
Introduction
Tuberculosis is disease can resemble many other diseases, 
clinical presentations can often be misleading. Tuberculosis 
mimics pose a challenge in diagnosis of TB, particularly extra 
pulmonary TB [1]. The diagnosis of extra pulmonary TB was 
usually delayed due to its varied clinical presentations, lack of 
familiarity , and long course of the illness [2]. Tuberculous 
arthritis of the knee can present very similar to pigmented 
villonodular synovitis. Both TB arthritis and pigmented 
villonodular synovitis in the knee  can present as a painful 
swelling of long standing duration (usually several months to 
years) and with restricted motion. In MRI, TB and PVNS, show 

proliferation of synovium , oedema of marrow, and erosion of the 
bony cortices. Delayed treatment of any one  can result in severe 
articular cartilage or joint destruction. [2 3]. PVNS has two 
characteristic forms: Localized and  Diffuse. [4] Though it is a 
benign condition, PVNS can cause bony destruction and 
infiltrate nearby tissue if not treated in time[5]. The basis of 
treatment for TB arthritis and PVNS vary by great extent[3]. 
Hence, early diagnosis and differentiating the two diseases is 
important for improved prognosis. This report describes a 
patient with TB arthritis, in whom the clinic-radiological 
findings were mimicing that of PVNS
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Introduction: Extra pulmonary Tuberculosis (TB) May mimic other diseases in clinical presentation which might be difficult to differentiate 
and diagnose. Pigmented villonodular synovitis (PVNS) may closely resemble tuberculosis of the knee joint. In younger patients, without any 
other co-morbid conditions TB of knee joint and PVNS in the knee might present with involvement of the isolated joint, with swelling which is 
painful for long duration with restriction in the range of motion. Treatment of both the conditions differs vastly and delay in the treatment can 
result in permanent disfiguration of the joint.
Case Report: A  male 35 years old having a right  knee painful swelling since last 6 months. The thorough physical examination, radiographs, and 
MRI suggest PVNS but an altogether different diagnosis is made after confirmatory investigations, i.e. Histopathological examination.
Conclusion: Clinical and radiological  presentation of TB and PVNS can mimic each other . Therefore TB should be suspected  specially in the 
like India (endemic). For confirmation of diagnosis hisptopathological and mycobacterial results are important.
Keywords: Tuberculosis , knee ,Pigmented villonodular synovitis

Abstract

Learning Point of the Article:
Careful clinical examination and laboratory confirmation should be done to differentiate knee tuberculosis from PVNS. The aim of 

treatment is to obtained maximum joint function and to delay the related complications.

Knee Tuberculosis Presenting As Pigmented villonodular Synovitis
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5 years old male presented with a painful swelling at the right 
knee since 6 months. The swelling was increasing in size 
gradually. There was aggravation of pain during joint 
movement. The patient was given a course of NSAIDS by a local 
practitioner. Patient had past history of being operated for 
Koch’s granuloma for which laminectomy was formed 17 years 
back. Patient went to multiple clinics where knee aspiration was 
done and had temporary relief after knee aspiration followed by 
increasing in size of swelling and pain. At one of the clinics, 
patient knee aspiration was done and sample was sent for 
investigation and tubercular bacilli were found. Patient was 
started on AKT. There was improvement in symptoms after 

t
r

eatment but symptoms did not subside 
completely, and he was given reference of 
our hospital for further evaluation of 
symptoms. Initial physical examination 
reveals slight soft tissue swelling and was 
associated with pain at the knee joint, 
without local rise of temperature and 
redness. His range of motion was 30-70 
degree. There was slight increase in 
blood leucocyte count. Radiological 
invest igat ion of  r ight  knee joint 
(anteroposterior & lateral view) showed  
mild soft tissue enlargement without any 
bony involvement  (MRI examination 
shows  heterogeneous lesions Their was 
foc i  of  sy nov ial  thickening w ith 
irregularity in  suprapatellar area of knee. 
The lesion was also seen along posterior 
cruciate ligament and popliteal tendon  

which points to the diagnosis of PVNS. Local USG shows slight 
joint effusion in suprapatellar region with moderate collection 
in suprapatellar bursa. On the basis of examination and 
radiological investigations, initially patient was diagnosed with 
PVNS. Open synovectomy and debridement was done by an 
orthopaedic surgeon and sample was sent for investigation 
which revealed inflammator y lesion with clusters of 
polymorphs and lymphocytes with synovial proliferation with 
granuloma formation with Langhans cells. Intraoperatively 
bony nodules were revealed at femoral surface and posterior 
surface of patella with joint capsule fibrosis and cartilage 
destruction open biopsy samples examination of taken sample 

shows chronic granulomatous 
inflammation which coincides 
with tuberculosis process, so the 
patient was advised to continue 
AKT drugs for 18 months. Four 
months after  surgery, the pain was 
minimal with   adequate active 
ROM (0-70) of  knee At 12 
months later , the patient was able 
to perform active ROM of  (0 
–100) of the knee with no signs of 
recurrence.

