Scripta Scientifica Medica, 2011; vol. 43 (2), pp 81-82

Copyright © Medical University, Varna
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Plachkov 1., P. Chernopolsky

Second Department of Surgery, University Hospital "St. Marina",
Medical university “Prof. Dr. Paraskev Stoyanov” Varna

Reviewed by: assoc. prof. V. Ignatov

SUMMARY

Tuberculosis may affect every organ of human body, but respiratory system is most vulnerable. Rare and ex-
otic localizations of this specific infection are usually an obstacle of thinking about it. We present a case of 44
years old man with infected wound in right gluteus muscle with duration about 6 years, who underwent many

surgical interventions in different hospitals.
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INTRODUCTION

Tuberculosis may affect every organ of human body, but
respiratory system is most vulnerable. Rare and exotic lo-
calizations of this specific infection are usually an obstacle
of thinking about it. Object of these localizations are pa-
tients with compromised immunity (1,2).

Case report

We present a case of 44 years old man with infected wound
in right gluteus muscle with duration about 6 years, who
underwent many surgical interventions in different hospi-
tals. The patient suffered from spina bifida and lower limbs
paresis. Before 6 years he was healed from acute orchitis,
recovering after antibiotic treatment.

The wound was with size 10x8 cm, reaching the ischial
bone, with thickened walls and purulent secretion. The only
abnormal findings in laboratory tests were increased CYE -
131 and slight decreased hemoglobin level - 112 g/1, all
others blood indexes were in normal values. The chest
X-ray did not reveal any abnormalities. On the pelvis X-ray
there was a roughness on the ischial bone outline, just under
the abscess cavity. The MRI revealed an inflammation in
the same area and reactive changes in the ischial bone.
Under general anesthesia we made an excision of the ab-
scess cavity and curettement of the liable ischial bone to
well borders. The pathohistological finding of the soft tis-
sues presentted tuberculosis. A postoperative antibiotic and
specific treatment was administered leading to full recover-
ing of the lasting for 6 year soft tissue vice (fig.1).
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DISCUSSION

Fig.1

In world literature there are occasional reports for soft tissue
tuberculosis, and the largest group of patients with such kind
of problem is reported from Stain&co for the period of
1984-1996 - eleven patients from Canada. An impression is
made that almost all the patients are with impaired immunity
- after (different types of transplantations or
immunosuppressive therapy (4,5). In all published cases af-
ter a surgical intervention of the lesions was made and spe-
cific drug treatment is carried out, the problem was solved in
a period from a several months to 2 years (6).

Our clinical behavior is close to the other published cases
from different authors. The final result in our case is fully
recovering of the local lesion. This allows us to make fol-
lowing conclusions:
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We continue of thinking about tuberculosis as a not so
rare cause for soft tissue lesions.

In patients with similar problem, who carry out
immunosuppressive therapy or any other treatment,
which leads to impaired immunity is recommended a
preliminary tests for proving/rejecting tuberculosis to
be made.

It is obligatory in these patients a surgical intervention
to be done, followed by specific drug treatment.
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