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A case report of occult streptococcus grodonii infection of bone graft after

anterior cervical surgery
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Figure 1 Preoperative cervical MRI reveals the disc extrusion of C4/5, C5/6, C6/7, and the compression of the spinal cord Figure 2
Postoperative cervical X-ray shows the C5 corpectomy and spinal fusion with an autograft + C6/7 discectomy and spinal fusion with a
cage Figure 3 Postoperative cervical CT scan (2016-01-18) shows the good location of both bone grafting and internal fixation
device, no significant swelling of the prevertebral soft tissue Figure 4 Postoperative cervical CT scan(2016-01-21) indicates the good
location of both bone grafting and internal fixation device, gas phenomenon in and around bone graft Figure 5 Postoperative cervical

CT scan(2016-01-27) reveals the good location of both bone grafting and internal fixation device, gas phenomenon in and around bone

graft with the CT value of -1013HU Figure 6
electrolaryngendoscope (2016-01-29)

No obvious sign of fistula of the esophageal or pharyngeal under the

Figure 7 Postoperative cervical CT scan (2016-02—05) shows the good location of both bone

grafting and internal fixation device, disappearance of the gas in and around the bone graft

i) A TR AL P9 A0 BB D T I e BSOS B4 SCHk AR T, 354
HERT MR SR AR 2 B0 T SR I e R R S A,
A R TET A A i DA IR S 5 A T 2 4 ]
A RSN T

HEA P (BE RS 51 ) BUCB G T UL A 1] B A2 B
A SRETFARG SIS R e AR, Hep TR A HE
BN TMRAE I AR TR AR TR, TR G
HEAT A AU TT BRI th TR rp R AR I R Bk B OR J AE
(] 2 P9 A U o T 0 i A Y P 19 AR AR 7T L A
A R e A A A R e L U A AN R e A 1Y
PR T LT 2o A ] 7L A ] B A S MEAE N

XF TR R BN UM, 3 A R Sk & B F R i TR AR
SRARE  BUA Y SCERIROE FE LS AR R E B

[ £ 3 Xk FERR IS A ], A 5 R E N s R R
P BRAAER, B P 28 AR A LT 7 g IR B R
WRFE TCAER AR o I B N 23 SR 1) 8 DD AL ) 1 A
W, BT 20 . (1) B vk B 858, Mk iz B4 2
A ol 10 TR AT 54 40 A At 3 BT, FLO PR W T BB ol T
A i A3 R 0 B 2 R W R LR BT S A A B AT AR AR
B, LB N DT I TR N B MR TR R N BB
S5 )EHER . BN UL F SO R B RIS, t
20 F A R R SRR B R o e R ZF T A T R A
1 B 48 DL B 254 45 5 78 o ml A A A oA H B AURSE
AR g 5 RERACHA K08, (3) TARJG “IEH 7 1&
SR A RE B 4 A R S AR AT A R R At T
H B T B2 T R A B I PR R L, ik S AT AR



480 ot [E 2L R 2016 4E5S 26 55 5 1)

Chinese Journal of Spine and Spinal Cord,2016,V0l.26 ,No.5

AR R TG R A I R SR 5 (4) B A T AR R
W, AP R A A AR TR B e R R
SECH B TR A AN BTE N (5) BN AT
B MY S S R R R,

5 AT SCHRARE AN T, A 91 £ 5 10 A T i o BT
A A Ah T AR B ey, T AR B — fi A R v A B A
ARIGH =K H BTG . X R E e S R B U
AN U RT BE 69 A 8 < (1) AL E D B I IR BE AR B e BA 22
T E AT A AU S, FC A A R A S TR sk BE S Bl
Bl EE 2 v Wy RSN AR TR R 2R TR 4 3 U0 AT RE i A
R LA UL B, A 8 TR B A A R i A
UL RE , E R A T A 3T B LA /N RV 2R B ) ]
BEEL /DN T ELAFL B R N 22 2 19 28 R TR A4 3 5 2 15 kL 3R
PEIE R LICAE RAAF o (2) B A B A2 UM i B
AR D I R 22— A AGE £ A S AT Y B
HE T (5], 3 10 3 S A D S L ) B2 R AR RS DN (B
T4 ), I Ik Fhy T A R e AR B3 A7 B S B R TR Ak T
VUB R TR BCE AR BRGNP AR B N R,
()R A el e % B B T 08 o T £ A6 928 11 sl R
SRR B e 7= L L B YRR, AT A AR R N R
PRAR I G | (EL A T R A /0 DL 1) e 2 (0 B R T o 1Y
LG ER B, D e D AR, T e N 209 11l R R A7 A 2
IEH AT o SCHR AP RIE I B T TR RO A B R
R G BT SUAE B T AR A8 LT Y A AR B A
AR BUEA G 55 -1 K i P IR 55 53 B RS TR BEBR A, A
ORI L2 M T R I I WS B | AT A —
AEZ A TRAL AL,