Discussion
TB of joints typically involves 
weight bearing joints. Diagnosis 
o f  T B  i s  m i s s ed  d u e  to  i t s 
nonspecific presentation and 
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Figure 3: Histopathological  presentation of TB 
synovitis  

Figure 4: Intra operative clinical presentation

Figure 1: Clinical presentation of right knee 
synovitis

Figure 2: MRI showing synovitis
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atypical findings. A patient with long standing monoarticular 
involvement of knee should be suspected to be of tuberculous 
origin to avoid misdiagnosing patients with similar clinico-
radiological characteristics, such as PVNS. Diagnosis of 
tuberculous arthritis at early stage is required to preserve the 
joint function. Early confirmation of diagnosis, specific and 
required treatment can have good prognosis [6]. In the early 
stages , there is inflamed synovium with oedema, initially 
,clinically there is joint swelling, muscle spasm, and decreased 
range of motion .An misdiagnosis may be due to nonspecific 
presentation, nonspecific diagnostic tools, empirical use of 
antibiotics,  and  most important of all, the clinician not 
including  tuberculous arthritis in differential diagnosis due to 
its rare incidence . A study of patients with TB arthritis of knee, 
preoperatively diagnosed with examination, radiological 
investigations, and PCR assay, found that only 20% had 
correctly been diagnosed at the time of admission. Whereas 
remaining 80% were preoperatively misdiagnosed with gout, 
rheumatic or osteoarthritis [3]. The patient mentioned here 
was suspected of PVNS due to the clinical presentation, x-ray, 
and MRI characteristics. Both tuberculous knee arthritis and 
PVNS in young present with monoarticular involvement with 
long standing painful swelling and limited ROM (Fig. 1). The 
MRI features of PVNS include joint effusion, marrow oedema, 
nodular proliferation of synovial membrane and articular 
cartilage destruction (Fig. 2). Clustering of deposits of 
hemosiderin show hypointensity on T1 and T2 weighted 
images which signifies PVNS. MRI plays an important role in 
making the diagnosis of PVNS [7]. A biopsy is needed for 
confirming the diagnosis of TB knee or PVNS. A definitive 
diagnosis of tuberculous involvement depends on culture 
findings (80% positive rate) [4,8]; But culture requires a long 
duration (up to 8 weeks). Thus, the histological finding of 
proliferative synovium and granuloma (Fig. 3) are taken into 

consideration for making the diagnosis. The aim of treatment of 
TB arthritis are to obtain a painless joint, removal of infection 
and restoring joint function[9], the role of surgery in treating 
TB arthritis is still controversial. Surgery is reserved for 
establishing the diagnosis or to treat complications. The 
surgical indications include nonresponse to AKT after 4 to 5 
months of therapy, severe joint involvement , joint destruction 
and deformity , abscess formation , neurological compromise, 
and painful ankylosis. The surgical procedures that can be 
carried out include synovectomy, abscess drainage, and joint 
fusion and Total Knee Arthroplasty if the TB has remained 
inactive for a long duration (>/=10 years)[10]. The case 
discussed above had been advised surgery and intraoperative 
fibrosis  (Fig.  4) was seen at knee joint capsule with destruction 
of the femoral cartilage. Surgical intervention was planned to 
achieve better functional outcomes, to detect pathology and 
have improved ROM at the knee joint with less pain ultimately 
having good prognosis

Conclusion
On the basis clinical presentation and radiologic findings TB 
knee and PVNS are difficult, to differentiate. Therefore, TB 
knee should be highly suspected, especially in endemic areas.  
Mycobacterial culture and Histopathological results are 
necessary to determine the diagnosis.
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Clinical Message

Clinical presentation of tuberculosis and PVNS are almost similar. 
Detailed history with examination should be done. Appropriate and 
timely investigations like MRI, biopsy, histopathology report, etc. 
should be advised. The main stay of treatment is to start anti TB 
drugs as soon as possible and to maintain joint mobility and function 
by prevention joint destruction .If needed surgical intervention 
should be done.
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