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P

ulmonary tuberculosis is a chronic
infectious disease caused by Mycobacterium tuberculosis and characterized by
the presence of granuloma.1 Features of
spinal tuberculosis (Pott disease), an
extrapulmonary form, include destruction of the intervertebral space and collapse of vertebral bodies, leading to progressive kyphosis.2 The thoracic spine is
the most common site of tuberculous infection.3 We present a case of spinal tuberculosis in a 26-year-old man with an
initial misdiagnosis of a metastatic bone
tumour of unknown origin.
Case report
A 26-year-old man presented with a
4-month history of pain in the right
shoulder and ribs. He reported nonspecific numbness in the thoracic and abdominal region and in his lower extremities bilaterally. Physical examination was
remarkable only for bilateral leg numbness
and weakness that was worse on the right
side. Computed tomography (CT) and
magnetic resonance imaging of the chest
and thoracic spine showed lytic bone
lesions, secondary pathologic fractures and
nerve-root compression; all characteristics
were consistent with a neoplasm (Fig. 1).
Because we were concerned that the
lesions were malignant, we planned a
T2–T4 decompressive laminectomy and
T1–T6 pedicle screw instrumentation
and fusion. Intraoperatively, the lesion
appeared pus-like. The spinal cord was
decompressed.

Pathological examination of the excised specimen indicated the presence of
a tuberculous granuloma and not a malignant tumour.
The final diagnosis was an atypical
presentation of spinal tuberculosis. He
received appropriate antituberculous
therapy and recovered well.
Discussion
Recognition and a thorough understanding of radiologic images may aid in the
diagnosis of spinal tuberculosis.4 Although
our patient exhibited many characteristics
of spinal tuberculosis, its diagnosis was

challenging. Tuberculous infections can
mimic other bacterial, fungal, inflammatory and neoplastic diseases. Furthermore,
owing to its low prevalence in western
countries compared with developing
countries, many physicians in the West are
unfamiliar with the presentation and not
sufficiently aware of this disease. However,
with the increasing diversity of Canada’s
multicultural society and the frequency of
international travel, it is prudent to consider disease entities that have a low prevalence locally. In our patient, the misdiagnosis led to delayed antimicrobial therapy
and resulted in surgical intervention.
Retrospectively, the diagnosis could have
been confirmed more appropriately by a
CT-guided biopsy.
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FIG. 1. Sagittal T1-weighted postgadolinium magnetic resonance imaging of the
thoracolumbar spine shows heterogeneous, mostly hyperintense lesions involving the T3 and T4 vertebrae.
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