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Abstract
This report presents an atypical case of wrist rice-body bursitis in a patient with no prior history of rheumatism or 

tuberculosis. The patient, a 38-year-old female, presented with swelling and pain in the wrist, prompting imaging studies 
that revealed characteristic rice bodies within the bursa. Initial concerns for underlying inflammatory or infectious 
processes were addressed through comprehensive diagnostic testing, which ruled out rheumatologic conditions 
and infectious agents, including tuberculosis. The diagnosis of rice-body bursitis was established based on clinical 
presentation and imaging findings. Management included conservative measures, such as corticosteroid injections 
and physical therapy, resulting in significant symptom relief. This case highlights the importance of considering rice-
body bursitis as a potential diagnosis in patients with unexplained wrist symptoms, even in the absence of common 
underlying conditions.
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Introduction
Rice-body bursitis is a rare condition characterized by the 

presence of rice-like bodies within the bursa, typically associated with 
inflammatory processes [1]. These rice bodies are formed from fibrin 
and necrotic tissue, often seen in chronic inflammatory conditions such 
as rheumatoid arthritis and tuberculosis. However, the occurrence of 
rice-body bursitis in the absence of these common underlying diseases 
is infrequent and warrants further investigation. This report details the 
case of a 38-year-old female patient presenting with wrist swelling and 
pain, with no prior history of rheumatism or tuberculosis [2-5]. Given 
the unusual presentation, a thorough diagnostic workup was conducted 
to exclude other potential causes of bursitis. The aim of this case report 
is to highlight the diagnostic challenges and management strategies 
for wrist rice-body bursitis in a patient without typical predisposing 
conditions. Understanding this condition can enhance awareness 
among clinicians and support better patient outcomes through timely 
and appropriate intervention.

Results and Discussion
The patient presented with significant swelling and tenderness in 

the right wrist, along with limited range of motion [6]. Initial imaging 
studies, including ultrasound, revealed the presence of multiple rice 
bodies within the wrist bursa, confirming the diagnosis of rice-body 
bursitis [7]. Comprehensive laboratory tests, including inflammatory 
markers and cultures, were conducted to rule out underlying 
rheumatologic and infectious conditions, including tuberculosis, all 
of which returned negative. Following the diagnosis, the patient was 
treated conservatively with a corticosteroid injection into the bursa, 
combined with physical therapy. After two weeks, the patient reported 
a substantial reduction in pain and swelling, and improvement in wrist 
function was observed upon follow-up examination. Repeat imaging 
confirmed a decrease in the size and number of rice bodies.

This case highlights the occurrence of wrist rice-body bursitis 
in a patient without the common associations of rheumatism or 
tuberculosis, challenging conventional understanding of the condition 
[8]. Rice bodies are typically indicative of chronic inflammation and 
are often seen in patients with established autoimmune or infectious 
diseases [9]. However, this case illustrates that rice-body bursitis can 
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occur in isolation, suggesting that other factors, such as mechanical 
stress or idiopathic origins, may contribute to its development. The 
successful conservative management of this patient underscores the 
importance of individualized treatment approaches. While surgical 
intervention is sometimes necessary for persistent symptoms, in this 
case, corticosteroid injections and physical therapy proved effective. 
This report emphasizes the need for increased awareness of atypical 
presentations of rice-body bursitis, particularly in patients with 
no known risk factors [10]. Future research should focus on the 
pathophysiology of this condition in otherwise healthy individuals to 
better understand its etiology and optimal management strategies.

Conclusion
This case of wrist rice-body bursitis in a patient with no history 

of rheumatism or tuberculosis underscores the potential for atypical 
presentations of this condition. It highlights that rice bodies can occur 
in the absence of common underlying inflammatory or infectious 
diseases. The successful conservative management with corticosteroid 
injections and physical therapy emphasizes the importance of 
individualized treatment strategies. Clinicians should maintain a 
high index of suspicion for rice-body bursitis in patients presenting 
with unexplained wrist symptoms, even when typical risk factors 
are absent. Increased awareness and understanding of this condition 
can lead to timely diagnosis and effective management, ultimately 
improving patient outcomes. Further studies are needed to explore the 
pathophysiology and risk factors associated with rice-body bursitis in 
otherwise healthy individuals.

Bashir, Clin Res Foot Ankle 2024, 12:10

Rapid Communication



Citation: Bashir A (2024) Atypical Case of Wrist Rice-Body Bursitis in the Absence of Rheumatism and Tuberculosis. Clin Res Foot Ankle, 12: 581.

