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Abstract

Objective: Becase of increased incidence of tuberculosis (TB) in regeatrs, infective spondylitis is still
major problem in the world. Symptoms of spinal TB @ften nonspecific, and clinicians should be aware sféhtity.
Patients and methods:In this study,epidemiologic aspectslinical manifestationslaboratory tests and radiologi
studies of cases with documented tubercukmdylitis in Loghman Hospital were evaluated.

Results: Of our patients, 25 (62.5%) were men and 15 (37.5%) wereen. Theoldest was 77 and the youngest was
17 years old. Average of age was 47 ye#msolved vertebras were as follow: cervical 10%, thara®v.5%,
thoracolumbar 27.5% and lumbar 258 companying diseases were pulmonary TB (72%)plEBral effusion (18%)
paraspinal abscess (18%) and renal TB (2.5%). Cliniealifestations were bagbain in 100%, anorexia in 100%,
fever in 90%, cough in 53% and limb paralysis in 2.8Pfpatients. Erythrocyte sedimentation rate between 80{125
mm/h was detected in 40%, between 50-79 mm/h in 35%, betwe4® @dn/h in 15% and less than 20 mm/h in 10%

(%]

of patients.

and severe neurologic sequels.
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Conclusion: Prompt diagnosis and treatment of skeletal TB are irmapbto prevent serious bone and joint destruction

Introduction

Tuberculosis (TB) is a common disease worldwide that is
caused bylycobacterium tuberculosis (1). It is a rare but
serious clinical condition which may lead to severe
deformity and early or late neurological complications
(2). Tuberculous spondylitis is the most common form of
musculoskeletal TB and accounts for about 50% of
cases (3).

The diagnosis of musculoskeletal tuberculous infection
remains a challenge to clinicians and requires a high
index of suspicion. The combination of indolent onset of
symptoms, positive tuberculin skin test, and compatible
radiographic findings strongly suggest the diagnosis. TB,
however, must be confirmed by positive culture or
histologic proof from the aspiration of synovial fluid o
biopsy of the bone or synovium (4). We designed this
study to evaluate the incidence of TB spondylitis in our
region and also correlation with clinical signs and
symptoms and its relation to laboratory tests and
radiological findings.
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Patients and Methods

In a retrospectivestudy we evaluated 40 cases with
documented tuberculosisspondylitis in  Loghman
Hospital, Tehran, Iran, during 8 years. Medical records
were used to collect data. Tuberculospondylitis was
diagnosed by biopsy or imaging evaluation. Biopsy
samples were evaluated by pathologist for histopathology
evaluation and also smear, culture and PCR of
tuberculosis. For some of patients with strong evidence of
documented tuberculosis such as smear positive
pulmonary TB, radiologic evaluation such as vertebral CT
scan and MRI was basis of decision-making for diagnosis
of tuberculosispondylitis. Gold standard of diagnosis in
our study was vertebral biopsy, but in cases with
documented tuberculosis, imaging was used for diagnosis
of spondyllitis.

For all patients with documented TB spondylitis, four-
drug treatment regimen was started and 12-month
treatment for all of the patients was scheduled.
Epidemiologic aspectslinical manifestations, laboratory
tests and radiologic studies were evaluated in this study.

Results

In this study, 25 patients (62.5%) were men and 15
(37.5%) were women. The oldest was 77 and the
youngest was 17 years old. Average of age was 47 years.
Involved vertebras were as follow: cervical 10%, tharaci
37.5%, thoracolumbar 27.5% and lumbar 25%. In our
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study 50% of patients had Afghan nationality.
Accompanying diseases were pulmonary TB 72.5%, TB

spinal tuberculosis and low when focus controlled. ESR
and CRP are reliable parameters in evaluation the

pleural effusion 17.5%, paraspinal abscess 17.5% and treatment and prognosis of spinal tuberculosis (13)uin o

renal TB 2.5%. One of our patients (2.5%) was HIV and
HCV positive. Scoliosis was seen in 2.5% of patients as
well. Clinical manifestations were back pain in 100%,
anorexia in 100%, fever in 90%, cough in 50% and limb
paralysis in 2.5% of patients. All of patients had pesiti
(more than 10 mm) tuberculin skin test. Erythrocyte
sedimentation rate (ESR) between 80-125 mm/h was
detected in 40%, between 50-79 mm/h in 35%, between
20-49 mm/h in 15% and less than 20 mm/h in 10% of
patients. All of patients had destructive lesions in amteri
part of vertebras which were detected in CT scan and
MRI. For those who underwent vertebral biopsy
granolomatous changes were reported by pathologist,
%35 of whom had positive culture for tuberculosis. Smear
was positive in 25% and PCR was positive in only 20% of
patients. Four-drug treatment regimen (isoniazid,
rifampin, pyrazinamide, ethambutol and vitamin B6) was
started for all of them. Only for 8 cases (20%) surgical
intervention were performed according to neurosurgeon’s
opinion.

