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Abstract:  
Tuberculosis of sternoclavicular joint is very rare accounting for 1% of all peripheral tuberculous 
arthritis. Sternoclavicular joint arthritis is rare and is most often due to staphylococcus aureus. 
Here we are reporting a case who presented with swelling of right sternoclavicular joint with non 
specific signs and symptoms later diagnosed to be a case of sternoclavicular joint tuberculosis. 
He was treated and cured with antitubercular regimen. 
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Introduction: 
Tuberculosis has been a major cause of 
morbidity and death worldwide since time 
immemorial. Osteoarticular involvement of 
tuberculosis constitutes 10% of extra 
pulmonary tuberculosis in 
immunocompetent individuals. Tuberculosis 
of sternoclavicular joint is very rare 
accounting for 1% of all peripheral 
tuberculous arthritis. Patient usually presents 
with painless or painful swelling around the 
sternoclaviclar joint with or without 
constitutional symptoms. Diagnosis of this 
rare manifestation of tuberculosis is difficult 
because of similar presentation of other 
arthritis. Conventional roentgenogram is 
also not much helpful in detecting early 

lesion in sternoclavicular joint.  However, if 
diagnosed, response to therapy is good. Here 
we are reporting a case of tuberculosis of 
sternoclavicular joint in 34 year old male 
patient having complained of right 
sternoclavicular joint swelling. X-Ray of the 
joint revealed no significant abnormality 
other than soft tissue changes, definitive 
diagnosis was made on the basis of the 
presence of mycobacterium tuberculosis in 
the histological specimen. The patient 
responded well to full course of ATT 
(DOTS).Tuberculosis should be considered 
in patient with isolated arthritis as 
differential diagnosis. 
Case: A 34 year old male presented with 
fever for one month and swelling on right 
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sternoclavicular joint for the same duration. 
He also had complaints of myalgia, 
arthralgia and generalized weakness. The 
patient had a history of being treated with 
multiple courses of antibiotics and non 
steroidal anti-inflammatory drugs. There 
was no past history of tuberculosis. On 
examination patient was febrile. General 
examination was normal except for an 
increased pulse rate (PR-110 /minute). 
Respiratory system, Gastrointestinal system 
and Cardiovascular system showed no 
abnormality on systemic examination. There 
was a red, tender swelling on the right 
sternoclavicular joint (3x3 cm) with no 
discharging sinus. Blood reports revealed a 
Hb- 12.3gm/dl, Total leukocyte count -
10000 /cumm, platelet count- 2.3 lakhs, 
ESR- 84 mm in 1st hr. Renal function test 
and liver function test were within normal 
limit. Blood for HIV-1 and HIV-2 were 
negative. Chest X ray was normal and 
Sonography abdomen revealed no 
significant abnormality. Fine needle 
aspiration cytology from the swelling 
showed granulolmatous changes and 
staining for AFB was positive. The patient 
was started on Antitubercular drugs 
comprising of Isoniazid, Rifampicin, 
Ethambutol and Pyrazinamide in intensive 
phase followed by isoniazid and rifampicin 
in continuation phase. On follow up after 
one month the patients’ sternoclavicular 
swelling decreased with significant 
improvement in other clinical components. 
Discussion: 
Despite the availability of effective 
diagnostic, preventive and curative 
treatment, Tuberculosis remains the number 
one cause of adult deaths by a curable 
infectious disease globally. The lung is the 
primary site of infection in most cases. Extra 
pulmonary tuberculosis is commonly 
consequence or accompaniment of 
pulmonary tuberculosis. Skeletal 
tuberculosis constitutes around 10% of the 

extra pulmonary tuberculosis in 
immunocompetent individuals. The most 
frequently involved site is the vertebral body 
(lower thoracic and upper lumber) followed 
by involvement of hip joint, knee joint, foot 
bones, elbow joint, hand bones and shoulder 
joint. Sternoclavicular septic arthritis is rare 
and is most often due to staphylococcus 
aureus.1 Tuberculosis of sternoclavicular 
joint is very rare, accounts for only 1 to 2% 
of all cases of peripheral tuberculous 
arthritis.2 In a series of 75 cases tuberculosis 
of upper limb joints, tuberculosis of the 
sternoclavicular joint was reported in only 
one case.3 There are some anecdoctal case 
reports of tuberculosis of sternoclavicular 
joint from across the globe. The rarity of 
occurrence of tuberculosis of 
sternoclavicular joint can be explained by 
the peculiar blood supply of the joint. 4 
.The disease usually starts in the bone at the 
medial end of the clavicle and presents as 
painless or painful swelling.  The swelling is 
slowly progressive in nature and it may or 
may not be associated with constitutional 
symptoms. Diagnosis is often difficult 
because of similar presentation in acute 
pyogenic arthritis, rheumatoid arthritis, 
multiple myeloma and metastasis. Poor 
response to antibiotic therapy may give a 
clue to underlying tuberculosis. If diagnosis 
of sternoclavicular tuberculosis goes 
unrecognised, it may lead to formation of 
cold abscess or sinus. Eventually there may 
be compression or erosion of the 
surrounding large blood vessels at the base 
of the neck and migration of tuberculous 
abscesses to the mediastinum. Conventional 
roentgenogram will not help in the diagnosis 
as the sternoclavicular joint is not well 
visualised on routine X-Ray. Magnetic 
resonance imaging (MRI) is probably the 
best imaging modality for early detection 
and diagnosis of theses perplexing cases.5 

Definitive diagnosis of sternoclavicular 
tuberculosis could be made on the basis of 
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isolation of mycobacteria in the histological 
specimen. With early diagnosis and 
treatment prognosis of this rare form of 
tuberculosis is very good. 
Conclusion: Tuberculosis of 
sternoclavicular joint is extraordinary rare 
and can raise diagnostic problems.  
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Figure 1: Right sternoclavicular joint swelling. 
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Figure 2: Fine needle aspiration cytology showing granulomatous changes in the aspirated 

material. 
 
 

  
 


