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The infection of the lumbar vertebrae with Klebsiella

pneumoniae: a case report
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Figure 1 a, b Pre—treatment CT scan showed L4, L5 vertebal body “mouse nibbled” bony destruction Figure 2 a—c Pre-treatment

B 2 a~c QY7 TR SR RO W MRI 7R L4/5 MERIB 14 (LS

MRI sagittal and axis showed abnormal signal at 14/5 intervertebral space, 14, L5 vertebal body, TIWI showed the low signal, T2WI

showed the high signal Figure 3 Pathological section showed inspection tissue for broken cartilage, bone trabecula and hematopoietic

tissue, no obvious signs of infection Figure 4 a—c Post-treatment (9 weeks), MRI sagittal and axis showed abnormal signal at 14/5

intervertebral space, 14, LS vertebal body were smaller than before, TIWI showed the low signal, T2WI showed the high signal
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