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—Abstract—

Infectious discitis(spondylitis) in adult is rare, accounting for only 5% of all
cases of pyogenic osteomyelitis, Because clinical picture is often nonspecific,
diagnosis in early stage is difficult. Therefore, both radiographic and microbio
logical criteria are used to establish the diagnosis.

We report a case of cervical discitis presenting as a acute bacterial meningitis
after velopharyngoplasty. Cervical MRI showed C2-C3 disc space narrowing and
inhomogeneous signal intensity of C2 and C3 vertebral bodies which was com-
patible with pyogenic discitis. His initial presenting bacterial meningitis proved
by CSF examnination was secondary to cervical discitis and required prolonged
antibiotic theraphy. To the best of our knowledge, this is the first case of pri-
mary cervical discitis with bacterial meningitis in Korea.
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g o 2dAe AFpAge 3] AFQ 9
=7 @k (Rudert M Tillmann B, 1993).

AFNRFe 4G $PEe LAA QA @
U 4EE 22 dgoR geid glen, AFde
A B4de o 5%E AxNYnm Rasn ok
(Burke DR# Brant-Zawadzki, 1985). #%3
Bde AR ZE FAF APsht F= F3Y
aF%ge suse Aoz IAA vk WHF
B A7 3L DA 1870l 1
e & F JRo] AFTRG S QAT AT
8 M EelFeln] BYAL g Hsh) Gl o
Fge] BAGA Adke] RlA AN YFE =
A% + ok (Kemp HBSE, 1973).

2 e tEdEeE Ages Hase §
A=A 2 fde] FAEAFYPETF A 23 7
Fol AFRGd o A g A= 2
FAEY QEF BB 280 A5 o
3 71%ke] BRI P Ladte vpolth

s @

524 e @7} 5UARE) WY FEH L
@, BF 2 R FAPY BEE BN Y 2%
ARE F22 oMlAF el Adso S
2 uldsigic. B4 AAFY 2, 28, W,
2459 e golon WY 1A 294 Fet
¥] (progressive bulbar palsy) 2 2] 4@
o ek M43 2Weh= AP 14 Ghinolalia
aperta) 2 W o 4Ll oulAFTel A A
AT ¥4 (velopharyngeal insufficiency) A
ol PABVAFZAEE NPSAT o) F FE99)
9 oA BPo WAAAA < 249 A 3
ABEE T ATE UAF B HeSe
Ao v & VRgAreE o e £
A% FTH LEAY] YAckm Bk NLBA
Mg ol F43 Whe 130/90 mmHgHL,
A& 39.3CH R WuhE 90/minReh FRe
FER B ETAD o)ge] ol 2B dEH
A ggpor], AFGH 2% Bold @ wEH
A gskct. BAAME HYTIE 13300/, HEF
AREE STw/hre F7ME 2L ¥, 8,
Whe, A%, ¥ AN, FAenYA, A=

B PR B9 Felgnh 28 A% PP
APy 25 $HHA ek HAHFY A
4 92% Ae FERen \g 140mE,0, ¥
BT 435/m (@A T 77%, DRT 23%), AYT O/
w, @ 108me%, EEF 10m% (¥R X=T 115
us%), ADA 6,2U/L8.2M, 3 9] cryptococcal
antigen, viral marker 2 A##e] APELFL
BE Pgoiieh, Bhsd Mg sl uid 92
e 3 FYAE TS AR e
dFFe TP EHE HolA agnh Wid 5Y
F ARG HA3AFE A [ 1T0mH,0, BET
670/ (AT 73%, FAF 27%), ALF 100/,
) 214ue%, EET Sne (WA TEF 118m%),
ADA 5.7U/Lg2m, =1 99 cryptococcal anti-
gen, viral marker ¥ 27 JRELFL BF
Aot ol Al §3E FReM ¥
Ae e 1029ARE Aol RS Fgol
e, A%H 39 8 FARe] $5¢ 52
St W 1594 AR Y ANRT2E9E A
2-373%e] AFDARA Y3 &0 AR
Aem AFE P FFo] ARHAATHFig. 1).

Fig. 1, Contrast enhanced axial CT scan of neck
shows unusual diffuse soft tissue swelling
and enhancement at the C2-C3 disc level.
Retropharyngeal space swelling is also
noted at the same area
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Staphylococcus aureust} Gram negative bac-
teria%ol o WA el s ke A
2 B3sn glov) (Kemp HBSE, 1973),
299 At W] AsE AL, o
AgolN ARES} B Ao LAA ok

Fig. 2, MRI taken at 18 hospital day discloses a chronic pyogenic discitis at the C2-C3 level with associ
ated osteomyelitis. A. Sagittal T1-weighted MRI shows inhomogenous decreased signal in the C2
and C3 vertebral bodies ard loss of height of intervening disc. B. Sagittal T-2 weighted image
shows inhomoginous high signal in the C2-C3 vertebral body and the intervening disc.
Prevertebral space also shows increased signal intensity. C. Gd-DTPA enhanced sagittal image
shows strong enhanced lesion in the C2-C3 intervertebral disc and adjacent vertebral body and
the prevertebral space.

