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[Abstract] Objective:To investigate the clinical features and treatment of isolated vertebral body tuberculosis
in adult.Method :From February 2005 to October 2009,286 patients with spinal tuberculosis underwent surgi-
cal treatment in our centre.Of these,isolated single vertebral body involvement due to tuberculosis was found
in six adult patients (four males,two females;age range:20-38 years,mean 26.2 years).Most cases presented
with back pain as initial symptom.The tuberculosis lesion included L1 in 1 case,l.2 in 2 cases,L3 in 2 cases
and [4 in 1 case.All patients underwent plain radiography,computed tomography (CT) and magnetic resonance
imaging (MRI).Plain film showed normal profile and arrangement of lumber vertebra.The routine lumbar CT
scan documented a single minimal cyst lesion in lower part of vertebral body in only 2 cases,and 4 cases
had negative finding except of gentle lumber disc herniation.MRI showed solitary osteolytic lesion within ver-
tebral body.Hypointense signal was seen on TIWI and hyperintense signal on T2WI was evidenced in the in-
volved vertebra in all six patients on MRLThe disc space,posterior elements,and paravertebral soft tissues
were not involved.A solitary osteolytic lesion within vertebral body with normal paravertebral soft tissue mass
was showed on diseased vertebra’s CT scan.The initial 2 patients were admitted for operative exploration,
whereas the remaining 4 patients were admitted for debridement through anterior or posterior approach after
diagnosis was confirmed by clinical and imaging finding and after routine antitubercular chemotherapy for 2-3
weeks.A routine antitubercular chenotherapy lasted for 8-10 months after operation.Result:The histology re-
vealed tuberculous in all cases.Six patients were followed up for an average of 2.3 years (ranged,1—4 years).
All cases got back pain relief within 6 months after operation.All patients had bony fusion in 3-4.5 months
(average,3.8 months).There was no recurrence of tuberculosis at follow—up.Conclusion:The isolated vertebral

body tuberculosis in adult is rare clinically,which presents with atypical clinical presentations and imaging
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features.Combined use of CT and MRI can well demonstrate location and distribution of this lesion.Routine

antitubercular chemotherapy and surgical debridement combined with bony graft can satisfactorily solve this.
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