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1. Introduction

Osteoarticular tuberculosis is uncommon, estimated at 1% to 3% of extra-pul-

monary tuberculosis [1]. Tuberculous sacroiliitis is rare, usually unilateral, its
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symptomatology is misleading [2], its diagnosis is often delayed or even confused
with damage to the hip or lumbosacral hinge, most often related to difficulties
exploration of the sacroiliac joint [3] [4]. We report a case of tuberculous sacroi-

liitis secondary to an abscess of the psoas muscle.

2. Observation

Patient’s Consent

A 66-year-old patient with a history of blood hypertension and diabetes, hospi-
talized for lumbar-fessalgia, right unilateral inflammatory appearance, insidious
installation, evolving for about 8 months. He had been treated with Coversyl,
Metformin and Tramadol. He describes neither fever, nor the concept of conta-
gion, nor respiratory symptoms, or weight loss. On physical examination, the
patient was in good general condition. There was a pain on the pressure of the
spinous processes. The Schober index and Lasegue’s sign were impossible due to
the pain. The sacroiliac pressure was painful, Ericksen’s and Volkmann’s ma-
noeuvres were positive. There was no lymphadenopathy. The remainder of the
physical examination was unremarkable.

The biological assessment found a normal blood count, a non-specific biolog-
ical inflammatory syndrome with an erythrocyte sedimentation rate (ESR) acce-
lerated to 86 mm at the 1st hour, a positive C-reactive protein (CRP) at 59.3
mg/l. The hepatic and renal function was normal. The HLA-B27 antigen was
immunologically negative. Blood cultures were positive on two occasions. The
human immunodeficiency virus (HIV) serology was negative.

The standard X-ray of the lumbar spine and pelvis was unremarkable; howev-
er, CT scan of the pelvis (Figure 1(a)) showed severe right unilateral sacroiliitis

with intra-auricular effusion (Forest stage III). Lumbar (Figure 2) and pelvis

Figure 1. (a) CT scan of the pelvis showing right sacroiliitis. Sacroiliac MRI ((b) sequence
T1 and (c) sequence T2) showing right sacroiliitis (white arrow) with intra-articular effu-
sion and infiltration of the psoas muscle (blue arrow); (d) PET scan showing heterogene-
ous hypermetabolism of the psoas muscle and the right sacroiliac joint (blue arrow).
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Figure 2. Lumbar MRI scan ((a) sequence T1 and (b) sequence T2) showing a D12-L1
spondylodiscitis with infiltration of the pre-vertebral space.

(Figure 1(b) and Figure 1(c)) MRI scar further revealed D12-L1 spondylodisci-
tis with infiltration of the pre-vertebral space and the right psoas muscle. The
PET scan noted heterogeneous hypermetabolism of the psoas muscle and the
right sacroiliac joint (Figure 1(d)). Drainage of the abscess and a fluoroscopic
biopsy of the right sacroiliac joint were positive for mycobacterium tuberculosis.
The chest X-ray was normal while the tuberculin intradermal reaction was posi-
tive at 15 mm. The diagnosis of tuberculous sacroiliitis secondary to a psoas ab-
scess was retained. Quadruple therapy combining isoniazid, rifampicin, pyrazi-
namide and ethambutol was started for 12 months and the abscess was surgically
drained. After a follow-up of 6 months, all the clinical symptoms regressed and

the laboratory parameters returned to normal.

3. Discussion

The incidence rate of tuberculosis continues to decline worldwide [3], but it re-
mains a major public health concern in developing countries due to the AIDS
pandemic [5]. Osteoarticular tuberculosis accounts for 3% of extrapulmonary
tuberculosis, of which 5% - 8% concerns the sacroiliac joint [1] [2] [6]. Tuber-
culous sacroiliitis secondary to psoas abscess is rare, only a few sporadic cases
have been reported in the literature [3] [5] [6]. A predisposing risk factor is
sometimes found HIV infection, postpartum, transplantation, ulcerative colitis,
prolonged corticosteroid therapy [7]. In our case, the only risk factor found was
diabetes.
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In Africa these are short series and occasional observations that have been re-
ported as in the Maghreb especially in Tunisia or Bouajina et al [8] reported 22
cases and tuberculous sacroiliitis as well as in Sub-Saharan Africa, in Burkina
Fasso [5] have reported 2 cases of tuberculous sacroiliitis. However, there was no
associated psoas abscess as reported in observation.

Tuberculous sacroiliitis is insidious, the time between the onset of clinical
signs and hospitalization is long (approximatively 2 weeks to 6 months) [9]. It is
characterized by the predominance of local symptoms as demonstrated in this
case. The patient had no systemic symptoms and pain is the most common
complaint. The diagnosis of osteoarticular tuberculosis is based on the culture of
biopsy material, sputum is negative except in the very rare cases with concomi-
tant pulmonary tuberculosis were reported [3] [9]. The main species identified is
mycobacterium tuberculosis [3].

The radiological lesions of sacroiliitis are very progressive onset. Tuberculous
arthritis is very destructive, most often giving images of erosion and geodes [9].
CT scan appears to be the test of choice for the detection of sequesters, while
MRI is more sensitive for the detection of early cancellous bone abnormalities as
well as abscesses regardless of their size [10].

The introduction of anti-tuberculosis chemotherapy resulted in a dramatic
improvement in the prognosis. Psoas abscess is treated with antibiotic therapy
combined with drainage [11]. However, tuberculosis abscesses often heal with
anti-tuberculosis treatments without drainage [2] [11]. The duration of treat-
ment for osteoarticular tuberculosis should not be less than 12 months or even
extended to 18 months [12].

4. Conclusion

Tuberculous sacroiliitis is rare and its clinical presentation is atypical. The diag-
nosis must be made in the event of low back pain and/or pain in the hip. Our
case confirms the rarity and the non-specific nature of the clinical manifesta-
tions of tuberculous sacroiliitis, generally leading to a delay in diagnosis. The CT

scan, MRI and biopsy are necessary for diagnosis.
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