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Diaphyseal tuberculosis of left femur misdiagnosed as chronic suppurative osteomyelitis: a case report A O Qing-fang”
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Fig.1 Male,28-year-old, diaphyseal tuberculosis of left femur 1a. Chest X-ray showed no signs of pulmonary tuberculosis 1b,1c. Preoperative lateral
and AP X-ray films of left femur showed the formation of incolucrum and bone sequestrum on the middle side of femur 1d. CT showed formation of new
bone and sequestrum 1e, 1f. Postoperative lateral and AP X-ray films of left femur (after debridement of the left femur lesion with external fixation) 1g.
Postoperative HE staining (x100) showed the nodular lesions, containing pink necrosis inside and multinucleated giant cells and epithelial cells outside

1h, 1i. Ten months after operation, lateral and AP X-ray films of left femur showed no sequestrum, and the new callus was observed
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