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Fig.1 Male,43 years old,brucellosis spondylitis with intraspinal abscess

1a,1b,1c. Preoperative CT showed damage of T;s vertebral body

1d,1e,1f,1g. Preoperative MRI showed spinal cord was compressed by epidural placeholder with segmentation in the right front of spine cord and grow in

the direction of intervertebral foramen,T; s vertebral bone marrow was edema 1h,1i. Enhanced MRI on sagittal and axial view shows T s vertebral was

strengthening obviously, considering vertebral infectious disease and epidural abscess or hematoma  1j, 1k. Kirschner wire was inserted into spinous pro-

cess to ensure segmental preoperative
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Fig.1 Male,43 years old,brucellosis spondylitis with intraspinal
abscess  1l. Surgical findings 1m,1n. Postoperative pathology
(HEx100)showed changes of plasma cell tumor of lymphoid sys-
tem,immunohistochemical showed LCA (+),CD38+ ,MPO (lo-
cal+) ,Ki-67 (+20% )

rays at 1 month
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