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= Abstract=

A Case of Spinal Tuberculosis with Posterior Element Involvement.

Young Sik Pyun, MD; Kwang Soon Song, MD; Chearl Hyoung Kang, MD

Department of Orthopedic Surgery, Keimyung University,

School of Medicine, Taegu, Korea

Though the incidence of tuberculous spondylitis in Korea has been steadily reduced recently, it is not

uncommon yet. But the incidence of appendiceal tuberculosis of the spine that is involving the posterior

element of the spine is very rare. The diagnosis of this entity is often delayed because involvement of posterior

element is poorly visualized by conventional radiograph. The computed tomography is much more sensitive

method in visualization of the lesion. Paraplegia is a common complication of this entity because of 1) vicinity

of the lesion to the spinal cord; tuberculous products can directly compress the spinal cord and partly because

of 2) missing the diagnosis or delayed diagnosis. So the diagnosis of the posterior element tuberculosis should

be kept in mind when vague radiological change is noted in conventional radiograph in patient with clinical

symptoms. The bone scan, computed tomography or MRI is highly recommended for visualization of the

lesion in such a case, thus leading to early diagnosis.

Authors have experienced a case of spinal tuberculosis involving posterior elements which was confirmed

by surgical biopsy and we are reporting this case with a review of literatures.

Key words : Posterior element involvement, Spondylitis, Tuberculosis.
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Fig 1. Conventional radiographs (AP & Lateral projection) of the cervncal spine: Destructive bony _lesion
is visible in the base of- spinous process of the C7 vertebra in lateral projection and there is no
radlologxcal change in the body of the C7 vertebra. In AP pro;ectlon T2-3 intervertebral disc space
narrowing is faintly noted and right side pedicle of C7 vertebra is not visualized due to involvement

of the same lesion.
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Fig 2. Computed tomography of the C7 vertebra: Dest-
ructive lesions are visible in right transverse
process, lamina, and spinous process, but no le-
sions are found in the vertebral body.
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Fig 3. Computed tomography of the T2 vertebra: Le-
sions appeared in the right posterior side of ver-
tebral body, both pedicle and left transverse pro-
cess. There is some paravertebral abscess accu-
mulation in the right side of the body.
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Fig 4. Computed tomography of the T3 vertebra: Le-
sions appeared in the right side of T3 vertebral
body, right pedicle and right transverse process.
Mild accumulation of abscess is noted around
the body.
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Fig 5. 99m-Technetium bone scan image: Two areas
of increased radionuclide uptake(2 hot areas) in
the cervicothoracic junction indicating 2 separa-

ted lesions.
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Fig 6. Conventional radiographis of same patient at 10 months follow up: Healing process of the lesions.
Note Reossification of the lesion in C7 spinous process(Lateral projection) and visualization of both
pedicle of C7 vertebra (AP projection). Intervertebral disc space is relatively well maintained in AP
projection.

H & E stain, X 40. H & E stain, X 100.
Fig 7. The light microscopic findings of this case showing lamellated bone and the marrow cavity filled

with caseation granuloma, composed of central caseation necrosis, surrounding epithelioid cells, lympho-
cytes & plasma cell infiltration, and Langhans’ giant cells.
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