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INTRODUCTION

Multifocal non-contiguous extensive spinal tuberculosis (TB) is rare, has insidious symptoms, and diagnostic delays 
that may exhibit a higher risk of causing permanent neurological deficit and kyphotic deformity.

CASE-PRESENTATION
➢ 14-years–old male patient presented with paraplegia and bladder bowel involvement which was associated 

with fever.

➢ On clinical assessment 

➢ Pain in upper dorsal region with gibbus at D1-4

➢ Tone in lower limbs ++

➢ Poor power in hips, knees, ankles and toes

➢ Knee jerks+++ 

➢ Ankle jerk on the right side ++ but was mute on left side

➢ Plantar reflex mute on Left Side

➢ Loss of proprioceptive sensations in the lower limbs with sensory level at D4

CONCLUSION
Multifocal non-contiguous extensive TB should be on high index with atypical clinical presentation. Careful physical examination, usage of NCCT and 

CE-MRI whole spine plays a critical role in its diagnosis.
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3-DIMENSIONAL MODEL

References Presentation Site of tuberculosis disease Treatment Outcome

Emel et al
2006

Neck and low back 
pain, reduced lower 

limb power 

C2–C4, C3/4 discitis, T1, T2, T12, and L3, T12 
collapse, T11/12 paravertebral mass, T7, T8, T9, 

L1, L2, L5, S1, and S2 small abscesses 

Operative T10–L1 anterior drainage, 
debridement, fusion, and 

instrumentation, T8–T9–L2–L3 
posterior instrumentation 

No complications, mobile 

Thawani et al
2011

Back pain, weight loss C5, T6, T8 and adjoining posterior ribs, L5, S1, S2, 
intervertebral discs spared 

Operative decompression of C5, L5, S1 No complications, mobile 

Wang et al
2015

Neck and back pain, 
numbness and 
quadriparesis

C3–C6, T2–T5, T11–T12, L1, L3, L5, S1, and S2. 
C3–C6 and T2–T5 paraspinal abscess. C3–C6 

epidural abscess 

Non-operative anti-tuberculosis 
therapy for 12 months

No complications, significant 
improvement of the neural function of 

limbs, mobile 

Wu et al
2017

Low back pain C5, T1–T5, T7–T12, L1–L5, and S1. T9–T10 
paraspinal abscess and T7, T12 epidural abscess. 

Intervertebral discs spared 

Nonoperative antitubercular trial 
therapy for 2 months and quadruple 
antitubercular therapy for 10 months

No complications, mobile 

Current study
2021

Back pain, paraplegia D1-D3, D8-D10, L4.
C7-D4 prevertebral, paravertebral, paraspinal and 

extrapleural space abscess.
C7-D3 epidural abscess.

Posterior decompression at D2-D3 and 
D8-D9, debridement along with 

instrumentation at multiple level.
Discharged an anti tubercular drugs.

No complications, significant 
improvement in neurology.

CE-MRI FINDINGS
CE-MRI whole spine indicated multifocal extensive lesions located in 
upper dorsal, lower dorsal and lumbar spine with involvement of D1-3, 
D8-10 and L4 vertebrae with near complete collapse of D2 vertebral 
body with erosion of right pedicle, lamina, transverse process and 
spinous process of D2. There was also destruction of right pedicle, 
bilateral lamina and spinous process of D3 vertebral body. Erosion of 
posterior body, right pedicle, transverse process and lamina of D9 
vertebrae. Erosion of body of L4 vertebrae with involvement of left 
pedicle and transverse process was also noted.

POST OP XRAY

OPERATIVE PROCEDURE
➢ Posterior decompression at D2-D3 and D8-D9, debridement along 

with instrumentation at C7, D1, D4, D5, D6, D7, D8 Lt, D10, D11.
➢ 3-D printed guides were used to place pedicle screws.
➢ Intra-operative biopsy was taken which came out to be CB-NAAT 

positive.
➢ Intraoperatively the decision to fix L4 was deferred as patient’s 

motor power was improving in foot after starting ATT.


