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An ancient disease identified in Egyptian and Peruvian

mummies, tuberculous spondylitis caused by

Mycobacterium tuberculosis (MTB) is considered the most

common form of extrapulmonary tuberculosis (TB) [1,5].

Despite the identification of the causative agent, the

improvement in diagnostic tools, the production of the BCG

vaccine, and the development of antimicrobial regimens

since the disease was first described, it remains a major

health burden today with significant morbidity and

mortality[5]. Here we describe the case of a 24-year-old

immigrant male who presented with worsening back pain

found to have spinal TB confirmed through PCR testing.
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A 24-year-old Haitian male with no reported past medical 

history presented to the hospital 5 months after 

immigrating to the United States with a chief complaint of 

progressive lower back pain. MRI revealed abnormal 

signals involving L1-L5 vertebral bodies concerning for 

osteomyelitis and diskitis. Also visualized, were large 

bilateral iliopsoas and right posterior paraspinal 

abscesses. He was then admitted and started on empiric 

antibiotics. The patient further reported a positive PPD 

skin test on US arrival, a history of recent unintentional 

weight loss, subjective fevers, and night sweats. He was 

taken for vertebral biopsy and abscess drainage, at which 

time purulent drainage was obtained and sent for culture 

with AFB stain. No definitive evidence of organisms on 

AFB stains were noted on the vertebral biopsy and wound 

cultures showed no significant growth at 5 days. TB 

QuantiFERON would later result positive, however, and 

the decision to initiate RIPE was made. Fluid from the 

psoas abscess was re-collected and sent to the 

Department of Health for PCR analysis that confirmed the 

presence of Mycobacterium tuberculosis, sensitive to 

Rifampin. Two weeks after initial collection, acid-fast 

bacilli were identified in the paraspinal fluid abscess, 

requiring further speciation. Repeat CT of the abdomen 

and pelvis showed improvement of initial findings leading 

to the removal of all percutaneous drains. The patient was 

successfully discharged after clinical improvement.
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Spinal TB is always secondary and occurs through 

hematogenous dissemination from a primary site [3,4,5]. 

Patients with less severe disease may complain of 

progressive back pain and weakness while patients with 

complicated spinal TB may exhibit spinal deformity 

associated with neurological deficits [1,6]. Given symptoms 

are nonspecific, the greatest challenge in the diagnosis of 

skeletal TB is considering the diagnosis itself. Growth in 

culture specimens is considered the most confirmatory 

diagnostic test, however, this method carries a low 

sensitivity. Unlike pulmonary TB, extrapulmonary TB sites 

have a lower number of bacilli, making diagnosis from 

microscopy even more difficult. PCR is now being utilized in 

the diagnosis of extrapulmonary TB and in contrast to 

culture, only requires small amounts of bacilli and is able to 

provide rapid diagnosis. [6]. In our case, a PCR analysis of 

the patient’s tissue sample promptly confirmed the presence 

of Mycobacterium tuberculosis when vertebral biopsy 

yielded negative results.

Spinal TB is believed to be the most dangerous form of 

extrapulmonary TB that can lead to bone destruction, and 

deformity [6]. It is however a difficult diagnosis to make, as 

such practitioners should maintain a high index of suspicion 

and use other diagnostic modalities when conventional tools 

do not yield results. In our case, PCR analysis of the 

patient’s tissue sample promptly confirmed the presence of 

TB when tissue cultures still had no growth.
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Figure 1: MRI of the lumbar spine demonstrating 

enhancing L1-L5 vertebra 

Figure 2: MRI demonstrating L4-L5 endplate erosions 

with a prevertebral epidural abscess

Figure 3: MRI Coronal demonstrating enhancing L1-L5 

lumbar vertebras with adjacent bilateral  psoas fluid 

collections
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