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Diagnosis and treatment of extensively drug-resistant
mycobacterium tuberculosis infection of hip joint: A case report

LI Congl’z, LI Xushengl, ZHANG Haoqiangl, LI Peng1’3, CHENG Yonggangl‘z, YE Shuo'

(1. Department of Joint Surgery, 940th Hospital of PLA Joint Logistics Support Force, Lanzhou 730000; 2. Medical College of Northwest Minzu
University, Lanzhou 730000; 3. Gansu University of Traditional Chinese Medicine, Lanzhou 730000, China)

Abstract Extensively drug-resistant mycobacterium tuberculosis infection of the hip joint is rare in clinical practice, and
its diagnosis requires a long median time. It is often at an advanced stage at the time of diagnosis. It has caused
great damage to the structure and function of the hip joint, and its treatment is complicated, which causes a heavy
burden on patients. A young patient with left hip joint pain as the first symptom was admitted to our hospital,
initially he was considered having mycobacterium tuberculosis infection of the left hip joint. But the infection
recurred after S mouths with a primary bone cement exclusion surgery and regular anti-tuberculosis treatment. So

we had to perform the second surgery and genetic testing. Later, he was diagnosed as extensively drug-resistant
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mycobacterium tuberculosis infection in the left hip joint.
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tuberculosis treatment
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Figure 1 X-ray of the patient’s hip joint before operation
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B2 BHVRITHRATY EREXEH(A). RERFRERE(B; HE, x100)
Figure 2 X-ray (A) and pathological examination (B; HE, x 100) of the patient after the first time of the operation
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Figure 3 X-ray (A) and pathological examination (B; HE, X 100) of the patient after the second time of the operation
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Figure 4 X-ray (A) and pathological examination (B; HE, x 100) of the patient after the third time of the operation
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