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Tuberculous Subdeltoid Bursitis
- A Case Report -

Woo Seung Lee, M.D., Jung Ro Yoon, M.D., Kyu Bok Kang, M.D.,
Jae Hyuk Yang, M.D., Hyung Tae Lim, M.D.

Department of Orthopaedic Surgery, Seouf Veterans Hospital, Seoul, Korea

We report a case of an 85-ycar-old woman with tberculous subdeloid bursitis. Tubeculous bursitis without adjacent joint tuber-

culosis may occur any site but it is rare. It is common in bursae subjected to trauma like trochanteric, prepatellar, olecranon and so
on. Because the clinical findings or physical examination of tuberculous subdeltoid bursitis are similar to rotator cuff disorder and the

MR or arthroscopic findings are similar to synovial diseases, careful differential diagnosis is necessary.
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Fig. 1. MRI findings.; (A) The proton density-weighted oblique coronal image, (B) The T2-weighted oblique oblique coronal image;
The images show distending the subacromial and subdeltoid bursa. There are multiple low signal rice bodics.

Fig. 2, Arthroscopic images.; (A) Rice-bodies are seen in left subdeltoid bursa. (B) Thickened synovial membrane is seen,
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Fig. 3. Histologic feature of Tuberculosis on Hematoxylin-Eosin staining.; {A) A multinuclcated(Langhans) giant cell is surrounded
by lymphocytes and epithelioid cells. ( X 200) (B) Focal caseous necrosis is seen. { X 200)
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