Discussion

Tuberculosis is still a major cause of significant motiidi
and mortality despite universal availability of effeeti
chemotherapy (5). Musculoskeletal TB is a rare
manifestation of TB comprising 1%-3% of all cases (6).
Vertebral TB is the most common form of skeletal B (
and accounts for approximately 50% of cases (8).
Symptoms of spinal TB are often nonspecific, and the
clinician should be aware of this entity. Active
investigation including microbiological and histologic
examination is of utmost importance to avoid any delay in
correct diagnosis and specific treatment (9). Spinal TB
mostly involves the thoracic lev€l0). In our study 10%

of our patient had cervical spine, 37.5% had thoracic

spine, 27.5% had thoracolumbar spine and 25% had diagnostic

lumbar spine involvement. The posterior spinal element
specifically the pedicle is not uncommonly involved in

spinal TB. Pedicle involvement is part of the disease
process and usually associated with relatively severe
vertebral body and disc destruction, wide prevertebral

study 40% of our patients had ESR 80-100 mm/h, 35%
had ESR 50-79 mm/h, 15% had ESR 20-49 mm/h and
10% had ESR less than 20 mm/h. Early diagnosis and
new medical treatment can reduce the incidence of serious
skeletal sequels and number of surgical procedures in
spinal TB (14). Patients with early detection only oa th
imaging showing vertebral lesions, without obvious
sequestrum, abscesses, can be selected for conservative
anti-tuberculosis treatment. Patients combined with
abscess, vertebral destruction on light degree and not
affected the stability of the spine can be removed by
simple surgery to obtain better efficacy. Patientsh wit
abscesses, sequestrum, spinal vertebral instabilityniga

to heavy damage associated with spinal cord or nerve
function impairment, will need surgical removal of
lesions of tuberculosis, give graft and spinal fixation at
the same time (15). Early diagnosis and prompt treatment
are mandatory to prevent serious destruction of joimds a
skeletal deformity. However, due to the nonspecific
and often indolent clinical presentation, the diagnosis
may be delayed. Radiological assessment is often the
first step in the diagnostic workup of patients with
musculoskeletal TB and further investigations are
decided by the findings on radiography (8). The rapid
diagnosis of spinal TB demands a high index of suspicion
and expertise regarding the appropriate diagnostic
procedures. Due to the devastating consequences
of a missed diagnosisMycobacterium tuberculosis
should be considered early in every case of spondylitis,
intraspinal or paravertebral abscess. The presence of
certain alarm signals like a prolonged history of
progressive back pain, constitutional symptoms or
pulmonary nodules on a chest radiograph, particularly
in the upper lobes, may guide the clinical suspicion (16).

Surgery in spinal tuberculosis is indicated for
dilemma, neural complications, and
prevention of kyphosis progression (17). Prompt

diagnosis and treatment of skeletal TB are important
to prevent serious bone and joint destruction and
severe neurologic sequels in case with spinal invobvgm
(2).Tuberculosis spondylitis should

abscess, and severe kyphosis. (10). TB may involve the be considered by physicians in every patient with

intramedullary, extramedullary intrathecal compartment,
or the extrathecal vertebral compartment in the fornof
arachnoiditis, abscess, and spondylitis, respectivelgn oft
with unusual imaging presentations (11). In Guo's study

chronic low back pain or pain in vertebral column in
endemic areas.

Conclusion

tuberculous symptoms and local pain of vertebral volume TB spondylitis is more frequent in men than women.
were obvious in all patients before chemotherapy, with Thoracic and thoracolumbar are the most involved
average ESR 65.3 mm/h and average CRP 37.4 mg/L regions of spine. PPD, ESR, CRP and other laboratory
(12). Another study showed the average ESR was 79.4 test are not useful enough to diagnose while spine biopsy
mm/h, and the average CRP was 44.3 mg/L before is also necessary for diagnosis.

chemotherapy, indicating active tuberculosis focus. This

shows that the level of ESR and CRP are high in active

Iran J Clin infect Dis 2011 Vol. 6 suppl



Abbasi F et al.

