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Fig.1 A 55-year-old male patient with malta brucellar spondylitis 1a,1b. MRI on the first time in hospital showed low signal of TIW1 on Ly s vertebra,
T2W 1 showed high signal 1c,1d. MRI on the second time in hospital showed abnormal signal area on L, s vertebra increases, TIWI showed low signal

and T2W1 showed low signal 1e. Lumbar puncture biopsy samples 1f. Pathological examination showed no caseous? necrosis and formation of granu-

loma , and no tuberculosis changes( HEx100)

W2 HE, (4) 10, BB IR 5IR R, 52
W5, Bozgeyik Z4HGH 22 il E R A AR B
F 21 BRI (95.4%),20 I IS i 2R 90
(90.9%) ,16 1] i BRI 98 (72.7%) , 19 BilA7 HFHAE
MR (90.9%) , ARG RFIUAIEHLS AL, — &
B R R, I R R0, (B4 TR iR
H LRI MA ORI, B R R 2
Ja K F(37.5~38.5 °C Z L) - TC S A 1y R AR
P, ILAMEE R BT 2 HE  mE R B
ZRIMAEIF . LG RAERAAS R AT o — 35 i 4
SR —E B By

NG 2ERGAT - Nas ZE AT T AR A2 B &
X &R M CT e fit— e mfE 8, (A EZRE T
MRI, Bozgeyik 265 & AR & R B A R AE 2P
W32 BHEIR 2 MENR] S MRI K 2F T1 INAUS 3%
A, T2 InAUR L RBUNEE S WifEl a2
PEHAFIIS PR, 32 SMERFIME R EAE T1 AT T2 A
BUG LRI (55 (5T mE RS e T 5
SAIHERY ISR . A MRI AR T1 IAUZ B3
AR AE S T2 InAUG LRI &GS, XA
Bozgeyik HIRIFGE—3, WA H NI T & [CE
2 W PET/CT WREFEHE— A5 By, RRAS A&
PRSI BT

SEEE A . AT H R S = 2 W
TR A LT TR IV BE A S > 1:160, B 1ML
FRFRREE A A & [OFT I . BRI G FR A5 R AV
BIASR RS RiE, (B4 S [ 7 B R IR AR 2K
e HL PR SRR 38w PR MR HA 50%~70%",
A AR MBS SR G I, AR R %
SRR A KB E I . HE TR I A A
i 2035 16 Ff, B30 )7 2 AR E ARE S M4 A7
RIEZ AT Colmenero ZEM IR HY 3% F 2 FE 520} PCR
BAZWTIH be R R 7 Bk SRR, HLRETE 4 h
WA, WA 2B U X T I B A T B i
Brgw , WU e s 35, ELAG I [a]J 0T, 4]
BE WAL FR A S H A AT & G, HATE R
I3 EELR 5285 >1:200 , AT A2 A A [C TR L

TBIT T AR, TUAERR 2012 A& G
WS iR (AT VHERE . QRS &2 h 2
VIR RG AR R R, LGN TR
GHET RS ZAER, LEN 5 THMRHA
yriel, EMGAEMAS R T2 25 A T JC A AR LA
KMEARRIR ™ AR 2852 R i sl fE A AR
o e g 1) S PRI ARYARTT, W RIU T AR X
Wb YSRI RN ER S NI

A8 IOAE R I R R B Z FRIEE, 2R



HRE A 2015 4F 12 A5 28 %55 12 China J Orthop Trauma, Dec.2015, Vol.28, No.12

-1131-

R B BRI, IR A ARG Ay 25 SRR
R R A- W Z PR AT RGN , 5 M
FEGSAZ SR RGP IR o PRI PR T AR X T
KA, AREH e T0 HLUR L, 2 HURYE P
SRR RER T WG, A A ) SR R,
EE RS e e RmIE 7K 3 iy = R K e S T 2 VA
JEEVRBEAT € [C TRRR S . 7T S8 9] 7 B B 06 A6, 1 77 e
AL MBS TR A AN B, WA 0T 224K
R AN SR, B A7 A A, B 22 1 B
ZURIRPRR A AR ERSS R AT 255 0 i A IS
HHER AR IZWE R FME, X T AR 2 —
MBI R, AN BRI — A A 4 R
I RAER L 2 T 2 W, 75 WA B i R I21RIA e PR
B AR R A 0 T AR AR, IERRIZ T S IR T
B2k

(1] #e i, ok, XN, 4 AR (M), Jb 5T B H R STk
FRAL,2011.:271-275.

