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Case report: Infective spondylodiskitis in a
57 year old female

e 57/Female
* No known co-morbidities
* Acute onset of back pain since 15 days

* High grade fever >101 °F




Diagnostic Evaluation:

* CBC : leukocytosis of 15,000
* Hematological & biochemical workup : WNL

* MRI spine : L4 and L5 vertebral body erosion.
L4-L5 spondylodiskitis and an altered signal in
bilateral psoas muscles suggestive of myositis
with a small abscess (Image).




* CT guided biopsy showed granulomatous inflammation with possibility
of tuberculosis.




* Bacterial C/S — No growth

* GeneXpert — MTB not detected

e HPE - Granulomatous inflammation

 Patient was started on AKT 4 (anti-tubercular therapy) but no
improvement and back pain worsened



At this stage ID reference was given.

> Detailled history was taken:

* Onset — Acute

* Fever — high grade 102-103 °F

* Progression — fast



* 1 month ago she had bilateral obstructive uropathy

* DJ stenting was done

e After DJ stenting multiple episodes of UTIs reported

* Treated with multiple antibiotics for urosepsis



Provisional Diagnosis:-

* Based on clinical and radiological criteria, a pyogenic etiology was
suspected rather than tuberculosis.

* A second biopsy was suggested, but the patient's relatives refused.



Treatment:-
* E. coli — ESBL plus was found in one urine culture
* Inj. MEROPENEM 1 gm IV TDS advised

* Initially, there was no improvement observed in the first week but

after 10 days clinical improvement was seen

* 6 week of IV antibiotics completed and repeat MRI showed

significant improvement



Final Diagnosis:-

* Pyogenic L4-L5 spondylodiskitis (metastatic infection from UTI)



Conclusion:-

* This case underscores the challenges in distinguishing between
pyogenic spondylodiskitis and tuberculosis-related spondylodiskitis.

* Clinical, radiological factors and microbiological reports always play a
crucial role in establishing the correct diagnosis.
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