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- Cervical Tuberculous Spondylitis
— Report of 2 Cases —
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- Sung Woo Rho, M.D., Yong Eun Cho, M.D.,
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Spine Center, Department of Neurosurgery, Yonsei University College of Medicine, Seoul, Korea

common and most dangerous form of skeletal tuberculosis, [t usually involve the lower thoracic and lumbar

Tuberculous spondyfitis ocours in about 1% of all newly diagnosed cases of tuberculosis and it Is the most

spine and the cervical involvement is rare. Therapy should consist of administration of antituberculotic agents
and If indicated. surgical curettage and stabilization. The early diagnosis and management was important. Due to
the MR Imaging for the evaluation of spina! disordars and the recent Increase of patients with AIDS suggest that the
prevalence of skeletal tuberculosis Including tuberculous spondylitis is Increesing. Authors report two cases of

cervical tuberculous spondylitis with review of literatures.

KEY WORDS : Tubsrcuicsis - Spondylitis - Cervical - Early diagnosis - AIDS - MRI

o] Loz’ A2 $A4 B 2PF

mune difficiency syndrome, AIDS) $#}9] Zv12 Ao

H oo

(acquired im-

g Falel LA s glon, o] dgel ugo] tha

doe Ao odE Mo A5k w7 (R FAbE bssel Jopeem =5 g
A AL ARA HE Dol BYSE ATl Helg AL Au Arsh B 1494

B e Zele) oje anHel AR AREAS B HABRE d )9 S e
40~50d HFHI, Addo] tgt 53 aom w.
S APRE2 s ghaEle] ghovy, A ulAHA Aol

ko

A33a7d],

il

B AN Az 2550 wAaY 2
1

b Ao, 3= whojrh,
A A3 (tuberculous spondylitis) 2 A#A =zl
o oF 1%% AA S, gt F5 s o] ways) g El
3, oF 3~5% AmOARE Aol WA Ao delx
AL Sl E B4 £9 2ad shugle & B B 1
HHY 2 2w F, 0 dgel A gasgeh 2t A @ A1 900, 234, oA

71878 29 (MRD ] dxisle Ay 3] 27 Aghg

3 9 oA TR A3 ) o9} $4

N

871




T EE R YR A% A4 SwiA &7 A9 s
He] H@7Hnumbness) 2 84310
HAE e 434 HAN dudgion) BEE ARe

W) ekt
o|&hAl 2 A EHE L A
A% SelAge gl #5 r7o] #otH (grasp power)
3 = $-F(extension)¢| G4/GEE 743
A T Fele] FEEd Aot A5 A g AT
A 17 729 77} 748 (hypesthesia) 7} B, A%
ZIRAHdeep tendon reflex)y #2450 WAL} 4245
itk Hoffmann's sign¥) UL2 W3 vkil= H85 < 99
=3
AR A
throcyre sedimentation rate,ESR}e] 45mm/hr.2 7}
ol gigln, UE 89 8 AL w gAL A dah AR
% 39 JlEAARE B Al A gabd et
FUE BT 5 YT, 2AE QA H2 A8H5 47
& H ﬂ(radiculopathy) Lo A
WAk A L FR XA A 92 HERe AR
b kel

o B4 AARow A Ao A7 N5
¢l

dit e A AET A7Eery-

AHRD. o AF FAY A 1EFFY =2ddgd wg
{osteolytic change)Z| 2=, #5574 24 A8 7

T A7 A1 FE A AE &40 BAE UL A
F5 AN v 294 A 1550 S99 Wl &
AT AT A 1EFF A B Auee] FHs) ek
& sdlele o] BEFTE ehE oAl A3t AR
A71EH 2o T1 7hx dielx Apddn 22 418 4%

F BolE W] A 7459 A LFFS FAt F7h 1
#al AL AFx4E sl gizlern], A AN A
& % | o] bt =
HZol A 7k R 7] Eabslo] FuhdE ehasla gl
ch proton density GAMIME AT FEE HYoH,
Gd -DTPA FYAle| F22] 7Pdate| g wiet 29 F7o)
Ak FRUl EREE AAE ZEE UERIT TR
91* RO Kol A HSE ol Zlo= A7)
= A7 A viEEel A 45 A F e B RAgE
AW AR AFE Tes et A v
HEjA] 23] Fol HlE&=sdc). ATAS A5 A 1F5
7t ZAS USE Holm T3t 4o Sl
AAsKAT. ATASF /ﬂ] %—ir s
A A% (partial corpectomy)&
£ AAGAG. §oix (gl"anulatlon tlssue)c'] 2L

