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[ Abstract] Objective The clinical characteristics of the patients of non-specific spinal infection misdiagnosed as spinal tubercu-
losis were analyzed in order to provide clinical data for improving the diagnosis and treatment of non-specific spinal infection.
Methods Retrospective analysis on the clinical data of 23 non-specific spinal infection patients misdiagnosed as suspected spinal
tuberculosis from May 2009 to July 2012 was carried out. Thirteen cases presented with significant pain,while 10 patients presented
with mild pain and aggravated actively. Imaging studies suggest vertebral destruction, disc space narrowing, prevertebral soft tissue
swelling. All the patients underwent focal cleaning and bone grafting and fusion combined with internal fixation. All patients received
laboratory tests including histopathological examination ,bacteriological culture, strain identification and drug sensitivity test. Postop-
eratively, patients were treated with sensitive or broad-spectrum antibiotics. Results  The mean follow-up was 15 months (10-24
months ). Mycobacterium tuberculosis culture and PCR assay was negative. Ordinary bacterial culture was positive in 10 cases and
negative in 13 cases. The pathogens identified were staphylococcus aureus (6 cases) ,Escherichia coli (2 cases), klebsiella spp (1
case) and fungal(1 case). All patients were completely relieved of pain and had a neurological deficit improved. The infection was
under control and all the patients were resolved without recurrence. Conclusion  In order to reduce the misdiagnosed rate of non-
specific spinal infection, clinical symptoms ,comprehensively targeted bacteriological examination, imaging techniques or diagnostic
treatment should be comprehensively analyzed to make diagnosis.
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a,b: Preoperative lateral roentgenograph and sagittal CT show kyphosis deformity, vertebral destruction and narrowing disc space in C5 ¢ ¢: Preoperative sagittal MRI T2W1
shows high signal intensity in Cj g vertebrae, destruction of vertebral body and intervertebral disc, prevertebral and epidural abscess combined compression of spinal cord d:
Preoperative transverse CT shows destruction of vertebral body e: Transverse MRI T2WI shows prevertebral and epidural abscess f,g: Postoperative anteroposterior and lat-

eral roentgenograph show correction of kyphosis
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