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Description

A 32-year-old man presented with left knee pain and swelling of 8 months duration. The pain was insidious in onset and associated with swelling of the left knee. History was unremarkable; there were no major diseases or surgery. There was no history of fever or injury to the knee. Initially the patient consulted a local doctor and was treated with analgesics. However the pain and swelling persisted for which he was referred to our hospital. Clinical examination of the left knee revealed swelling which was parapatellar and on palpation was suggestive of synovial thickening and hypertrophy. Knee movements were full but terminally painful. Provocative tests to evaluate meniscus and ligaments were normal. Radiographs of the left knee joint (figure 1) revealed patchy periarticular osteoporosis with well-maintained joint space. Blood investigations revealed an elevated erythrocyte sedimentation rate of 58 mm and C reactive protein was positive (1:32). MRI scan of the left knee revealed synovial thickening and hypertrophy with effusion in suprapatellar bursa. Erosion with marrow oedema adjoining the periarticular surfaces of femur and tibia with multiple loose bodies in the joint cavity. The cruciate and collateral ligaments were normal (figures 2 A and B)⇓. MRI scan was suggestive of chronic infective pathology and a tissue biopsy was advised. The patient underwent a synovial biopsy with subtotal synovectomy through medial parapatellar approach. On arthrotomy the synovial tissue was found to be inflamed and hypertrophied, with multiple rice bodies (figure 3) along with unhealthy granulation tissue. Articular cartilage was normal with some periarticular erosions. The histopathology report revealed many caseating granulomas consisting of epithelioid cells and Langerhan's giant cells suggestive of tuberculosis. PCR test for M tuberculosis DNA was positive.
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Figure 1 X-ray of the left knee showing per articular osteoporosis with mild reduction in joint space.
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Figures 2 (A and B) MRI of the left knee showing synovial effusion, hypertrophy with loose bodies in the knee joint cavity.
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Figure 3 Intraoperative photograph after arthrotomy, showing rice bodies with unhealthy granulation tissue.




The patient was started on category I antitubercular chemotherapy according to RNTCP (Revised National Tuberculosis Control Program) (H-isoniazid (300 mg), R-rifampicin (450 mg), Z-pyrazinamide, E-ethambutol (1200 mg)) which includes a 2-month intensive phase and 4-month continuation phase of four drugs at thrice-weekly schedule for the 2-month intensive phase and two drugs at thrice-weekly schedule for the remaining 4 months of continuation phase.



  





Gradual mobilisation of the left knee was done. At 1 year follow-up the patient had relief from pain and swelling with knee movements from 0 to 100°.

Rice bodies occurring in joints affected by tuberculosis were first described in 1895 by Reise.1

Rice bodies mainly consist of fibrin and are commonly seen in relation to joints, bursa or tendon sheaths in patients with rheumatoid arthritis, tubercular arthritis or tenosynovitis.2 ,3 Although rice bodies in relation to tubercular tenosynovitis of hand and other rheumatological and non-rheumatological conditions have been reported extensively, their existence in relation to tuberculosis of the knee is under-reported.4 They are thought to arise from micro-infarction after intra-articular synovial inflammation and ischaemia after which they are shed into the articular or bursal fluid.5 ,6 Popert et al7 proposed a de novo formation of rice bodies in synovial fluid independent of synovial tissue. In our patient the clinical presentation was not specific for either tuberculosis or any rheumatological condition. The presence of rice bodies in relation to joint cavity, bursa or tendon sheaths during surgery points towards a diagnosis of tuberculosis or any rheumatological condition. Rice bodies regardless of any cause should be removed as presence of fibrin, which is a known irritant of synovial tissue, will act as a stimulant for continuous synovial inflammation.8 Our patient was further investigated for any other rheumatological condition and was found negative. In conclusion, rice bodies found during surgery are highly indicative of tuberculosis or rheumatological conditions, and they should be removed as their presence will act as a persistent stimulant for synovial proliferation.

Learning points
	
Rice bodies are mainly formed of fibrin and are seen in relation to joints, bursa or tendon sheaths in patients with rheumatoid arthritis, tuberculosis or tenosynovitis.

	
Although rice bodies in relation to tuberculosis of large joints like knee are rarely reported, our case demonstrates that they can be seen even in large joints.

	
Total synovectomy along with complete clearance of rice bodies, combined with chemotherapy is curative.
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