Yang XM, Zhang L, Liu S, et al. Spinal Disease[ M ]. Beijing:Sci-
ence and Technology Literature Publishing House,2011:271 —
275. Chinese.

[2] #3CHh YA M58 6 B, Jbat . AR TLA: i itit: 2004,
170-174.

Peng WW. Infectious Diseases| M]. 6th Edition. Beijing:People’s
Medical Publishing House 2004 ; 170-174. Chinese.

[3] IR, Brdh e« 55, ShEA & & 1 BIHGE [)]. 1
BEE,2010,25(5) :364-367.

Ma YM,Ruan FY,Jiang XF et al. Malta brucellosis:a case report
[J]. Jian Yan Yi Xue,2010,25(5) : 364-367. Chinese.

[4] Bozgeyik Z,0zdemir H, Demirdag K, et al. Clinical and MRI find-
ings of brueellar spondylodiscitis[J]. Eur J Radiol,2008,67(1):
153-158.

[5] ZEthu. SR ISIR MRS TR ALAERE T ].
H403,2013,26(7) : 533-534.

Qin SB. Thinking about the diagnosis and treatment of tuberculosis

o3, SURIORL, U (LR R R 2 R A R A D)

L LR IR R B2 A TR A
L. S, SR R AR ARAT) oo

and the choice of operation time for spinal tuberculosis[J]. Zhong-
guo Gu Shang/China J Orthop Trauma,2013,26(7):533-534. Chi-
nese.

[6] Nas K,Biikte Y, Ustiin C, et al. A case of brucellar spondylodiscitis
involving the cervical spine[J]. ] Back Musculoskelet Rehabil,
2009,22(2):121-123.

[7] Cobbaert K,Pieters A, Devinck M, et al. Brucellar spondylodiscitis ;
case report[ J ]. Acta Clin Belg,2007,62(5) :304-307.

(8] B, ZR, PR IE, 4. A & B R IS W RNAYY (1],
EB A BE245 2007, 17(6) :437-439.

Zhao GM, Li F,Sun TS, et al. Diagnosis and treatment of Brucella
spondylitis [ J ]. Zhongguo Ji Zhu Ji Sui Za Zhi,2007,17(6) :437-
439. Chinese.

[9] SongKJ,Yoon SJ,Lee KB. Cervical spinal brucellosis with epidural
abscess causing neurologic deficit with negative serologic tests[J].
World Neurosurg,2012,78(3-4) ;375.

[10] A, R LR A6 DREE M 2 2 BBk i (1], vh e

M2k 2008,3(2) : 149-152.

Wang J, Xu WM. Research progress of serological diagnosis of bru-
cellosis[ J]. Zhongguo Bing Yuan Sheng Wu Xue Za Zhi, 2008 ,3
(2):149-152. Chinese.

[11]  Colmenero JD,Morata P,Ruiz-Mesa JD,et al. Multiplex real -time
polymerase chain reaction a practical approach for rapid diagnosis
of tuberculous and brucellar vertebral osteomyelitis[ J ]. Spine (Phi-
laPa 1976),2010,35(24) . E1392-1396.

[12] Araj GF. Update on laboratory diagnosis of human brucellosis[J].
Int J Antimicrob Agents,2010,36(Suppl 1):S12-17.

[13]  TAFIMVAIT. AR & RE S8R (A17)) [S]. 2012:
7-8.

The office of the Ministry of health. The Ministry of health (Bru-
cella treatment guidelines (Trial)[S]. 2012;7-8. Chinese.

[14] E=MS, A0, &S, 5. A S E AR S W RAYT
JRLJ]. AR, 2013,23(11) 1 1029-1032.

Zhang P,Yang XM,Meng XY ,et al. Progress on diagnosis and
treatment of brucellar spondylitis[J]. Zhongguo Ji Zhu Ji Sui Za
Zhi,2013,23(11):1029-1032. Chinese.

(ki H 1. 2014-12-28  ARSCHidR . 250





