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ABSTRACT

Pyogenic spondylitis, an extremely rare complication of nontyphoidal Salmonella infection in
immunocompetent children, occurs more commonly in patients with hemoglobinopathies

such as sickle cell disease or in immunocompromised patients. In this study, we report a case

of pyogenic spondylitis in a previously healthy 13-year-old immunocompetent adolescent,
who presented with prolonged fever and right upper quadrant pain. Stool culture results
comfirmed nontyphoidal Salmonella infection, and the patient was diagnosed with pyogenic
spondylitis caused by nontyphoidal Salmonella based on additional imaging studies performed
for evaluation of the patient's prolonged fever. This case highlights the importance of culture
studies for evaluation of patients with fever of unknown origin and also the importance of
detailed investigations for early detection of complications of extra-intestinal infections in

patients with an unusual clinical course of salmonellosis.
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Fig. 1. Abdominal computed tomography scans obtained at a previous hospital. (A) Axial view showing
hepatosplenomegaly. (B) Coronal view showing mild enlargement of the bilateral kidneys.
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Fig. 2. (A) Chest radiograph obtained on the 4th day of hospitalization showing consolidation in the bilateral
lower lung fields. (B) Chest computed tomography scan obtained on the 4th day of hospitalization showing
pneumonia in the dependent portion of both lungs with small bilateral pleural effusions.
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day), meropenem (3,000 mg/day), ¥ clarithromycin (1,000 mg/day) 2 ¥ 73 5} tF. ZH & Al <-Hi
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MIC <2 pug/mL), ceftazidime (MIC <1 pg/mL), ciprofloxacin (MIC <0.25 ug/mL), cefotaxime (MIC <1
ng/mL), cotrimoxazole (MIC <20 pg/mL)°l 7473 0] Q1= 71 . &2 B 31 & o] & Y & S ampicillin-
sulbactam (12,000 mg/day)Z} cotrimoxazole (2,880 mg/day)® TFA| M7ttt Al A,
9l At ok ZAHS S 40l QAL ATl A T 587) Hlolel A e EAAHNHE A
SAol3ict. wel 2 o} 23 Wrlel7] o) A WE WelzrEe 6, A MAE 247
1,275 mg/dL, 261.0 mg/dL, 69.0 mg/dL= AT tE 7 Jo| L, B2E ol FLFolg Al
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oj AtAE U A B &5 AEH 550 A& E o EEof Ylo] He=thE AT
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Fig. 3. Positron emission tomography computed tomography scan obtained on the 8th day of hospitalization
showing intense fluorodeoxyglucose uptake in the T8-9 vertebral bodies; it is difficult to confirm either
inflammatory vs. malignant etiology in this case.
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Fig. 4. (A) T-spine MRI scan obtained on the 10th day of hospitalization showwing enhancement at the T8
vertebral body with inferior endplate change. Anterior perivertebral soft tissue enhancement is observed at
the T7-9 levels with a small abscess (approximately 2.5 cm) at the right anterolateral aspect of the vertebral
body. (B) T-spine MRI obtained 2 months after cessation of antibiotic therapy showing improvement in pyogenic
spondylitis at the T8-9 ventebral levels.

Abbreviation: T-spine MRI, thoracic spine magnetic resonance imaging.
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