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Table 1 Clinical characteristics, findings and treatment in patients with tuberculous spondylitis at our hospital

Age, Periodto Lesions of

Surgical

Case Sex  diagnosis  spondylitis Symptoms* Extrapulmonary TB Complications Treatment** operation Outcome
1 7™ IM Th9-10  Lumbago, Miliary TB — HREZ (2M) + Alive
leg numbness, — HR (10M)
cough, sputum
2 88F 3M L3-4 Lumbago, — — HRE (1M) — Alive
leg pain —RE+L (9M)
3 78F IM L2-4 Lumbago, - DM HRE (2M) — Alive
fever, cough, —HR (10M)
sputum
4 T9F 0.3M Thi12-L1 Lumbago, Miliary TB Gastric cancer, HRE (12M) + Alive
leg numbness, DM
fever
5 73F 2M Th7-8 - Miliary TB, - HREZ - Alive
tuberculous pleurisy,
intestinal TB
6 84F 4M Th7-8 Back pain Miliary TB, Osteoporosis, HREZ - Alive
tuberculous meningitis DM —HE+L

Symptoms*: Clinical symptoms on admission, TB: tuberculosis
Treatment™®*: Anti-TB chemotherapy, M: month (s)

H: isoniazid, R: rifampicin, E: ethambutol, Z: pyrazinamide, L: levofloxacin, DM: diabetes mellitus
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Table 2 Hematologic findings in 6 patients with tuberculous spondylitis at our hospital

Median Min—Max Median Min—Max
on admission on admission on discharge on discharge
WBC (/ul) 6690 3680—8810 4670 3250—-10460
Neuto (%) 78 62-92 63%* 34-73
Neutrophil Count (/ul) 4740 2480—-8120 2900%* 1550—3460
Lym (%) 12 4-26 22%% 19-28
Lymphocyte Count (/u1) 570 350-1640 950%* 760-1560
Hb (g/dl) 11.6 7.8-12.3 10.5 9.5-12.5
PLT (><104/;tl) 21.8 7.8-39.6 19.6 16.3-25.1
Alb (g/dl) 3.1 2.7-3.5 32 2.3-35
AST (IU/L) 29 14-89 26 15-51
ALT (IU/L) 21 9-44 15 7-61
LDH (IU/L) 200 150-410 170 120-220
ALP (IU/L) 260 200-400 240 150-400
BUN (mg/dl) 13 5-23 18 7-26
Cre (mg/dl) 0.54 0.25-1.39 0.50 0.28—1.61
CRP (mg/dl) 1.80 0.87-7.31 0.30 0.04-2.65
HbAlc (%) 6.2% 53-74 n.d. n.d.

*:n=4, **:n=5, n.d.: not done
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Table 3  Clinical characteristics of tuberculous spondylitis, present and previous reports

Present six cases at our hospital

Reference, 23 cases*

No % No %

Age* 79Y (73-88Y) - 70Y (24-85Y)
Sex, male/female 1/5 10/13 —
Period to diagnosis* 1.5 M (0.3-4 M) 4.5M (0.5-24 M)
Lesion of skeletal tuberculous involvement

Cervical spine 0 0 0 0

Thoracic spine 3 50 6" 29

Thoracolumbar spine 1 17 4° 19

Lumbar spine 2 33 7° 33

Lumbosacral spine 0 0 4° 19

Sacral spine 0 0 0 0
Number of involved spine

1 vertebral body 0 0 3° 14

2 adjacent vertebral bodies 5 83 14° 67

3 adjacent vertebral bodies 1 17 4° 19
Clinical symptoms

Lumbago and back pain 5 83 15 65

Chest pain 0 0 1 4

Leg neurologic sign (numbness or pain) 3 50 4 17

Leg paraplegia 0 0 2 9

Fever 3 50 4 17
Miliary TB 4 67 13 57
Pulmonary TB 6 100 7¢ 41
Extrapulmonary TB except spinal TB 4 67 15 65
History of preveous TB 0 0 4¢ 20
Family history of TB - - 6 26
Complications

Diabetes mellitus 2 34 2¢ 10

Osteoporosis 1 17 14 5
Treatment

Duration of anti-TB chemotherapy* 12M* (10—-12 M) 12M°€ (6—12 M)

Surgery 2 34 14 61

*: Twenty-three patients with tuberculous spondylitis in the references
#: Median (Minimum—Maximum), “: n=4, ": n=21, “:n=17, > n=20, : n=9
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CLINICAL INVESTIGATION OF 6 CASES OF TUBERCULOUS SPONDYLITIS

'Takashi MASUDA, *Masahide HORIBA, *Tomoki HIROSE, ?Shigefumi NAKANO,
2Ayako MOROI, 2Erina SEKI, ?Masashi GOTO, 3Takayuki HAGA,
and Katsuhiko AOYAMA

Abstract [Objective] A delay in the diagnosis of tubercu-
lous spondylitis can result in worsening of the condition.
We investigated previously reported cases of tuberculous
spondylitis, as well as cases experienced in our hospital, to
identify factors that are useful in the diagnosis.

[Materials and Methods] We retrospectively evaluated six
cases of tuberculous spondylitis diagnosed in our hospital
between October 2007 and September 2012, and an additional
23 cases that had been reported in Japan between 1994 and
2014.

[Results] The median age of our six patients was 78.5 years
and five were women. In all cases, the focal lesion was seen in
2-3 adjacent vertebrae; four patients had miliary tuberculosis
and five had lower back pain. All patients received oral
treatment for 10—12 months. Among the 23 patients previously
reported, 57% were women, and a focal lesion was found in
2-3 adjacent vertebrae in 86%. In addition, 57 % had miliary
tuberculosis and 65% had lower back pain. A personal and
family history of tuberculosis was found in 20% and 26%.

[Discussion] Radiographic assessment and microbiological

testing of areas other than the chest and spine are useful in the
diagnosis of tuberculous spondylitis. Furthermore, lower back
pain, lower extremity symptoms, and personal and family
history of tuberculosis are important factors.

[Conclusion] When tuberculous spondylitis is suspected,
diagnosis may be possible by investigating focal lesions in
areas other than the spine.
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