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Introduction

Rice  body w as  firs t de s cribe d by Rie s e  in 189 5.1

Rice  body form ation is  m os t fre q ue ntly as s ociate d
w ith  Rh e um atoid arth ritis , h ow e ve r any ch ronically
inflam e d joint w ith  prolife ration and h ype rtroph y of
s ynovium  can le ad to form ation of rice  bodie s . Prim ary
tube rcular te nos ynovitis  is  rare  and plain radiograph
h as  lim ite d role  in th e  diagnos is . Ultras onograph y
and MRI play vital role  in e arly diagnos is  and m ana-
ge m e nt. H e re  w e  de s cribe  a patie nt w ith  painle s s
s w e lling ove r w ris t joint, diagnos e d radiologically as
a cas e  of Tube rcular te nos ynovitis  w ith  rice  bodie s
de m ons trate d on MRI.

tis s ue  s w e lling w ith  no s igns  of re dne s s  or incre as e
in w arm th  of s k in and w ith out lim iting th e  m ove m e nt
at w ris t joint. Laboratory te s ts  w e re  w ith in norm al
lim its  e xce pt rais e d ESR (56 m m  in 1s t h our) and
Rh e um atoid arth ritis  (RA) factor ne gative .
Plain X-ray AP and late ral vie w s  of w ris t joint s h ow e d
a s oft tis s ue  s h adow . Ultras ound of th e  w ris t joint
dis clos e d m ultiple  e ch oge nic m ate rials  w ith  m ild fluid
colle ction around th e  fle xor te ndon s h e ath  w ith out
bony e ros ion. On M RI at 3T, axial T1FS +  C s h ow s
s ynovial Enh ance m e nt (Fig. 1a) and on axial T2 (Fig.
1b) and axial T2 FS (Fig. 1c) re ve ale d m ultiple
h ypointe ns e  nodular s tructure s  along th e  m iddle
te ndon of fle xor digitorum  s upe rficialis  w ith  s ynovial
th ick e ning and m ild fluid w ith in it s ugge s tive  of rice
bodie s  w ith  fe ature s  of te nos ynovitis . Coronal T1 FS + C
(Fig. 2a) s h ow s  s ynovial th ick e ning w ith  rim  e nh ance -
m e nt along th e  th ick e ne d s ynovium  on contras t
im age s . Coronal T2 FS (Fig. 2b) s h ow s  s am e  h ypo-
inte ns e  nodule s  along th e  fle xor te ndons  s ugge s tive
of rice  bodie s  form ation.

Mus k ulos k e le tal s ys te m  is  involve d in 1-3%  of patie nts  w ith  Tube rculos is  and involve m e nt of w ris t joint at
pre s e ntation is  e xtre m e ly rare , diagnos is  is  ofte n m is s e d. Radiological as s e s s m e nt of joint is  us ually th e  firs t
s te p in diagnos tic w ork up. De m ons tration of rice  bodie s  on MRI plays  a s ignificant role  in e arly diagnos is  and
prom pt tre atm e nt to pre ve nt s e rious  joint de s truction. H e re  w e  de s cribe  a patie nt diagnos e d radiologically as
tube rcular te nos ynovitis  of w ris t w ith  rice  bodie s  de m ons trate d on MRI.
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Case Report

A 28 ye ar old m an pre s e nte d w ith  a painle s s  s w e lling
ove r le ft w ris t for 2 ye ars . Th e re  w as  ne ith e r any
h is tory of fe ve r, nigh t s w e ats , cough  nor pas t or
fam ily h is tory of tube rculos is . O n ph ys ical e xam i-
nation, th e  s w e lling w as  non-te nde r, im m obile  s oft
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Figure 1a: Axial T1 FS + C (TR 1200, TE 16) s h ow ing s ynovial
e nh ance m e nt.

Figure 1b: Axial T2 im age  s h ow ing rice  bodie s  form ation.

Figure 1c: Axial T2 FS(TR 39 9 0, TE 9 1.9 ) s h ow ing rice  body
form ation w ith  fe ature s  of te nos ynovitis .

Figure 2a: Coronal T1 FS+ C (TR 520 TE 26) Sh ow ing ring
e nh ance m e nt of th e  th ick e ne d s ynovium .

Figure 2b: Coronal T2 FS (TR 2300, TE 83) s h ow ing rice  body
form ation in fle xor digitorum  s upe rficialis  te ndon (m iddle ).

Ultras ound guide d fine  ne e dle  as piration cytology
(FNAC) w as  done  from  th e  s w e lling w h ich  re ve ale d
s ynovial ne cros is  and fibrin de pos ition s urrounde d
by inflam m atory ce lls  lik e  lym ph ocyte s , m acroph age s ,
plas m a ce lls  and fe w  giant ce lls  s ugge s tive  of granulo-
m atous  dis e as e .
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Th e  cas e  w as  diagnos e d as  rice  body form ation s e -
condary to tube rcular te nos ynovitis  of fle xor te ndon
of righ t w ris t bas e d on ultras ound and MRI findings
and path ological corre lation.
Anti-tube rcular tre atm e nt s tarte d bas e d on th e  dia-
gnos is  and afte r 1 ye ar of follow  up, patie nt h ad no
com plaints .

Discussion

Tube rcular te nos ynovitis  is  a rare  e xtra-pulm onary
m anife s tation of tube rculos is  in w h ich  rice  body
form ation is  s om e tim e s  de m ons trate d on MRI. Rice
bodie s  are  uncom m on ph e nom e non th at occur m os t
fre q ue ntly w ith  patie nts  of Rh e um atoid arth ritis , but
als o k now n to occur in ch ronic inflam m atory arth ro-
path ie s  lik e  SLE, tube rcular arth ritis , s ynovial ch ondro-
m atos is , burs itis  and s ynovitis .
Rice  bodie s  are  fibrinous  bodie s  th at re s e m ble  rice
grains .
Many th e orie s  h ave  be e n propos e d for th e  form ation
of rice  bodie s , s till its  path oge ne s is  is  uncle ar. Syno-
vial is ch e m ia and ne cros is  caus e d by h ypoxia due
to dis ruption of m icrocirculation be lie ve d to be  trig-
ge ring factors . Rice  bodie s  are  form e d of ne cros e d
m ate rials  from  prolife rating and h ype rtroph ic s yno-
vium , w h ich  ge t adh e re d to fibrin in joint, te ndon
s h e ath  and burs a. Early ide ntification of rice  bodie s
on MR im age s  w ith  fe ature s  of s ynovial prolife rations
h e lp in e arly diagnos is  of th e  dis e as e  , s o th at anti-
tube rcular tre atm e nt could be  s tarte d e arlie r to pre ve nt
s e rious  joint de s truction.

Conclusion

Tube rculos is  of th e  s oft tis s ue  of w ris t joint is  rare .
Diagnos is  is  ofte n de laye d due  to indole nt cours e  of
th e  dis e as e . Rice  body form ation is  uncom m on but
typical fe ature  note d in MRI T2 w e igh te d im age s
s ugge s tive  of tube rculous  e tiology. Im aging lik e
Ultras ound and MRI play s ignificant role  in e arly
diagnos is  and m anage m e nt to pre ve nt s e riou s
de form itie s  and re curre nce s .
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