
Introduction
Tuberculosis (TB) of the bones is a rare and significant form of 
extrapulmonary TB [1,2], accounting for approximately 1–3% 
of all TB cases. Among skeletal TB cases, spinal TB is the most 
common, whereas TB of the ulna shaft is extremely rare [3]. Due 
to its insidious onset and non-specific clinical presentation, ulna 
TB is often misdiagnosed as chronic osteomyelitis, bone tumors, 
or pyogenic infections, leading to delayed treatment and 
increased morbidity. Minimal initial symptoms, rarity of the 
lesion, and the ability to mimic more common pathologies 
account for the delay in diagnosis [4, 5].

Case Report
This is a Caucasian female patient who presented to the 
orthopedics outpatient with insidious pain in the right forearm 
for 1 year. There was a history of trauma 1 year ago. The patient 
had a history of TB 5 years ago, for which she was treated with 
anti-tubercular therapy (ATT). There was no history of fever or 
any other constitutional symptoms.

Findings
She had swelling of her forearm and was tender over the distal 
1/3rd shaft of the ulna. X-ray (Fig.1) of the forearm showed a 
lytic lesion on the distal 1/3rd of the ulna. Magnetic resonance 
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Introduction: Tuberculosis (TB) is a major health issue in both developing and developed countries.
Case Report: We present a case of a 37-year-old female who presented to the OP with complaints of pain and swelling in the right forearm for 1 
year after sustaining trauma.
Conclusion: TB of the ulna shaft is a rare but significant form of skeletal TB, often overlooked due to its non-specific symptoms and resemblance 
to other bone infections or tumors.
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Abstract

Learning Point of the Article:
Tuberculosis is endemic in India, and osteoarticular TB can have a varied presentation. It is therefore essential to consider it in the 

differential diagnosis while evaluating a lytic bone lesion. Where possible, all patients should have a biopsy of the lesion and provide a 
specimen for GeneXpert MTB/RIF to confirm the diagnosis and drug susceptibility testing.
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imaging of the forearm was done,(Fig. 2 & 3) which showed 
linear T2-weighted short-tau inversion recovery hyperintensity 
and T1-weighted isointense lesion measuring 4.5 cm in length 
noted in the medulla of the distal 1/3rd of ulna, causing breach 
in posterolateral and anteromedial cortex of ulna and extending 
into surrounding muscles and soft tissue, showing peripheral 
enhancement on post-contrast  study,  suggestive of 

osteomyelitis.

Procedure
Aspiration of the cyst produced a small amount of hemorrhagic 
pus. She was admitted for incision and drainage of the abscess. 
Incision was given over the dorsal aspect of the swelling. 
Through the dorso-lateral cortex, debridement (Fig 4) of the 
lesion was done till fresh bleeding was seen. Bone graft 
substitutes (Fig 5) were used to fill the defect, and plate fixation 
was done in Stage 2.(Fig 6&7). After confirmation wit The 
patient was started on ATT based on Mycobacterium 
tuberculosis culture sensitivity for 9 months(Fig 6) The latest 
follow-up was conducted after 1 year; the patient did not exhibit 
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Figure 1: X-ray forearm showing lytic lesion of the ulna.

Figure 2: Coronal MRI showing a linear hyperintense intramedullary lesion 
involving Ulna

Figure 3: Axial MRI cuts showing cortical disruption and surrounding soft 
tissue involvement Figure 4: Intraoperative images showing debridement of the lesion.
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any symptoms of lung disease. There was no apparent pain or 
discomfort in the limbs, and the swelling of the forearm had 
disappeared, returning to its normal appearance. X-ray 
examination revealed a gradual improvement in the ulna,(Fig 8) 
ultimately returning to its normal long, tubular bone shape 
without any signs of bone destruction.

Discussion
TB of the ulna shaft is a rare manifestation of skeletal TB, which 
itself accounts for only 1–3% of all TB cases. Unlike spinal TB, 

tubercular osteomyelitis of long bones is uncommon, leading to 
diagnostic delays due to its non-specific symptoms and 
radiological findings [6].

Pathophysiology
TB of the ulna shaft results from hematogenous dissemination 
from a primary focus, often from pulmonary TB. The slow-
growing M. tuberculosis causes granulomatous inflammation, 
leading to cortical bone destruction, periosteal reaction, and 
sequestration. This results in progressive pain, swelling, and, in 
advanced cases, pathological fractures. Patients with ulna TB 
commonly present with-

Khaleel SS, et al

Journal of Orthopaedic Case Reports Volume 16 Issue 7  July 2026 Page 93-97 |  |  |  | 

Figure 5: Bone defect filled with polymethyl methacrylate cement.

Figure 6: Histopathology findings.

Figure 7: Second stage plate fixation and bone grafting. Figure 8: Follow-up X-ray at 14 weeks.
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1. Localized swelling and dull pain that worsens over time
2. Restricted forearm movement, particularly in advanced cases
3. Minimal systemic symptoms (fever, weight loss may be 
absent)
4. Cold abscess formation in chronic cases.

Radiologically
Osteolytic lesions, cortical thinning, and periosteal reaction 
mimic chronic osteomyelitis, or pyogenic infections [7]. Thus, 
a high index of suspicion is required, particularly in endemic 
regions. TB is known to mimic the symptoms of many other 
diseases, including various cancers and other infections [5, 8].

Diagnostic challenges
TB of the ulna shaft is difficult to diagnose early due to its rarity 
and radiological overlap with other bone pathologies. 
Definitive diagnosis relies on:
1. Histopathology – Caseating granulomas [9]
2. GeneXpert MTB/Rifampicin (RIF) – Rapid detection of TB 
DNA and RIF resistance [10]
3. Culture on Lowenstein–Jensen medium – Gold standard but 
slow (4–8 weeks).

Delayed diagnosis can lead to progressive bone destruction, 
joint involvement, and deformity, making early intervention 
crucial.

Treatment and prognosis
The primary treatment for ulna TB is ATT, which should be 
continued for at least 9–12 months based on response. Medical 
therapy alone is usually effective in early cases. Surgical 
intervention (debridement, bone grafting, or stabilization) is 
needed in cases with severe bone loss, abscess formation, or 
pathological fractures. With early diagnosis and appropriate 
ATT, prognosis is generally good, but delays can lead to 
deformities and functional impairment. Many reports suggest 
that debridement alone, without bone grafting, yields favorable 
outcomes.

Conclusion
Ulna shaft TB is rare but treatable. A high index of suspicion, 
early diagnosis with molecular tests, and prompt ATT and 
surgical treatment are essential to prevent complications. In 
regions where TB is endemic, clinicians should consider 
skeletal TB in cases of chronic osteolytic lesions to avoid 
unnecessary delays in treatment.
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Clinical Message

Always obtain tissue samples for GeneXpert MTB/RIF and culture 
on Lowenstein–Jensen medium to confirm diagnosis and guide 
therapy.
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