IMAGES IN MEDICAL PRACTICE
Tuberculous Abscess of the Chest Wall
Abstract:
Chest wall tuberculosis (TB) is a rare form of extrapulmonary
TB, especially in an immunocompetent patient. The disease
may resemble a pyogenic abscess or tumor. We present a young

lady who developed a slowly growing chest wall swelling,
proven as tuberculous etiology.
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computed tomography scan of the chest revealed a fluiddensity lesion measuring about 7.6 X 3.8 cm with
peripheral enhancement in the right lateral chest wall
(Fig. 1A, yellow arrow), and destruction of the adjacent
7th rib (Fig. 1B, blue arrows). Calcified left hilar and few
mediastinal lymph nodes were also noted, without any
parenchymal or pleural lesion. Debridement of the
abscess cavity was performed. Bacterial culture of pus
yielded no growth. Mycobacterium tuberculosis was
detected in the GeneXpert (Cepheid. Inc.,USA) of the
aspirated material which was rifampicin sensitive. No

Fig.-1: Computed tomography scan of the chest shows a fluid density area about 7.6 X 3.8 cm with peripheral
enhancement (yellow arrow) (A), a bony reconstruction shows destruction of the right 7th rib (blue arrows) (B).
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Case Report:
A 30-year-old lady presented at the outpatient
department with a gradually enlarged swelling on the
right chest wall which she had noticed 3 months back.
She also had low-grade fever and occasional dull-aching
pain in the lesion. Examination showed a soft, fluctuating,
tender swelling, with raised local temperature over the
right lower chest wall in the mid-axillary line. There was
no regional lymphadenopathy. She had a diagnosis of
right sided tuberculous pleural effusion 6 years back. A
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granuloma or malignant cell was seen in the
histopathology of the bony scrapping. HIV serology
was negative. The patient was started with rifampicin,
isoniazid, ethambutol, pyrazinamide, and levofloxacin.
Following 6 months chemotherapy, there was complete
resolution of the lesion (Fig. 2A, B).
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Chest wall tuberculosis accounts for 1-5% of all
musculoskeletal TB. The disease may result from direct
inoculation, hematogenous/lymphatic spread, or as an
extension of underlying pleuropulmonary and bone TB [1,
2]. Primary involvement of the chest wall is very rare, which
in this particular case may be due to reactivation and
dissemination of dormant bacilli from the previous disease.
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Fig.-2: Follow-up computed tomography scan of the chest (non nontrast) (A), and X-ray (B), 7 months later.

