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Chronic Back Pain Proven to Be Spinal Tuberculosis

—A report of 2 cases—

Dong Jin Chang, M.D., Duck Mi Yoon, M.D., Yhen Seung Kang, M.D., and Kyung Bong Yoon, M.D.

Department of Anesthesiology and Pain Medicine, Anesthesia and Pain Research Institute, Yonsei University College

of Medicine, Seoul, Korea

The progression of spinal tuberculosis is usually slow and insidious, and its main symptom, backache, is
nonspecific, Considerable delay in diagnosis may occur before an infectious process is considered, Even when
a diagnosis of spinal tuberculosis is considered, it may be difficult to confirm, Radiological findings indicative
of tuberculosis are involvement of the vertebral bodies on either side of the disc, subligamentous spread, abscess
formation and collection and expansion of granulation tissue adjacent to the vertebral body, relative sparing of
the disc space and calcification within a paravertebral abscess, We report two patients with spinal tuberculosis

who had nonspecific backache and received a delayed diagnosis for several months or years,
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Fig, 1, Sagittal T1-weighted MR image shows low signal lesions
at T4 and T5 vertebral bodies, T4/5 intervertebral disc space nar-
rowing, disc signal change or end plate irregularity significantly
different from the other levels is not seen.
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Fig. 2, Axial T2-weighted MR image shows a lesion at T5
vertebral body, right side transverse process and spinous
process, Right side paravertebral space is highly enhanced and
has heterogenous signal intensity with irregular border, A well
enhanced oval shape lesion is seen at right side intervertebral
foramen with partly low signal intensity (arrow).
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Fig. 3. Sagittal T1-weighted MR image shows high signal
intensity at T2, 3 vertebral bodies, Subligamentous spread of
tuberculous abscess is seen at the front of vertebral bodies from
C7 to T6. It has partial necrosis and compresses esophagus
anteriorly .
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Fig. 4. Axial T1-weighted MR image shows a high signal
intensified lesion at anterior part of vertebral body, Paravertebral
abscess containing necrosis is invading mediastinum and sur-
rounding esophagus,
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