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A Case of Sacral Tuberculosis Mimicking Metastatic
Bone Tumor with Elevated CA 19-9
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—Abstract—

A T3-year-old male presented a six-month history of buttock pain radiating into his thigh.
The MRI revealed a large enhancing mass lesion involving the sacrum, with extension into
the sacral canal. The tumor markers were measured to distinguish skeletal metastasis of
carcinoma from primary bone tumor. The CA 19-9 was elevated. Despite the investigation,
the primary site of cancer could not be found. Sacral bone biopsy was done. The pathologic
examination revealed necrosis, chronic granulomatous inflammation, and multinucleated giant
cells, consistent with tuberculosis. Sacral tuberculosis is rare in patients with no history of
tuberculosis. Such solitary osteolytic lesions involving the subarticular region of large joints
may mimic bone neoplasms and may be called “tuberculous pseudotumors.” This case report
intends to emphasize that bone tuberculosis should be a differential diagnosis in the presence
of atypical clinical and radiological features. As tuberculous lesions may be mistaken for
neoplasms, a small amount of fresh tissue should be sent for culture even if clinical diagnosis
of a tumor seems likely. Described herein is a case of sacral tuberculosis mimicking

metastatic bone tumor with elevated CA 19-9.
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Sacral Tuberculosis, Mimicking the Bone Tumor with Elevated CA 19-9
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Fig. 1. Preoperative coronal T1-weighted MR image (A) shows irregularly shaped mass which is low
signal intensity and enhanced T1-weighted image (B) shows heterogenous high signal intensity. Both
images reveal a large irregular mass lesion involving the sacrum and ilium with extension into the sacral

canal.
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Fig. 2. The axial PET-CT image shows mass in

right sacrum and ilium with FDG hypermetabolism,
suggesting malignant tumor (SUV 12.0). FDG:
fluorodeoxyglucose, SUV: standard uptake value.
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Sacral Tuberculosis, Mimicking the Bone Tumor with Elevated CA 19-9

o

Fig. 3. (A) Low-power photomicrograph of bone biopsy specimen reveals tuberculosis which has necrosis
and chronic granulomatous inflammation (Hematoxylin—eosin stain, x40). (B) High-power photomicrograph
of bone biopsy specimen shows necrosis, chronic granulomatous inflammation and multinucleated giant cells
(Hematoxylin—eosin stain, x100).

M (Fig. 3), & Algdst 28 FFaL A CA 1997 EF AsaSH3#9S Adst
8ES (polymerase chain reaction, PCR) A  F8#&#2 ddth. CA 19-92 57U/mlolA
T LRSS R Agog Adeth 22 2A45U/mE Aoy BX AasasE
Ao Z At isoniazid, rifampin, ethambutol, oA & Z3+= 3.7x4.15cmol A 3.88x3.96 cm
pyrazinamide F23 Y 4AZ A8E A& 2 K S 2719 TR 1T Fig. 4). ©]
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Fig. 4. CT scan shows bone destruction with soft tissue density in right sacral bone extending to right
iliac bone and sacroiliac joint (arrow) (A). Follow-up CT scan after 3 months shows minimal regression of
tuberculosis involving right pelvic bone and surrounding muscle. (arrow) (Fig. 4A: 3.7x4.15 cm, Fig. 4B:
3.83x3.96 cm)(B).
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