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SUMMARY

A 74 years old female patient was admitted to the hospital with an enlarging chest wall mass which developed in one
month. Computerized tomography of thorax showed anterior chest wall abscess without evidence of underlying lung or
pleural disease. Sputum examination revealed negative acid fast bacilli in smear and culture. Excision of the abscess was
performed and the histopathological examination showed granulomas with caseation necrosis. These histological featu-
res were consistent with tuberculosis. The patient received antituberculosis treatment with four drugs for one year. We
presented the case with literature, as primary chest wall tuberculosis is rarely seen.

KEY WORDS: Chest wall, cold abscess, tuberculosis

Received: February 1, 2007 Accepted after revision: February 16, 2007

OZET

AKCIiGER TUTULUMU OLMAYAN GOGUS DUVARI TUBERKULOZU

Yetmis dort yasinda bayan olgu hastaneye bir aydir goguis duvarinda olan kitle ile basvurdu. Cekilen bilgisayarli tomog-
rafide akciger ve plevrada hastalik olmaksizin gégiis 6n duvarinda apse mevcuttu. Balgam incelemesinde aside direncli
basil teksif ve kiiltiir negatif bulundu. Apse eksizyonu yapildi ve histopatolojik inceleme de kazeifikasyon nekrozu iceren
granilomlar tespit edildi. Bu bulgular tiiberkiilozla uyumluydu. Olgu bir yil boyunca dortli antittiberkiiloz tedavi aldi. Pri-
mer gogus duvar tliberkiilozu nadir gorildigiinden, olgu literatiir bilgileri esliginde sunuldu.
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INTRODUCTION chest wall may resemble a pyogenic abscess or tu-
mor which is recognized as an inflammatory soft
tissue mass or erosions of rib or cartilage. Tuber-
culosis of the chest wall usually results from hema-
togenous spread or direct invasion from underlying
pleural or pulmonary parenchymal disease (4). We

The incidence of tuberculosis has shown a decli-
ning trend with advances in chemotherapy (1). By
this trend, tuberculous abscess of the chest wall is
rare and constitutes 1% to 5% of all cases of mus-
culoskeletal tuberculosis (2-3). Tuberculosis of the
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report a 74 years old patient with chest wall tuber-
culous who had no pulmonary tuberculosis.

CASE

A 74 years old woman was admitted to the chest
diseases hospital with an enlarging chest wall
mass wich developed in one month. She denied
cough, sputum, fever, weight loss and hemopty-
sis. Her medical history was notable for only
hypertension. She had no history of tuberculosis
and also contact with tuberculosis patients. Her vi-
tal signs revealed a blood pressure of 140/90
mmHg, heart rate of 88/minute, respiratory rate

Figure 1. Chest wall computerized tomography
shows an anterior chest wall lesion on the left
with minimal bone destruction and without evi-
dence of underlying lung or pleural disease.
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Figure 2. Histopathological examination show-
ing tuberculoid granulomas surrounded by lym-
phocytes involving subcutaneous tissue and stri-
ated muscle (HE, x 40).
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Figure 3. Chest computerized tomography shows
the regression of the chest wall lesion after medical
treatment for one year.

Figure 4. The lesion on the chest wall after exci-
sion biopsy and before the medical treatment.
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Figure 5. The lesion was completely cured and
the scar tissue left after the medical treatment.
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of 15 breaths/minute and body temperature of
36.5°C. On admission hematological and bioche-
mical parameters and sedimentation rate were all
within normal limits. Chest computerized tomog-
raphy showed an anterior chest wall abscess wit-
hout evidence of underlying lung or pleural dise-
ase (Figure 1). Sputum revealed three negative
acid fast bacilli stains as well as negative Mycobac-
terium tuberculosis culture. The histopathological
examination showed granulomas composed of
epitheloid histiocytes surrounded by lymphocy-
tes, involving the dermis, subcutaneous tissue and
skeletal muscle fibers. They contained scattered
multinucleate giant cells and had a tendency to
confluence. In some areas large amounts of case-
ation necrosis were present in the center of the
coalescent granulomas. These histological featu-
res were consistent with tuberculosis (Figure 2).
After this, a daily regimen of 300 mg isoniazid (H),
600 mg rifampicin (R), 3000 mg morfozidamide
(Z) and 1500 mg ethambutol (E) were initiated.
The patient received antituberculosis therapy for
one year (HRZE for three months and HR for nine
months). Radiological improvement was obtained
(Figure 3). Also the lesion on the chest wall was
cured and only a scar tissue was left after the me-
dical treatment (Figure 4,5).

DISCUSSION

Primary tuberculosis of the chest wall is rare and its
clinical feature may resemble pyogenic abscess or
tumor and distinguishing between them can be
difficult (5). Reduced cellular immunity due to un-
derlying medical conditions may be a factor in the
development of cold abscess (6). There are three
mechanisms in the pathogenesis; direct extension
from pleural or pulmonary parenchymal disease,
hematogenous dissemination of a dormant tuber-
culous focus or direct extension from lymphadeni-
tis of the chest wall (1,7,8).

Cold abscess of chest wall usually occurs as a soli-
tary lesion and occurs more frequently at the mar-
gins of the sternum and in the shafts of the ribs
(3,9). It has been reported to occur more frequ-
ently in males (3,8). Some reports gave the peak
incidence in ages between 15 and 35 years
(10,11), whereas other reports gave older age ran-
ges (3,6,8). Past incidence of pulmonary tubercu-

losis was noted to be as high as 83% (3) and the
incidence of active pulmonary tuberculosis ranged
from 17.4% to 62.5% (9-11). Also, Buyuksirin M,
et al. reported a 22 years old male patient having
cold abscess of the chest wall without pulmonary
involvement (12). Although primary chest wall tu-
berculosis is mostly encountered in young pati-
ents, our case was a 74 years old female patient
who admitted to the hospital with chest wall mass.
After the biopsy it was distinguished from the
chest wall tumor and diagnosed as chest wall tu-
berculosis.

Paik HC, et al. reviewed 89 patients who under-
went surgical resection of cold abscess of the
chest wall. They recommended complete resecti-
on of cold abscess of the chest wall and postope-
rative tuberculosis medication for a minimum of
12 months (5). Sakuraba M, et al. reported 13 ca-
ses who had both surgical and postoperative me-
dical treatment without any recurrences (1). In
addition, Cho KD reported that postoperative an-
tituberculosis medication might play an important
role in reducing the relapse (7). Also, our case had
tuberculosis treatment for one year after surgical
treatment.

Chest wall tuberculosis manifestating as cold abs-
cess is a rare disease and may resemble chest wall
tumor especially in old patients. Complete resecti-
on and postoperative tuberculosis medication for a
minimum of 12 months are essential to decrease
the chance of recurrences. Also maintaining a high
degree of suspicion of tuberculosis is mandatory,
especially in endemic areas.
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