A Case of Tuberculosis Presenting with an Abscess
Extending from Supra-Sternal Region to Anterior
Mediastinum
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Summary. Ozet
Purpose: To draw attention to extrapulmonary tubercido Amag: Akciger dgi tuberkilozun bazen kark klinik bulgu-
that may present with confusing clinical manifastas. larla ortaya ¢ikabileggne dikkati cekmek.

Case Report:A 74-year-old femal@atient was admitted wi Olgu Sunumu: Yetmis dort yginda bayan @u son bir yildi
a history of recurrent suprastet abscess for one ye tekrarlayan substernal abse neigke bavurdu
Magnetic resonance Bming confirmed the presence Magnetik rezonans gorintisinde sternumu
sternal osteomyiéis and anterior mediastinal mass. - osteanyelit ve anterior mediastinal kitle tespit edi
diagnosis of tuberculosis was proven in specimen ob Tuberkiloz tanisi debridman sirasinda alinan malie

tained from debridement by acid-fast staining aistoh
pathologic examination. The patient was treatech
first-line agents, which were isoniazid, rifamppyrazi-
namide and ethambutol. Further suggdi interventio

asid-alkole direncli boyama ve histopatolojikgdden-
dirmesiyle kawldu. Hasta ilk secenek ajanlar c
izoniazid, rifampisin, pirazinamid ve etambutol fkxlavi
edildi. Bu sirada medikal tedaviye ekska bir cerrai

was not needed besides the medical treatment. girisime gerek duyulmadi.

Conclusion: In the extrapulmonary tuberculosis cases diagno- Sonugc: Akciger dsi tiberkiloz olgularinda e koymak he
sis may sometimes be problematic. Prolonged antibio zaman kolay olmamaktadir. Ayrica tedavisinde uzin s
therapy is essential in such cases; however, catibn reli antibiyotik tedavisi esas olmakla beraber laigotik-
of antibiotherapy and surgical debridement maydrees lere ek olarak cerrahi debritman da gerekebilir.
times necessary.
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Case Report renal disease (CRD), and a history of the patient
Although pulmonary infections have been de- included an operation through a thoracal incision
scribed as the most common clinical featvy; because of sub-sternal mass (suspicion of lipoma)
cobacterium tuberculosis involves lenfoid tissues, one year ago. Three months after the operation, a
pleura, intestinal system, bone, joint and otherwound infection had occurred in the operation site.
tissues. We report a case of tuberculosis preggentin Although wound specimens did not yield growth
with an abscess extending from supra-sternal re-on aerobic cultures, she underwent various empiri-
gion to anterior mediastinum. cal antibiotherapyPseudomonas aeruginosa was
A 74-year-old female patient was admitted grown in the last culture, and the patient was con-
with wound infection. The patient had chronic sulted by the department of infectious diseases.
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Her initial physical examination was remarkable The patient was considered tuberculous os-
for substernal suppuration and necrosis. The laboteomyelitis, because of acid-fast staining posivi
ratory values were as follows: hemoglobin chronic granulomatous inflammation on histopa-
11.2g/dI, white blood cell count 6600/mneryth- thological evaluation and an inflammatory mass in
rocyte sedimentation rate 47mm/h (normal the anterior mediastinum involving proximal ster-
range:1-10), serum C-reactive protein 43U/l (nor- num and anterior thorax wall on MRI. Therefore,
mal range: 0-6), serum urea 162mg/dl (normalthe patient was started on first-line antitubersiso
range: 17-46), serum creatinine level 3.5mg/dl drugs (Isoniazid, Rifampin, Pyrazinamide, Etham-
(normal range: 0.5-1.2), '’K5.56mEqg/I (normal butol). After nine months of the therapy, the pa-
range: 3.5-5.5). In urine analysis, urine creagnin tient was cured without any need for surgical ex-
was 0.6g/day (normal range: 0.8-1.8); micro- ploration.

