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Abstract



Sternal tuberculosis is a form of osteoarticular tuberculosis. It remains a rare localization, whose diagnosis is based on bacteriological and anatomopathological samples. The treatment is medical and surgical, and the prognosis is better with the antibacillary treatment. We report a case of sternal tuberculosis in an 18-year-old girl with no pathological history who presented with a parasternal right swelling and whose Bacteriological samples was favorable for tuberculosis according to GeneXpert test and the histological analysis revealed a granulomatous lesion without caseous necrosis.
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Case Report




She is Miss S.A, aged 18, with no notable pathological history, including no tuberculosis or concept of tuberculous contusion, which has had a parasternal right swelling for a month. The examination of the swelling found a parasternal right mass just below the clavicle opposite the first intercostal space, painful on palpation, with redness, without cutaneous fistulization. An initial chest x-ray was requested returning without abnormality, in particular no lysis opposite, or associated parenchymatous involvement, with an infectious assessment negative made of a blood cell parameters and C- reactive protein, A thoracic computed tomography was performed objectifying an osteolytic lesion with intraosseous sequestration at the right super-lateral part of the sternum (Figure 1), associated with infiltration of the soft tissues and two abscesses, the first at right intercostal muscle level, and the second in the anterior parietal area (Figure 2). Flattening of the swelling was performed in the patient, with bacteriological and histological samples of the abscess. The direct examination and the culture of the pus came back negative. However, the molecular study of the collection by GeneXpert objectified a tuberculosis. The anatomopathological study revealed a granulomatous lesion, but without caseous necrosis. The patient was put on antibacillary treatment with good clinical progress.
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Figure 1:   Osteolytic involvement with intraosseous sequestration at the right superior-lateral part of the sternum.
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Figure 2:  Presence of two parietal abscesses, one at the level of the right intercostal muscle, and the second at the anterior parietal level.




Discussion



Tuberculosis is an infectious disease that is still rife in Morocco in endemic form. It is most often due to Mycobacterium Tuberculosis. Osteoarticular tuberculosis mainly affects the spine, hip or knee [1]. Localization at the chest wall represents less than 5% of osteoarticular tuberculosis, and whose sternal involvement remains more rare, and estimated at 1 to 2% [2-3]. Dissemination occurs either by a hematogenous or lymphatic pathway or by direct contiguity from mediastinal adenopathy's or pleural empyema [45]. The clinical aspects are varied, especially in the absence of signs of tuberculous impregnation, or other associated pulmonary or extra-pulmonary sites suggestive of tuberculosis [6].



These aspects can range from a simple swelling of the soft tissues, related to a cold abscess, to a spontaneous sternal fracture [7]. This makes the diagnosis difficult, and is a source of delayed care. As a result, ultrasound-guided biopsy or flattening of the abscess is indicated in the majority of cases to establish a histological and or bacteriological diagnosis [6-8]. In our case, the diagnosis was reported by the GeneXpert on the collection of pus, however the histologic sample showed only a granulomatous lesion without cystic necrosis. Thoracic CT can contribute to the diagnosis by showing a sternal lysis, intraosseous sequestration, or associated wall abscess, but also to identify underlying pulmonary involvement and to guide possible biopsy or drainage [2-5]. The treatment of sternal tuberculosis remains medico-surgical. The prognosis is good after antibacillary treatment [9]. Medical treatment is instituted as soon as the diagnosis is made. it is based on the combination of several antibacillaries, the most used of which are rifampicin, isoniazid, pyrazinamide and ethambutol. They are associated for 2 to 4months and the relay is provided by rifampicin and isoniazid until the seventh or tenth month depending on the general condition of the patient and the degree of extension of the lesions. Surgical treatment may be indicated to excise cold abscess developed in the soft tissues [10].




Conclusion

Sternal tuberculosis remains a rare pathology of difficult
diagnosis, which relies mainly on bacteriological and histological
samples. the treatment is medical by the antibacillary and surgical
treatment by the flattening of the abscess and sometimes drainage.
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