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Extrapulmonary Mycobacterium 
tuberculosis‑induced carpal tunnel 
syndrome presented with rice body
Mikaeil Tafkiki Alamdari, Ali Tabrizi, Ahmadreza Afshar

Abstract:
Skeletal involvements are less likely in Mycobacterium tuberculosis (TB), and it is even rarer in the 
hand. Flexor tenosynovitis from M. tuberculosis concomitant with median nerve involvement has been 
rarely reported, and it usually presents with symptoms of carpal tunnel syndrome (CTS). In this report, 
we introduced a patient with symptoms of CTS with rice body in the volar wrist synovium membrane 
and extrapulmonary tuberculosis (TB). Rice bodies were presented in synovium and histological 
study indicated the inflammatory granulomatous with necrosis caseous. Surgical debridement with 
excision of the involved synovium and irrigation was performed. Twelve‑month treatment with anti‑TB 
medication regimen was successful.
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Introduction

Tuberculosis (TB) has been considered as 
a rare disease in Western countries, but 

in the third world and developing countries, 
it is a common and endemic disease.[1] 
Skeletal involvement is unusual and occurs 
in 10%–15% of TB patients.[1,2] The possibility 
of upper‑extremity involvement, especially 
in hand, is very rare. Skeletal TB can 
produce a wide range of soft tissue or bone 
involvement which can lead to various 
clinical symptoms.[3] TB can be various 
manifestations in radiography and clinical 
examination.[4] Depending on the slow 
clinical course and progression of the 
disease, in many cases, it is detected lately 
or misdiagnosed.[5] Mycobacterium‑induced 
extrapulmonary TB can be manifested by 
various symptoms including spondylitis, 
septic arthritis, osteomyelitis, myositis, 
bursitis, subcutaneous abscess, and 
tenosynovitis.[6] In this report, we introduced 
a patient with symptoms of carpal tunnel 

syndrome (CTS) with rice body in the 
volar wrist synovium membrane and 
extrapulmonary TB.

Case Report

A 39‑year‑old male, rural  farmer, referred 
to the orthopedic clinic with chronic 
paresthesia in radial side distal phalanx 
and wrist pain 6 months ago. Physical 
examination showed positive Tinel and 
Phalen tests at the wrist with mild swelling 
in the volar side of the wrist without 
any stiffness of the hand and fingers. 
Electromyography and nerve conduction 
studies confirmed the clinical diagnosis of 
CTS. A distal motor latency of >4.5 ms and 
a sensory latency of >3.5 ms were consistent 
with CTS diagnosis. Chest and hand X‑ray 
conventional radiographs were normal. 
No history of previous illness was noted. 
Wrist joint movements were painful. He 
was a candidate for surgical decompression. 
Based on our patient’s management, there 
was no laboratory test before operation. 
Using local anesthesia, carpal tunnel was 
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