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— Abstract —

Tuberculosis Abscess of the Brachio-Radialis Muscle without Osseous Involvement
- A Case Report -

Chang-Whan Han, M.D., Weon-Yoo Kim, M.D., Lak-Hyun Ko, M.D.,
Jin-Sung Cheon, M.D., Jin-Young Kim, M.D

Department of Orthopaedic Surgery, Taejon St. Mary’s Hospital
Catholic University Medical College, Taejon, Korea

The diagnosis of isolated tuberculosis of the brachioradialis muscle without osseous involvement was made by exci-
sion of the lesion and histologic examination in a 72-year-old woman who was in a poor general state. The patient was
free of other systemic symptoms or other foci of infection. The wound healed without complication with the aid of
antituberculous chemotherapy. Two years later, the patient remains symptom-free with no signs of recurrence.
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Fig. 1-A, B. Anterior and lateral radiographs of the right forearm, showing an

intact joint space and normal bones. Soft-tissue swelling is seen

on the anterior aspect of the right elbow and forearm on the lat-

eral radiograph.

Fig. 2-A, B. Magnetic resonance images of the right elbow demonstrate a sharply defined mass(arrows) anterior to

the elbow joint. The mass occupies the anatomical site of the brachioradialis muscle. The elbow joint

and the adjacent bones are intact.
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Fig. 3. Axial T2-weighted image reveals the mass(arrow)
to have an irregular, sharply defined margin with
bright, heterogeneous signal intensity.
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Fig. 4. There is soft tissue with granuloma formed by
epithelioid cells and giant Langhans-type cells
with a necrotic center( X 200).
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