA shows irregulam enhance-
ment with the proliferated synovial tissue (arrow
ceads).

Photomicrograph (F) shows typical light micro-
scopic appearance of tuberculous arthritis including
formation of pannus.
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Fig.2 (Case 2) 49-year-old male with tubercu-
lous arthritis of the hip.

T,-weighted (A), T,-weighted (B) and en-
hanced T,-weighted (C) coronal images show
synovial lesion causing erosion and destruction
of right acetabulum. Note thick synovial tissue
with irregular enhancement (C).
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Fig.3. (Case 5) 38-year-old female with tuberculous arthritis of the pubic symphysis.

T,-weighted (A) and enhanced T,-weighted (B) images demonstrate that hypointense mass
with irregular enhancement (arrow) destructs pubic symphysis. The mass extends through
space between the left internal obturater and iliopsoas muscles and is connected with abscess
cavity hyperintense on T,-weighted sagittal image (C).
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MR Imaging of Tuberculous Arthritis
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Retrospectively, the MR imaging in 6 patients with tuberculous arthritis was reviewed to
determine its MR characteristics. Tuberculous arthritis involved the hip (n=4), knee (n=1) and
pubic symphisis (n=1). The affected thick synovial tissue was homogeneously hypointense on
T,WI and had mixed signal intensity on T,WI. Enhanced T,WI showed irregular contrast
enhancement of the abnormal synovium. MRI demonstrated clearly that the thick synovial tissue
involuved contiguously articular cartilage and subchondral bone. We could see free intraar-
ticular cartilage and subchondral bone. We could see free intraarticular bodies as hypointense
nodules on both T, and T,WI within increased joint effusion. The MR appearances of tubercu-
lous arthritis are not specific. However, MRI is useful in the diagnosis of tuberculous arthritis
because it can provide added information about intraarticular abnormalities.
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