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Tuberculosis is a disease that has a long history of
affecting humanity for centuries, primarily bringing to mind
images of lung infections and persistent coughs.1 However,
this formidable pathogen is not limited to the respiratory
system alone; it can infiltrate almost any part of the
body, including joints.2 While extrapulmonary tuberculosis
accounts for a smaller percentage of cases, it is often
characterized by its ability to mimic other diseases, causing
delayed diagnosis and a host of complications.3 Among
these atypical presentations, tuberculosis of the wrist joint
stands as a rare and intriguing clinical entity that warrants
our attention.4

Wrist tuberculosis is a diagnostic enigma. Its rarity and
the nonspecific nature of its initial symptoms frequently lead
to misdiagnoses. Patients typically present with complaints
of persistent wrist pain, swelling, and limited range of
motion, which can easily be attributed to more common
conditions such as rheumatoid arthritis or traumatic
injury.5 This diagnostic challenge underscores the need for
heightened awareness among healthcare professionals to
consider tuberculosis, even in regions with a low prevalence
of the disease.6

In tuberculosis-endemic regions, wrist involvement often
occurs due to hematogenous spread from the primary
pulmonary focus. In areas with a lower tuberculosis burden,
it may result from reactivation of latent infection or
exposure to a previously undiagnosed case.7 Radiological
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findings, though helpful, are often inconclusive. Imaging
may reveal joint effusion, erosions, or soft tissue
swelling, but these are not pathognomonic for tuberculosis.
Therefore, definitive diagnosis hinges on microbiological
and histopathological evaluation, which may involve
obtaining a sample via joint aspiration, biopsy, or even
synovectomy.8

Once diagnosed, the management of wrist tuberculosis
is a multidisciplinary endeavor. A combination of anti-
tubercular chemotherapy and surgical intervention is
typically employed. Surgery is essential for the removal
of infected tissue, joint debridement, and stabilization. In
severe cases, it may involve joint fusion or replacement.
Comprehensive physiotherapy plays a pivotal role in the
rehabilitation process, helping patients regain mobility and
functionality.9

Despite the challenges, there is hope for patients
diagnosed with wrist tuberculosis. With prompt and
appropriate management, they can achieve significant
improvement in symptoms, functional recovery, and
radiographic findings during the follow-up period. It
is essential to emphasize the importance of treatment
adherence, as the rise of drug-resistant strains of
tuberculosis presents an additional layer of complexity in
managing the disease.10

Tuberculosis of the wrist joint represents more than just
a clinical challenge; it is a testament to the adaptability
of the Mycobacterium tuberculosis bacterium.11 This
microorganism has a remarkable ability to evade the
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immune system, lay dormant for years, and then resurface
in unsuspecting joints like the wrist, causing destruction
and disability.12 Such cases also highlight the need for
robust public health efforts, as tuberculosis remains a global
health concern, particularly in regions with limited access to
healthcare resources and diagnostic tools.13

The social and economic impacts of wrist tuberculosis
are significant. Delayed diagnosis and treatment can lead
to prolonged suffering, loss of income, and reduced
quality of life for affected individuals. Moreover, the
potential for long-term joint damage and disability can
place a substantial burden on healthcare systems. This
underscores the importance of early detection through
increased awareness among healthcare professionals and the
public alike. Educational campaigns and training programs
can play a pivotal role in achieving this goal.14

Research into wrist tuberculosis is an area ripe
for exploration. The understanding of the pathogenesis
and immunological response in wrist tuberculosis is
still evolving. Investigating the genetic predispositions
and host factors that may make individuals more
susceptible to extrapulmonary tuberculosis, including
wrist involvement, could provide valuable insights.15

Additionally, advancements in diagnostic modalities and
targeted therapies tailored to extrapulmonary tuberculosis
cases can lead to more precise and effective management
strategies.16

In conclusion, tuberculosis of the wrist joint is a
remarkable medical puzzle that continues to challenge
healthcare professionals worldwide.4 Its rarity and
diagnostic complexity demand our collective attention,
urging us to remain vigilant and open to atypical
presentations of this ancient disease.3 With concerted
efforts in research, early detection, and comprehensive
management, we can hope to better serve those afflicted
by wrist tuberculosis and advance our understanding of
tuberculosis as a whole.16 As we strive for a world free of
this relentless pathogen, let us remember that every case, no
matter how uncommon, presents an opportunity to improve
our knowledge, refine our diagnostic skills, and provide
compassionate care to those in need.15 It reminds us that,
even in the era of advanced diagnostics and treatments, the
mastery of medicine requires a balance of clinical acumen,
knowledge, and compassion to tackle the unexpected and
protect the well-being of our patients.13
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