albumin was 50mg/l (normal: <20mg/l). The chest Discussion

radiogram showed mediastinal enlargement. An In the elderly, which is defined as people over

irregular hypodense area in anterior mediastinum65 years of age, there are many reasons for more
was seen on. the thorax co'mput.ed tomographyfrequem infection (1). Many chronic illnesses are
(CT). Ma@!”e"c resonance imaging (MRI) re- associated with an increased prevalence of infec-
veal.ed gn inflammatory .mass, measured 6x 8x 5'ﬁious diseses in elderly, and complications such as
cm in dlgmeter, extent.:hng from s.ub-dermal €ON" cellulitis of surrounding tissue, contiguous osteo-
nective tissue to anterior mediastinum containing myelitis, and bacteriemia may easily be seen in
proximal sternum and related to connective tis- local infections Pseudomonas auroginosa is a rare
sues in 'Fhe anterior thorax WaII: No other tubercu-imcectious agent in primary pyodermas. Controver-
lous foci were found in the patient. She was hos'sly, it may be common etiologic agent in secon-
pitalized and started on ceftazidime 29/8 hours,yar pacterial infection complications preexisting
plus amikacin 1g once a d_ay parenteral.ly. Theskin lesions such as traumatic lesions, especially
wound has been dressed with 10% polyvinylpyr- .hgnic decubitus ulcers and diabetic foot infec-

rolidone-iodine  (Biokadin®;  Biokar DuzCe- isns |n elderly, pseudomonal skin infections

Turkey) for two weeks. The specimen obtained shyiq pe evaluated for deeper infections or under-
from debridement of the remaining wall into the lying diseases.

abscess was evaluated microbiologically and

histopathologically. There were no bacteria in Mean incidence of infections caused My-
gram staining, acid-fast bacilli were observed cobacterium tuberculosis is 26 per 100,000 in
with conventional basic fuchsin method (Ziehl- Turkey (2). This incidence is twice higher in
Neelsen). Mycobacterial culture was negative. €lderly and 10 to 15 fold higher in patients with
Histopathological examination of the debridement CRD compared to general population, indicating
tissue showed chronic granulomatous inflamma-the situation explained by compromised immu-
tion with caseation necrosis due to tuberculosis.Nity secondary to uremia (3). Tuberculosis in
Histologically; coalescent granulomas, composedCRD patients often manifests as the extrapul-
of epithelioid histiocytes surrounded by fibro- monary form of the disease, which typically
blasts, lymphocytes and multi-nucleated giantinvolves kidney and peritoneum. However, rare
(Langerhans) cells were observed. There werePresentations such as pyomyositis have also been
caseation necrosis and calcification in the centergeported (4).

of granulomas. The inflammation was moSt oy 394 of patients with tuberculosis show
prominent in the reticular dermis and in SOme y, ,sqjoskeletal involvement, which develop in
areas it was extended into the subcutaneous tlsépine or single, large, weight-bearing jointss-Ta
sue.

ova et al reported 98 cases of extrapulmonary tu-
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berculosis in adults (5). In this series, the maite ological mycobacterial stain and culture, and
bone-joint involvement was 11.2% most of which chronic granulomatous inflammation with casea-
were spondilitis cases (81.8%) and none had stertion necrosis on the histopathological examination
nal tuberculosis. are helpful to diagnose of tuberculosis. Prolonged
In the literature, sternal tuberculosis and medi- @ntibiotherapy is essential in the treatment of tu-
astinitis are rare clinical pictures and reported a berculosis; however, combination of antibiother-
primary after thoracic surgery or reinfections §6-9 Py and surgical debridement may be sometimes
It is quite difficult to determine whether the case Necessary for optimal outcome in tuberculous os-

presented here was an iatrogenic infection devell€omyelitis.

oped after her first surgical operation or an over-
looked reinfection due to immune-suppression.
Aribas et al reported a cold abscess in sternum in a
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