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Cervical tuberculous spondylodiscitis

Espondilodiscitis cervical tuberculosa
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Male, 66 years old, with cervical myelopathy, suspicion 
of spast ic paraparesis and history of tuberculous contact  
with posit ive Mantoux test  7 years earlier. He consulted for 

progressive cervical pain, dificulty walking and weakness in 
the right  upper ext remity. A CT scan and cervical magnet ic 
resonance were performed, establishing the dest ruct ion of 
the vertebral bodies from C3 to C5 with prevertebral and 
anterior epidural abscesses, with medullar compression 
(Figure 1).

The prevertebral encapsulated abscess was identiied 
t hrough right  lateral cervicotomy. It  was drained 

Figure 1 T1 (left ) and T2 (right ) sagit tal cervical MRI with 
int ravenous contrast . Destruct ion of the C3-C5 vertebral bodies 
(a), subst ituted by an abscess that  extends along the prevertebral 
space (b) and epidural space (c), producing medullar compression 
by obliterat ion of the spinal canal.

Figure 2 Right  lateral cervicotomy. View and drainage of the 
prevertebral abscess.
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Cervical tuberculous spondylodiscit is 169

and samples for culture were obtained (Figure 2);  a 
prophylact ic,  regulated t racheotomy was also performed 
in the same operat ion. Pending the result s of  the 
microbiology study, empirical t reatment  was started with 
ant i-tuberculosis agents (isoniazid+pyrazinamide+etha
mbutol+rifampicin) and broad-spect rum ant ibacterials 
(levoloxacin+meropenem).

The bacterial cultures resulted sterile, so the ant ibacterials 
were discontinued. After 6 weeks, a positive result was 
obtained in the culture for Mycobact erium t uberculosis 

complex,  sensit ive to the ant i-tuberculosis agents that  had 
been applied previously. Given the favourable evolut ion, 
neurosurgical epidural t reatment  was rej ected. Current ly, 

the pat ient  does not  present  greater disabilit y than his 
baseline condit ion.

The case that  is the subj ect  of this art icle is tuberculous 
cervical spondylodiscit is with prevertebral and epidural 
abscess, with concomitant  spinal cord compression. Also 
known as Pott’s disease, this is a condition of the spinal 
column (rarely cervical) probably due to tuberculous 
react ivat ion via the blood st ream. Despite the cont roversy 
about  it s t reatment , internat ional guidelines recommend 
early, prolonged t reatment  with ant i-tuberculosis agents, 
given the excellent  response; surgical intervent ion is 
recommended as well if  there are compressive or deforming 
episodes.


