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Misdiagnosis of thoracic suppurative spondylitis as spinal tuberculosis in children:a case report
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H 9.10x10°/L, ¥k 40 il (neutrophil ,NEUT) Jy
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Tab.1 Changes of laboratory tests before and after the first hospitalized operation in children with thoracic suppurative

spondylitis
I i) 1Mt (mm/h) 14l A R -6 (pg/ml) Hh PR A B R B R R (ng/ml) - C-ROBEER 1 (mg/L) EAnE (x10°/1)
ABERT 1A 55 23.2 0.049 59.6 10.08
N 66 21.8 0.046 57.3 15.3
AJa 1 35 9.6 0.052 453 8.9
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Fig.1 A 12-year-old boy was admitted to the hospital because of chest and back pain with limited mobility for 1 month ,andaggravation for 1 week 1a. The
first preoperative CT showed bone of T}, vertebral body was damaged and cancellous bone was seriously damaged 1b,1c,1d. Preoperative MRI on the
first admission showed that there were flake abnormal signal shadows on T}, vertebral body ,showing low signal on T1 weighted image ,high signal on T2
weighted image , and left paravertebral abscess 1e. Formation of wound skin sinus and exudation of purulent secretion in the second admission 1f. Half
a year after operation , X-ray film showed left pedicle screw was loose 1g. Half a year after operation, MRI showed left nail canal of Ty, vertebral body
showed T2 weighted hyperintensity ~ 1h. Debridement+removal of spinal internal fixation + wound closure and negative pressure drainage. The suture was

removed regularly at 14 days after operation, and the wound healed well
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Tab.2 Changes of laboratory examination before and after
the second hospitalization of children with thoracic
suppurative spondylitis

ot MPE AT R -6 PR A i R SEN)
(mm/h)  (pg/ml) FEZE (ng/ml)  (x10%/L)

A i 12 6.73 0.038 8.2
RJG 1 17 1.62 0.026 6.6
AJE 2 9 4.20 0.044 8.1
ENERE| 8 3.90 0.036 72
RG24 H 5 2.63 0.028 6.1
RIE 34 H 3 2.35 0.021 5.3
Tig
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