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Tuberculosis of the Right
Pubic Bone Complicated by
Abscess of the Right Thin
Femoral Muscle

Sir,

Tuberculosis (TB) of the pubic symphysis is a rare manifestation
of  TB,  characterised  by  the  infection  occurring  in  the  pubic
symphysis, a joint situated at the front of the pelvis where the
two pubic bones meet. While TB continues to be a significant
global public health concern, osteoarticular TB is relatively less
common, accounting for only 2-5%1,2 of all TB cases and 11-15%
of extrapulmonary TB cases. Vertebral TB is the dominant form,
representing around half of all cases.3,4 This underscores the
rarity of TB localisation in the pubic area.

A 69-year woman presented with a history of right-sided lower
abdominal pain that commenced six months prior and progres-
sively intensified, leading to discomfort during walking, sitting,
and standing. Over the last month, the pain worsened and was
accompanied by low-grade fever and malaise.

Figure 1: (A) Protruding mass observed in the right medial thigh, accom-
panied by tenderness in the right pubic bone region and the medial thigh.
(B) Orthopaedic x-ray of the pelvis revealed uneven density in the right
pubic bone. (C) MRI imaging indicated a peripheral mass with exudation
in the right gracilis muscle and abnormal signal in the right pubic bone,
raising suspicion of tuberculosis infection based on the patient's medical
history. (D) Pathological analysis showed chronic granulomatous inflam-
mation with evident caseous necrosis, supporting the diagnosis of tuber-
culosis.

Physical examination revealed a protruding mass in the right
medial thigh with evident tenderness in the region of the right
pubic bone and the medial thigh (Figure 1A). An x-ray of the

pelvis in orthopaedic position displayed irregular density in the
right pubic bone (Figure 1B). MRI imaging exhibited a peripheral
mass and oozing in the thin femoral muscle on the right side and
abnormal signal in the right pubic bone, raising suspicion of TB
infection in light of the patient's medical history (Figure 1C).

After admission, an examination of the right pubic bone and
right medial thigh was conducted, and the lesion was resected
under general anaesthesia. Intraoperatively, bone destruction
of the right pubic bone and the presence of an abscess in the thin
femoral  and  medial  thigh  muscle  space  were  observed.
Necrotic tissue and synovial proliferation were removed using a
condenser knife, with the necrotic pubic bone was excised using
biting forceps. The pathological examination revealed chronic
granulomatous inflammation with evident caseous necrosis,
suggestive of TB (Figure 1D). Furthermore, a mycobacterium TB
DNA test yielded a positive result for TB-DNA.

Cases of TB affecting the pubic bone are uncommon, and the
combination of pubic bone destruction and muscle abscesses
indicates a rapid progression of the disease or ineffective treat-
ment  with  antituberculous  medications.  In  such  instances,
active surgical intervention is necessary to excise the necrotic
bone and abscess, thoroughly irrigate the lesion with iodophor
and hydrogen peroxide solutions, and administer local antitu-
berculous medications to further sterilise the area. Following
the surgery, the selection of appropriate antituberculous medi-
cations based on the results of drug sensitivity testing is crucial
for continued oral treatment, in order to achieve optimal thera-
peutic outcomes.
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