Pott’s Disease in Iran

References

1. Rangel-Castilla L, Hwang SW, Whitehead WE, Curry
DJ, Luerssen TG, Jea A. Surgical treatment of thoracic
Pott disease in a 3-year-old child, with vertebral
column resection and posterior-only circumferential
reconstruction of the spinal column: case report. J
Neurosurg Pediatr. 2012;9(4):447-51.

2. Trecarichi EM, Di Meco E, Mazzotta V, Fantoni M.
Tuberculous spondylodiscitis: epidemiology, clinical
features, treatment, and outcome. Eur Rev Med
Pharmacol Sci. 2012;16 Suppl 2:58-72.

3. Shikhare SN, Singh DR, Shimpi TR, Peh WC.
Tuberculous osteomyelitis and spondylodiscitis.
Semin Musculoskelet Radiol. 2011;15(5):446-58.

4. Yao DC, Sartoris DJ. Musculoskeletal tuberculosis.
Radiol Clin North Am. 1995; 33(4):679-89.

5. De Backer Al, Mortel KJ, Vanhoenacker FM, Parizel
PM. Imaging of extraspinal musculoskeletal
tuberculosis. Eur J Radiol. 2006; 57(1):119-30.

6. Chowdhary V, Aggarwal A, Misra R. Multifocal
tubercular dactylitis in an adult. J Clin Rheumatol.
2002; 8(1):35-7.

7. Wiler JL, Shalev R, Filippone L. Case report and
review: Potts disease and epididymal tuberculosis
presenting as back pain and scrotal mass. Am J Emerg
Med. 2010; 28(2):261.e3-6.

8. De Backer Al, Vanhoenacker FM, Sanghvi DA.
Imaging features of extraaxial musculoskeletal
tuberculosis. Indian J Radiol Imaging. 2009;
19(3):176-86.

9. lvo R, Sobottke R, Seifert H, Ortmann M, Eysel P.
Tuberculous spondylitis and paravertebral abscess
formation after kyphoplasty: a case report. Spine
(Phila Pa 1976). 2010; 35(12):E559-63.

10.Yusof MI, Hassan E, Rahmat N, Yunus R. Spinal
tuberculosis: the association between pedicle
involvement and anterior column damage and
kyphotic deformity. Spine (Phila Pa 1976). 2009;
34(7):713-7.

11.du Plessis J, Andronikou S, Theron S, Wieselthaler N,
Hayes M. Unusual forms of spinal tuberculosis. Childs
Nerv Syst. 2008; 24(4):453-7.

12.Guo LX, Ma YZ, Chen X, Bao D, Luo XB. Clinical
study of short-course chemotherapy combined with
radical operation in retreating spinal tuberculosis.
Zhongguo Gu Shang. 2010; 23(7):491-4.

13.Guo LX, Ma YZ, Li HW, Xue HB, Peng W, Luo XB.
Variety of ESR and C-reactive protein levels during
perioperative period in spinal tuberculosis. Zhongguo
Gu Shang. 2010;23(3):200-2.

14.Quarta L, Corrado A, Melillo N, Trotta A, Scotto G,
d'Onofrio F, Santoro N, Cantatore FP. Combined
effect of Neridronate and specific antibiotic therapy i
a case of tuberculous spondylodiscitis. Rheumatol Int.
2008;28(5):495-8.

Iran J Clin infect Dis 2011 Vol. 6 suppl

15.Liu ZX, Zhu H, Qi QL, Liu J. Analysis of the curative

effect of 162 cases of thoracic and lumbar

tuberculosis. Zhongguo Gu Shang. 2010;23(7):497-9.
16.Ringshausen FC, Tannapfel A, Nicolas V, Weber A,

Duchna HW, Schultze-Werninghaus G, Rohde G. A

fatal case of spinal tuberculosis mistaken for

metastatic lung cancer: recalling ancient Pott's diseas

Ann Clin Microbiol Antimicrob. 2009 ;8:32.
17Jain AK, Dhammi IK. Tuberculosis of the spine: a

review. Tuberculosis of the spine: a review. Clin
Orthop Relat Res. 2007;460:39-49.





