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Fig. 1 Bursting fracture of L4 vertebrae body.

Fig. 2 Abnormal density at paravertebral and
psoas area. Abscess formation was suspec-

ted.

ol8tA £ 1 #AF Ao oA Edo]
RL FAC dF A0l guen ¥ 5T
2 %ol AU & FHH STl F
439} (Grade 2).

WAL 27 D X-AR &5 FE 2d-o 3
AL (Fig. 4 AFF2 4o AAH(Fig. 5).
WAL 5994 FAAE A4 BFFAS
Fz A S99 FT7t ARSI (Fig. 6).
MRIGIA & #A13,4 ZFo] Ao Fo v
Q] high signal intensity7} YEMFTHFig. 7).
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Fig. 3 14 area is filled with bone graft.
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Fig. 4 The tibia was fractured at midshaft and fi-

xed with external fixater.

Fig. 5 The retropharyngeal space of C3, 4 is wide-

ned.
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Fig. 6 The uptake of radioistope is increased at
left tibia and C3,4 vertebral area.

Fig. 7 The abnormal high signal density area was
noted at epidural space of C3.4.
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Fig. 8 C3 and C4 body are fused with anterior
bone graft.

23 57 . W) squamous cell carcinoma’}
4 = e (Fig. 1D).
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Fig. 9 The radioluscent area was noted at C5 (A),
L2 (B) and Rt. femur shaft (C).
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Fig. 10 The radioluscent area and destructed area is noted at C5 body (A) and L2 body (B).

Fig. 11 There is very small amount of atypical epi-
thelial like cells. The epitheloidal cells

have squamoid appearance. (H&E, X 40)
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—Abstract—

Three Cases of Unusual patterns of Pyogenic Spondylitis

Myun Whan Ahn, Dae Jin Suh, Jong Chul Ahn and Joo Chul lhn

Department of Orthopedic Surgery
College of Medicine, Yeungnam University
Taegu, Korea

Pyogenic vertebral osteomyelitis is rare. It most commonly occurs at the lumbar area and in the fifth
to seventh decades of life. Most individuals present with back pain, abdominal pain, hip pain and meningeal
syndrome.

We experienced three cases of unusual patterns of pyogenic osteomyelitis. The first case developed after
sepsis. The second case developed after open fracture and infection of other site. The third case was misdiag-

nosed as metastatic cancer. We present these cases with a brief review of literatures.

Key wards : Pyogenic, Spondylitis



