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Tuberculosis is a chronic infection caused by
Mycobacterium tuberculosis. While extrapulmonary
tuberculosis can involve many organs in the body, isolated
coccygeal tuberculosis is rare.
A 47-year old female presented with a purulent
discharge per anum for 14 months. During examination
under anaesthesia a ‘sinus’ was found extending from
six o’clock position at dentate line into the post-anal
space. The primary opening was at the upper end of a
fissure-in-ano (Figure 1). She underwent exploration of
the post-anal space where a partially destroyed coccyx
was found in an ‘abscess cavity’. The granulation tissues
and parts of coccyx were sent for histopathology.The
biopsy specimen consisted of multiple pieces of bone
admixed with friable soft tissue, measuring 1´1´0.2 cm.
Microscopy showed multiple well formed epithelioid
granulomata with caseous necrosis surrounded by
Langhan’s type multinucleated giant cells characteristic
of typical tubercluous-granulomata (Figure 2). Stains
for fungi excluded a possible fungal infection. Acid
fast stains were inconclusive [1]. Because of the typical
caseating epithelioid granulomata within the necrotic bony
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trabacules, a diagnosis of ‘‘tuberculous osteomyelitis of
coccyx’’ was made. The chest radiograph did not show
any evidence of past or present pulmonary tuberculosis.

Figure 1. At examination under anesthesia,
showing the sinus tract – the probe is passed
from the primary opening to the tract.
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Figure 2. Photomicrograph of the lesion (Hematoxylin and Eosin x 400) showing caseating necrosis
(A) and Langhan type giant cells (B).
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The sputum culture was negative. Post operatively she
was treated with anti-tuberculous medications. The wound
completely healed after 10 months.
Tuberculosis (TB) remains a major global health
problem. Isolated sacral tuberculosis usually presents
as chronic back pain in adults and discharging sinuses
or abscess formation in children, with or without
neurological deficit [2].
Definitive diagnosis of tuberculosis involves demonstration of Mycobacterium tuberculosis by microbiological, cytopathological or histopathological methods.
Histological examination of the biopsy usually shows
epithelioid granulomas, Langhans’ type multinucleated
giant cells and caseous necrosis, as in this patient’s
biopsy specimen [3]. Demonstration of acid fast bacilli
by special stains is also possible. Only 35-60% of cases
can be diagnosed by demonstrating acid-fast bacilli in
the biopsy specimen. Culture of the biopsy material
may increase the diagnostic yield [2]. Other tests include

polymerase chain reaction (PCR) to detect mycobacterial
DNA and enzyme-linked immunosorbent assays (ELISAs)
[4].
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Pulmonary fibrosis with cholesterol granulomata in a patient working
in a fireworks factory
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The fireworks manufacturing industry in Sri Lanka
dates back nearly 80 years and is concentrated mainly in
Kimbulapitiya. Aluminium powder is the key inorganic
(metal) ingredient used in the manufacturing process
which is liable to cause pneumoconiosis (pulmonary
aluminosis) with prolonged and sustained exposure.
However only few cases of pulmonary aluminosis had
been reported [1, 2].
A 27-year old male presented with progressively
worsening shortness of breath on exertion for four months
and non productive cough for one year period. He did not
have fever or haemoptysis but complained of reduced
appetite and weight loss. He had no history of asthma or
other comorbidities. He had a history of smoking. He has
been working in the fireworks manufacturing industry

for the last 10 years where he had unprotected exposure
to fireworks powder dust which is composed mainly of
aluminium powder, potassium nitrate, barium nitrate
and sulphur. Chest examination revealed bilateral fine
end inspiratory crepitaions. Chest X ray revealed diffuse
bilateral alveolar and interstitial opacities with hilar
congestion and mild cardiomegaly (Figure 1). Contrast
enhanced CT chest showed bilateral upper lobe fibrotic
changes with areas of ground glass opacification and
left sided small pneumothorax with pleural thickening
(Figure 2).
Pulmonary function tests showed a severe restrictive
pattern with forced vital capacity (FVC) of 1.01 l (24.9%
of predicted). The diffusing capacity for carbon monoxide
(DLCO) was as low as 0.36 ml/min/mmHg (1.1% of
the predicted). Six minute walk test (6MWT) showed a
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