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Solitary Tuberculosis in the Ilium
—A Case Report—
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-—ABSTRACT—

Solitary Tuberculesis in the Ilium
—A Case Report—

Department of Orthopedic Surgery* & Pathology,**
Seoul District Armed Forces General Hospital
and Department of Orthopedic Surgery,
College of Medicine, Seoul National University. ***
Sang Chul Seong.* Kye Yong Song** and
Moon Sik Hahn,***

A case of bone tuberculosis affecting the left iliac
wing as a solitary cystic lcsion was expericnced at
the Department of Orthopedic Surgery of Seoul
District Armed Forces General Hospital in June
1980.

We report this case with a brief review of
references because of rarity of solitary tuberculosis
involving the ilium.
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LEGENDS FOR FIGURES

Fig. 1. Radiogahph of the pelvis showing a cystic lesion of the left iliac wing intermingled with intestinal

gas shadows

Fig. 2. Radiograph after enema showing a definite solitary cystic lesion of the left iliac wing

Fig. 3. Diffuse caseation necrosis and a noncaseating tuberculous granuloma with epitheliod cell collections
(H&E, x100).

Fig. 4. Sequestrated bone spicules adiacent to the tuberculous osteomyelitis (H&E, % 100).

Fig. 5. Immediate postoperative radiograph of the pelvis showing curetted area of the leit iliac wing

Fig. 6. Seven months after operation, curetted area remains unchanged
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