Page 2 of 2

Volume 12 • Issue 10 • 1000581Clin Res Foot Ankle, an open access journal

Acknowledgement

None

Conflict of Interest

None

References
1.	 Dobrosielski D, Gibbs B, Ouyang P, Bonekamp S, Clark J, et al. (2012) Effect 

of exercise on blood pressure in type 2 diabetes: A randomized controlled trial. 
J Gen Intern Med 27: 1453-1459.

2.	 Elley CR, Kerse N, Arroll B, Robinson E (2003) Effectiveness of counselling 
patients on physical activity in general practice: cluster randomised controlled 
trial. BMJ 326: 793.

3.	 Li X, Chang P, Wu M, Jiang Y, Gao Y, et al. (2024) Effect of Tai Chi vs Aerobic 
Exercise on Blood Pressure in Patients With Prehypertension: A Randomized 
Clinical Trial. JAMA Netw Open 7: 937-937.

4.	 Saptharishi L, Soudarssanane M, Thiruselvakumar D, Navasakthi D, Mathanraj 
S, et al. (2009) Community-based randomized controlled trial of non-
pharmacological interventions in prevention and control of hypertension among 
young adults. Indian J Community Med 3: 329-334.

5.	 Thorndike AN, Sonnenberg L, Healey E, Myint UK, Kvedar JC, et al. (2012) 
Prevention of weight gain following a worksite nutrition and exercise program: 
A randomized controlled trial. Am J Prev Med 43: 27-33.

6.	 Vikhe CS, Kumar P, Meshram VK (2023) Effect Of 14 Days Physical Activity 
Walking Regime on Blood Pressure in Prehypertensive Young Adults: A 
Randomised Controlled Trial. Indian J Physiotherapy & Occupational Ther 17: 
16.

7.	 Westhoff TH, Schmidt S, Gross V, Joppke M, Zidek W, et al. (2008) The 
cardiovascular effects of upper-limb aerobic exercise in hypertensive patients. 
J hypertens 26: 1336-1342.

8.	 Collier S, Kanaley J, Carhart JR, Frechette V, Tobin M, et al. (2009) Cardiac 
autonomic function and baroreflex changes following 4 weeks of resistance 
versus aerobic training in individuals with prehypertension. Acta physiol 195: 
339-348.

9.	 La Li J, Shangguan H, Chen X, Ye X, Zhong B et al. (2020) Advanced 
glycation end product levels were correlated with inflammation and carotid 
atherosclerosis in type 2 diabetes patients. Open Life Sci 15: 364-372.

10.	Bae JH, Han KD, Ko SH, Yang YS, Choi JH et al. (2022) Diabetes fact sheet in 
Korea. Diabetes Metab J 46: 417-426.

https://pmc.ncbi.nlm.nih.gov/articles/PMC3475835/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3475835/
https://pmc.ncbi.nlm.nih.gov/articles/PMC153098/
https://pmc.ncbi.nlm.nih.gov/articles/PMC153098/
https://pmc.ncbi.nlm.nih.gov/articles/PMC153098/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10858403/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10858403/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10858403/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2822195/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2822195/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2822195/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3377937/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3377937/
https://openurl.ebsco.com/EPDB%3Agcd%3A5%3A13281845/detailv2?sid=ebsco%3Aplink%3Ascholar&id=ebsco%3Agcd%3A169856106&crl=c
https://openurl.ebsco.com/EPDB%3Agcd%3A5%3A13281845/detailv2?sid=ebsco%3Aplink%3Ascholar&id=ebsco%3Agcd%3A169856106&crl=c
https://openurl.ebsco.com/EPDB%3Agcd%3A5%3A13281845/detailv2?sid=ebsco%3Aplink%3Ascholar&id=ebsco%3Agcd%3A169856106&crl=c
https://journals.lww.com/jhypertension/abstract/2008/07000/the_cardiovascular_effects_of_upper_limb_aerobic.13.aspx
https://journals.lww.com/jhypertension/abstract/2008/07000/the_cardiovascular_effects_of_upper_limb_aerobic.13.aspx
https://onlinelibrary.wiley.com/doi/10.1111/j.1748-1716.2008.01897.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1748-1716.2008.01897.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1748-1716.2008.01897.x
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7874589/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7874589/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7874589/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9171160/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9171160/

	Abstract

