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Surgical site infection accompanied with spinal tuberculosis after spinal

instrumentation: a case report
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Figure 1 Radiographs of the spine in February 29, 2016 showed degenerative lumbar degeneration and degenerative scoliosis Figure

2 Chest X-ray in February 29, 2016 showed both chest symmetry, no deformity, both sides of the lung field brightness normal, lung

texture increased slightly Figure 3 MRI in March 1, 2016, the coronal position showed lumbar lateral curvature deformity, and L3

vertebra left spondylolisthesis;sagittal and axis showed L3/4, L4/5 levels canal stenosis and compressed the nerve root
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and breaking phenomenon,

chronic inflammatory cell infiltration,
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Figure 4 X-ray of the spine in March 20, 2016 showed changes in T10-S1

vertebral after metal internal fixation, the internal fixations were no loosening

no vertebral displacement and the bilateral psoas

muscles were clear Figure 5 Chest X-ray in June 26, 2016 showed no defor-
mity, the lung field brightness normal, lung texture increased slightly Figure 6

Pathological section in September 13, 2016 showed a large number of acute and

granulation tissue hyperplasia, several

granulomatosis were found
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Figure 7 MRI in September 13, 2016 showed T9, T10 vertebral and intervertebral space with low signal in TIWI and high signal in

T2WI Figure 8 The thoracic vertebrae CT in May 10, 2017 showed T9/10 vertebral flattening and the intervertebral space disap-

peared(8a), and there is a few abscesses near the T9/10 vertebra(8b)

Figure 9 The thoracic vertebrae CT in June 28, 2017 showed

the T9 and T10 vertebral with irregular shapes,The intervertebral space disappeared, the adjacent vertebral had been destructed and
calcified(9a), the T9 and T10 paravertebral abscess was absorbed compared with CT in May 10, 2017
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