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jINTRODUCTION

Spinal tuberculosis an inherently destructive disease and a great mimicker is the most common form of extrapulmonary tuberculosis 

and accounts for 1%–2% of all cases.

Case-presentation

Reference: Kumar V, Kumar A, Dhatt SS, Bahadur R. Should angiography be done in suspected tuberculosis of spine in an 

endemic country? – Hemangioma masquerading as tuberculosis of spine. Clin Trials Orthop Disord. 

2017;2(2):52-55.

XRAY:FLEXION/EXTENSION
❖ A 58-year-old female presented with complaints of low backache with morning stiffness for the past 3 

months Insidious in onset, progressive in nature, associated with fever, weight loss, loss of appetite.

❖ On examination, tenderness could be elicited over D12 and L1 vertebrae..

❖ Neurological examination was immaculate with no signs of any deficit.

❖ Xray of Dorso lumbar spine: flexion and extension views- Anterior compression of D12 and L1 

vertebrae (green arrow) and obliteration of D12-L1 disc space causing kyphotic deformity at this level.

❖ CONTRAST ENHANCED MRI DORSO-LUMBAR SPINE indicated Central wedge collapse of L1 

vertebral body with marrow edema and post contrast enhancement in D12-L1 vertebral bodies.

❖ D12-L1 disc showed rim enhancement with extension into prevertebral space as well as anterior 

epidural space. Bilateral paravertebral enhancing granulation tissue extending into left neural foramen 

is seen.

❖ Posterior part of D12 vertebral body showed an approximate 2.3*2.2cm focal hyperintense 
lesion(hemangioma).
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CONCLUSION
Tuberculosis, though the most common entity causing back pain with constitutional symptoms should not be a casual diagnosis 

and proper history taking, clinical examination and evaluation of radiological features are mandatory keeping in mind the 

various differential lesions mimicking it.

DISCUSSION
❖ Spondylodiscitis characterized by marked heterogeneity, which 

limits its scientific evaluation and recommendations on its treatment.

❖ Various mimickers include polymyalgia rheumatica, activated 

osteochondrosis, vertebral heamngioma, destruction of the spinal column by 

tumors, fractures and ankylosing spondyloarhtritis.

❖ In our case a diagnosis of tuberculosis was made on the basis of history,clinical 

symptoms and signs, and suspected radiographic features.There was 

no active infection as observed with normal ESR and CRP values.

❖ The patient was successfully treated with bed rest and anti-tubercular 

chemotherapy.
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