1’

ol

_]E

872 -

bt
Tl
I
=
o
e
S

=
<
H
A vo

B
2
—
2 ol
kY
>
i
£
£
S
2z
fincs

o

4 2
A
T

i
>

£

i
Y 2 o

W 2 M

:)gz;L 2 A £71ere] AEizie] AdE
Sxnnl7l Y2} EAEE AselA 654 F
g 55 AV £F 6014 l TE, 2, AR
& ALw|, 4 A A b2
Hule] Auglo] o)Ay 7%—1 et F4
% = 3

]_

e ox ofl
o Bt oy

T %
ES
o
o

b
o
i)
R T

r
Jﬁ

o, ‘h‘\_&

o of & e
ind

]

—|‘r

ie

;9

X o

2

CEF TV H5 A2
CHE T HAH] Algdsiden, MR
needle aspiration biopsy)= -dA5M3ch wWel

Adx) updde] AAL By oF 18712
= wojahich,

& #l2:

ks | ]-:BEOO 364, &k,

A w WE  pdRRE 7 1?9}—‘3} E@E‘%%‘1%l

o] ZEA %%aﬂ on}7t ek 15d A
A gd= A %Qﬁ&._ Wl zhell ZFH%/L "%1*7:1

me

o
i i
e

.
o3
B
o,
>

Y
T R
Pl

4

B e o

A
B~
o

ot
it
_l:?g
2
ml

S Felutb Fasigor, 09T o G2
2gehi 990

oleta] W A4 WAL ANAY AP e FEP 9
olglont H2 3/1U7 oF 5Kl AFT AT EHF

Ad 244 35 3 HoklA ZFA $4 Y& (moist
rale)o] AAEHUL, 5 A 957 o} H=E ezl go] b
o £A-E Bert F FEEY @3¢ F(flexion)F 4F
5, 9] setElo] grade 4 AR 7hhd] gla FX
ry

GAlojgint, g_}zjlo]zd-g FET 2= gl o Al

N
AL = AAL 83 744 A];{]‘: 59;; 712
dol

= = | =M B« 714 T

Sick At @*P‘J‘ ﬁﬁu%ﬂ = HAE T Stk
ARSI AL F2 X 1 4y 5 d5o 43
3t Ado] PRl oM $= =F A7 {costophrenic an-
gle}8] w4o] FEHUT % s v 2 5
Aol 2x3cme| 3153 2 3 T4 A% Ak (conglo-
merated lymp node) ] 4’“’5101 2 wlddo] e4F

olet F7} shleo) ZaA

%y_aaoua o] 5l St

ietlEe|mst=iA] H 253 M 4= 1996



ol
P

J Wat(kyphotic change)7l A (Fig. 1). 4%

ljl‘

i}

BRY 4 o, A 3A% ¢RE Az
e g

ZEEe Aed

2
i
s
o,
ol e
o
H
o

A2 PRSI 95 A% W% 47

=L
Fe 27034
S A AR ARE FE2 APEn 2L o

HES - Ml MEE 42 FES: RCS - ZQ=s
A 47T B, A 67T 4] FRE FA AAEE A9
Staivk FEAW7E =2EUT, G4 BFEo e
T8 el 1 954 924w d3d S99 B
AASHR. 5 A2 S8E dode] A475
A 6 A Aol AFIERTH
BEGH 27 ] Fold 4F wheo| wAEgln 2
ol gad dgA JArg LHch
TEY A% EF ¥F AF w33 248
™, &% §UA 4 AN dF B oldY 2o 2 4
DEo] flglem i F4o) ALE bkl dFEye
B AARUCE 255 A o] o= H5 A9
9

Fig. 1. Preaperative plain x-ray findings of cervical tuberculotic spondylitis.

Left : Plain chest PA plain film showing patchy increased shadow on right upper lung field and blunting of right costophrenic angle.
Right : Plain cervical latera! radiograph showing destructive and kyphotic change at C4-5.

around C3 vertebrafright, arrow),
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Fig. 3. Preoperative cervical MRI findings of cervical tuberculotic spondylitis.
Upper @' Low T1{leff) and high T2{right) signal intensities are noted at C4 and C5 vertebrae which are contiguously involved
and fused by tuberculosis. The C4/5 disc space is obliterated and the cervical spinal cord is indentated.
Lower, left : Gd-DTPA enhanced sagittal MR image showing heterogenous enhancement.
Lower, right : Gd-DTPA enhanced axizl MR image showing paraspinal abscess around the lesion{arrow).
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Fig. 4. Postoperative cervical plain film and CT scan show com-
plete surgical curettage of osteolytic veriebrae, in-
tervertebral disc and inflammatory soft tissue, and :u-
tologous graft bone for the bony fusion,
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