Mediastinum Mass in children HIV negative-Can it be Extrapulmonar Tuberculosis ?
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	The incidence of tuberculosis is increasing and skeletal tuberculosis accounts for 10-20% of all extra-pulmonary cases. The most common manifestations of skeletal tuberculosis in children are spondylitis. Tuberculous spondylitis involves the intervertebral disc only late in the disease.
	The objective of this report is to present the imaging findings of skeletal tuberculosis in children. In our report, we describe an adolescent with a osteoarticular tuberculosis.
	 GPS,11 years, referred  weakness in the lower limbs, abdominal pain followed by thoracic and lumbar region and dyspnea. Reported lack of appetite, weight loss and high fever in the last few days. After physical effort, the pain recurred with a higher intensity and the child was taken to the emergency room, where she was referred to an orthopedist. The orthopedist observed weakness of the lower limbs and difficulty walking. Chest x-ray resulted in suspicion of mediastinal tumor due to its enlargement. Based on the neurological and orthopedic examinations-frankel A and on a simple thoracic teleradiograph which evidences mediastinum enlargement, then the pediatric pulmonologist’s diagnostic hypotheses were done .
	  The Assessed by a neurologist: patient is bedridden, not walking, cooperative, both upper limbs are strong, presenting tonus and deep reflexes. Lower limbs, bilateral paraparesis more severe on the left side, painful tactile hypoesthesia in the frontal region of the left thigh, and changes in bilateral distal deep sensitivity. Bilateral patellar and Achilles hyperreflexia, indifferent plantar skin reflexes bilaterally, without signs of meningeal irritation or radiculopathy. The Orthopedic hospital was then contacted because the procedure needed to be done by a pediatric column specialist. 
	The orthopedist assessment: The radiological abnormalities were osteolytic lesion, narrowing intervertebral disc space/joint space, cold abscess and vertebral collapse. The following tests were ordered: blood test, posteroanterior and left thoracic radiographs, tuberculin skin test, computed tomography of the thoracic column magnetic resonance.
	Emergency surgery was indicated to decompress the spinal cord. Surgery with medical treatment was T5 and T6 laminectomy and T3 to T8 posterior arthrodesis. The results of treatment was spinal cord descompression surgery by posterior route. At  the moment of the surgery procedure indicated :patient was with paraplegia–FRANKEL Aday 2 after the surgery - Frankel C day 10 after it - Frankel D
	Resected specimen was submitted to histopathological examination. The diagnosis was confirmed by the  histopathology,  AFB  and  positive culture. 
	Osteoarticular tuberculosis is common in all age groups. Although the patients were provided with adequate medical and surgical therapy, the prognosis of  osteoarticular tuberculosis is still associated with the early diagnosis.
 


 
 