I A5 6 A SR A i LT P ARG A TR BR AT | A R
B FCJ SR AT 0 2 i B R I SR I R 3
B AR A A, B AT TN IR — {91 S i
TG I L e o B At B R T S g

I g AR Lo AT, A% TR BR B TT LA S PR
R RGeS IR AR AT BT A% ECBEBR AR D 1
VR S R T e DTS ST T AR SRS G A R AL
R T R B R DLWT R S XTI R AT Bl TR
A>T T L PR 3 8 : — 2 H 7 M 5 B A TT I G4 7K, T
ER I CA~CT AR IR R TR SR AR X — 2 TR BE AR
ARJG 2 AR AT BN RO REE S A . K TR
BT AR BE P (L IR L o M TCBE BRI T A 5C SCHik AT
I8, AN AE I M TCBE B R A S PR AR R T L
AR A T A TR R R TE L L 0T AT DA AR AU R
B P AR P s JegR Tk HEBR . TR, i G vk W 4 32 491
ARG ER

1M A6 R S RS PG R AR SR, O A AR A
TN A B D oA [ sk o AR AL AV 4 BT AR et B T
B B PR R, R TGV W B e i AR L R I AR A 24 2 AR
BTAMMP AR (RPERM+I N ER) I EALEE

TN E R AR, BATNAA MM ITAER SRR
SRR A T B I RO I RO L B R TR R
LT/ I DR 3R B AR L T8 O R E 1 R A 1 AR
FMPURGRIT , — R BTG, SN E SRR T 2
TR EE R, 70 B 48 10 Stk I e LI Ry & 20 b 7
FBUAER BRG] STE 2~4 JHIRYT IR 15 LAV R,
KL BUMETT R S BUAE | T A 25 J e e AR
R, 07 > 55 3 P S A B 1 I B P e e R i sl s 7
EIE A IPUA RGO 0 " E I R A RO
&% 3k
. Harrod CC, Boykin RE, Kim YJ. Epidural pneumatosis of the

cervicothoracic spine associated with transient upper motor

—_

neuron findings complicating haemophilus influenzae pharyngi-
tis, bronchitis, and mediastinitis[J]. J Pediatr Orthop, 2010,
30(5): 455-459.

2. Hindy J, Shelef I, Slovik Y, et al. Late prevertebral and
spinal abscess following chemoradiation for laryngeal squamous
cell carcinomal[J]. Case Rep Otolaryngol, 2014, 2014: 425724.

3. XUE, Whet, BEE, & FHEEAS RN TR hEE
g EAIMHRE, 2011, 25(1): 96-99.

4. Yucesoy K, Cakmakeci H, Naderi S, et al. Spinal epidural gas
after cardiac surgery|J]. J Spinal Disord, 2001, 14(1): 76-8.

5. Libicher M, Appelt A, Berger I, et al. The intravertebral vac-
uum phenomen as specific sign of osteonecrosis in vertebral
compression fractures: results from a radiological and histolog-
ical study[J]. Eur Radiol, 2007, 17(9): 2248-2252.

6. Bielecki DK, Sartoris D, Resnick D, et al. Intraosseous and
intradiscal gas in association with spinal infection: report of
three cases[J]. AJR Am J Roentgenol, 1986, 147(1): 83-86.

7. Son JS, Seo JB. Anaerobic osteomyelitis associated with in-
traosseous and soft —tissue pneumatosis [J]. Pediatr Radiol,
2009, 39(11): 1253.

8. Potocki J, Kaushik S, Mira JL. Anaerobic osteomyelitis of
femoral head with intraosseous, intra-—articular, bursal and
muscle pneumatosis[]J]. Skeletal Radiol, 2003, 32(1): 46-68.

9. Daffner RH, Gehweiler JA Jr. Intraosseous pneumatosis after
total knee arthrography: a "normal" variant [J]. AJR Am ]
Roentgenol, 1982, 139(1): 179-180.

10. Siddiqui NA, Almusa E, Britton CA. cervical spine pneuma-
tocyst: case report and review of the literature[J]. J Muscu-
loskeletal Res, 2010, 13(3): 147-151.

11. Laufer L, Schulman H, Hertzanu Y. Vertebral pneumatocyst:
a case report[J]. Spine, 1996, 21(3): 389-391.

12. Rueth N, Shaw D, Groth S, et al. Management of cervical
esophageal injury after spinal surgery [J]. Ann Thorac Surg,
2010, 90(4): 1128-1133.

13. Berendt T, Byren I. Bone and joint infection[]J]. Clin Med
(Lond), 2004, 4(6): 510-518.

(Wi H41:2016-03-06 R 1A H 1 :2016-04-28)
(A% PRE)





