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Spondylodiscitis Misdiagnosed as Spinal Stenosis and Compression Fracture
—A report of two cases—

Ji Hee Hong, M.D., Sae Young Kim, M.D., and Sung Ho Han, M.D.

Department of Anesthesiology and Pain Medicine, School of Medicine, Keimyung University, Daegu, Korea

Cases of pyogenic spondylodiscitis are relatively rare diseases that concemn 2 7% of total cases of
osteomyelitis, Owing to the low frequency and initial nonspecific nature of signs and symptoms, diagnosis is
often delayed up to 2—6 months, If the proper treatment is not established due to a diagnostic delay, there
is a possibility of a serious neurologic deficit and spinal instability. We report two cases of infectious
spondylodiscitis which were misdiagnosed as compression fracture and spinal stenosis respectively, They could
be correctly diagnosed after MRI and laboratory test and under the recovery state after an antifungal and antibiotic
medication, Special careful attention during the diagnostic procedure is a really important step considering the

diagnostic delay and its resultant unsatisfactory outcome,

(Korean J Pain 2009; 22: 176-180)
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Fig. 1. AP and Lat view of L-spine reveals progressive com-
pression of L1 body, erosive destruction of inferior Endplate of
T12 and superior endplate of L2 body,

Fig, 2, MRI shows infectious
spondylodiscitis involving T12,
L1, L2 with paravertebral ab-
scess pockets, L1 shows va-
cuum phenomenon by an ex-
tensive bony destruction,
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Fig. 3. AP and Lat view of L-spine reveals erosive destruction
of inferior Endplate of L4 and narrowing of intervertebral disc
space of L4—5,
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Fig. 4. MRI shows infectious
spondylodiscitis involving L4 —
5 with paravertebral and epi-
dural inflammatory change and
small abscess pockets,
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