— 703 —



7 Staphylococcus?t 71 8ot ¢ 60%F 7
Az, 1 gge vk YAAE I FFE

Enterobacter7t % 30%& 39,
coli,
aeruginosa, Klebsiella Pneumoniae®e] ¥
#52 Busn Ao (Brant-Zawadzki M,
1983). Zolel AR e ot v 44 34
7k 33% Avis Adgsiel e As B
¢ A9 sWwaA g% Aoz <AHA A%
(Jansen BRHS, 1993). °l HF3ae] Iz
Fiel vk geldr] dEelsn EA sle
o, A3 z19a FAFFE AFANY W37
Az #Ase] we A77h APAAE. Aot 2
ole] A% AFA9 4FY FhY AF ARE
(fibrous annulus)e] @#e] Ao} gled, o)
F97F vl AYSPANF 2P ARNR
Q9] Wele] $a% 4L Al ErhRudert M7
Tillmann B, 1993; Atar D%, 1992). °|3& =
FRe) YAFFE F2 27 FF7) GoiAH
I olFEE HFwel HPHY Wgel Adon
ek Aol AFEe F2 ABY FEE BT
FHo 9YTEE W glovh, vt Fz

S

Fig. 3. Follow-up MRI shows
improved discitis at the
€2-C3 level with granula-
tion and fibrotic change.
A. T2-weighted sagittal
image shows improved
high signal intensity at
the €2-C3 disc level as
compared with previous
images. B. Gd-DTPA
enhanced sagittal image
shows decreased enhance-
ment in the prevertebral
space and C2-C3 disc as
compared with previous
image.

det e9den A30Wd MY FHEe ¥H Y
QA Gek meb gelel A% ARwe 2
# 39lcl7] e A38e 93 AP &
& @) 9302 AT Aoz HdoE By
34 ®@c(Ring DF, 1995: Morgenlander JC
3, 1989). Webd AFVEolks el ALst
A solole Agstelol Brkn PR Sk
499 Ae ArPez YN ¥lE Vo
oleie H3Asl YATFY Aolsh 2o A3
Aol we AFH £33t A¥ZF A Aok 4
A3k xole] AFABAe] B4FH HolE AT
a2k

Avele WRT BUEe] Ppavdy T4F
Fol 3379 2ge Ba5 £EARE Tus
5340 YARM HEFALES T &
g 2ok 1 Pel W$ N FelRelck e 3
FaEee) Ve WAPNAY BUol} YANIE
2 9 T $A% SAHA WA 229
dzad, 330 4% YU ¥ T 53
@ FFeie FF 60% F=olel APE 47 open
biopsy) ol A1 §91 4ol vl BFEF Aol
%23 7oz 24 UcHRing DS, 1995).
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ARNEGe AN} BFPFY 28 2ol
BA2AE Bl go] APPSR AFAw 3L
o Folm 7 2E (cortical bone)e} &T A3
9 Az 39| &0 #FA} (Burke DR}
Brant-Zawadzki, 1985). A713994] 432
o} kol 96%9) WA= 92%9) Fol=s} slehe
Bash Ze| A1FPIYL HINALe Qe
M BEEs} e Aoz 294 Ao (Modics.
1985). 4 ADAIL TIH2IIN A8H
o2 Fold AR 279 AP AFA ¥
TEH ANEF= dEEAY P 427 39
(epidural soft tissue mass) 3 ¥ 4F & (cor-
tical bone erosion)£7l°] FWE/I= ok
(Thrush A$ Enzmann D, 1990). 2#u, 9%
o) Afdel Wt ol de] ANTPER JFHAL 3
ARG FHU) Qe Ao gzt g
A pNEREz #2974 29 (Sharif HS,
1992). Z=9A Azddexe PdE AFaD
AR AFA ) 2GA T VA, ¥4
Aoz Zudz FPY PAL P WY
vk =3 2933 Ase g9 ¥9% 4
24 FEE vehle Az B HEAEE B
7hete d 763 zle= wHA sich(Post MID
5, 1990; Sharif HS, 1992). T2 Z2F3IE
Y B mAEFst RN, PPHe
2 T2 ZzQ%elN AFnEe FU signal
voide] 2722 #BFE nuclear cleft7h 242
2700] #AE} (Aguila LA%, 1985).

2 e A% 49 TFe NS FHEA A
A 22 253AE BUE e AR
Aol FIE 2L Holn, AR 1A
gz BEsE qudol A Hudd 24 &
vepd e sol 3ztugel YA A5 &
Foll ot Aom Adny. £ FUAY oMAFH
A Nedt E8 FA=2A B (nasal
turbinate) 8| A5t §9 .84 (diathermy) Fol &
g zHgel AT A2-3LFY-lol LYY AFW
dozA 297 FU WA Corynebacterium
pseudodiphtherticume] £4€ Z%2 27t gl
HWright ED¥, 1995). 2 Zale] 2% velo-
pharyngoplasty<] $83l <@ AFF 39 o
A4 gdol AF1AFY AEHLE F4AAE A

oz godc 2 ¥deRE JFF F49 2ol
Y A¥el 2% el ¥ Aoz washt Y
B9 2| o= EAY Aoz Ardrh

BeMe) AFRAge) A5E Ao 65 o
9 A&A FYA 8o] 87 AR G
o giE Wge Fry Aoz RaFm I
(Honan M%, 1996; Iversen E%,1992). 4%
% AR wee) #Y AXR AP ATEE F
Auze A71FEEE 20 ol4Hm ok B
Zde) A9E o i) AL o3 81
o] A B HAFYSANY ABT ABEE F
A7t Aoz ARt

2 Fe A50adel 93FA7} uKeHoln
WA ARE Asr] W A5 $8L ¥
AT AEAA JASAG vEgo] HGe]
fole] mudim A 2] EIL QE S
A% ANsaedd 2 AgEIer AR
i@ 271 Brke) Fe4dE Ark) Eoh

z B

Adse $9 Aoz vt Ae
Bage AoE, WINATAEEF A 23335
< AFage] AFEY Hader ¥Ed 98 A
@eisizlel EAn2F YA Badhe vpolrh
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