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Imaging diagnosis of synovial tuberculosis of sheath of wrist CHEN Pei-yu,QIU Lei-yu,WANG Ye-jun,SHI Nai-chang,
XU Jian. Department of Radiology ,the People’s Hospital of Zhuji City , Zhuji 311800, Zhejiang , China

ABSTRACT Objective;To investigate the imaging features of synovial tuberculosis of sheath of wrist. Methods: Three pa-
tients of synovial tuberculosis of sheath of wrist underwent surgical operation from Oct.2002 to Oct.2009 included 2 males and
1 female, the age of 48,67,76 years respectivly. X-rays of 3 patients, CTs of 2 patients and MRI of 1 patient were retrospec-
tively analyzed and the relevant literature were reviewed. Results: There were 3 cases with the soft tissue mass in the palm side
of wrist,the section was unclear. There were no osteoporosis and no changes of bone destruction. There was 1 case with the
punctate calcification in the soft tissue. MRI showed the embedded cystic mass of flexor tendon and "8" shape in carpal tunnel
pressure ,and showed abnormal signal (T1 low-signal, T2 slightly higher signal) ,a small part of the internal point showed high
signal. CT showed the synovial membrane were obvious thickening and enhanced, corpus liberum in tendon sheath were no ob-
vious strengthening. Conclusion; Synovial tuberculosis of sheath of wrist has certain characteristics on radiographic image. The
MRI has more clinical value than X-ray and CT.
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Fig.1 A 76-year-old male patient of synovial tuberculosis of sheath in right wrist

space equivalent of volar wrist showed a small punctate calcification,no osteoporosis and no carpal bone destruction
showed a slightly higher density of mass and tendon shadow in wrist palmar soft-tissue

tunnel as the center, embedding wrist flexor tendon,low-signal in corpus liberum, at the same time showed a clear increase thick synovial tissue
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1a. AP and Lateral X-ray showed volar wrist soft-tissue swelling, joint
1b. CT sagittal reconstruction
1c. MRI TIWI showed long T1 cystic space-occupying in carpal
1d. MRI

T2WI showed slightly higher signal in corpus liberum, in the backdrop of high signal intensity cystic fluid showed sesame rice cakes-like change (arrow)

le. MRI T1WI showed enhanced, synovial tissue obviously enhanced (arrow ),sac-like body fluid and melon seeds no enhanced 1f. Microscope showed

tuberculosis nodule formation (arrow) (HE x 100)
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