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Tuberculosis and Secondary Reactive Arthritis

To the Editor:

To comment on the recent report by Arthanari, et al1 regarding their case
of tuberculosis of the knee complicating seronegative arthritis. The authors
do not report the progress of the other joints following treatment with anti-
tuberculous drugs. It is possible that this was a case of Poncet’s disease
with seronegative arthritis being reactive arthritis due to the primary infec-
tion with tuberculosis2. The authors did not identify a primary site of tuber-
culosis; this is often gastrointestinal in patients from SouthAsian countries.
The secondary infection in the knee may be the result of the corticosteroid
injection given at this site rather than an overlooked primary joint infection.
It would be interesting to know if effective treatment of the tuberculosis
was associated with resolution of the other joints involved in a secondary
reactive arthritis.
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