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Background: MRI is now the preferred imaging modality and preferred technique to define the activity and extent of infection for patients 
with suspected spinal tuberculosis. The objective of the study was to describe diagnostic accuracy, sensitivity and specificity of MRI in 
diagnosis of spinal tuberculosis and various radiological features of spinal tuberculosis (TB) on magnetic resonance imaging (MRI). Subjects 
and Methods: Out of total 45 cases of suspected tuberculosis in our study we given 38 case as spinal spondylo-discitis out of which 36 cases 
accurately diagnosed by MRI proved by histopathology or culture reports.  And 7 cases of given non tubercular out of which 1 case came to 
be tubercular spondylodiscitis on histopathology.  MRI case records of these 37 patients with proven tuberculosis retrospectively analysed. 
Results: The majority of the patients were males 60% (22/37) and most common age group is 31 to 50 years age group (45%). The most 
common clinical presentation was backache 81% (n=30) followed by fever 22/37 cases (59.45%). The Thoraco-lumbar spine was the 
commonest site of the disease (38.64%) followed by the lumbar region (31.82%). An intervertebral disc involvement, pre and paravertebral 
collections, subligamental extension of the abscess were commonly seen, with an epidural collection occurring in more than 75 % of the 
cases. In addition few cases also showed single vertebral involvement (n-3) and few cases shows skip lesions. Conclusion: The MRI scan is 
highly sensitive in the detection of various pathological processes of spinal tuberculosis and their pattern of occurrence. The extent of soft 
tissue involvement disease is best assessed by MRI which help in guiding the surgical treatment as well as to monitor the response to 
treatment during follow up. 
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Introduction 

 
Spinal tuberculosis is a frequently encountered extra 
pulmonary form of the disease. In developing country like 
India there is high burden of tuberculosis. Spinal infections 
represent 2–4 % of all cases of osteomyelitis and the most 
common causative organisms are tubercular and represent a 
serious disease, which requires early diagnosis and prompt 
treatment. It is caused by the Mycobacterium tuberculosis 
bacteria, most commonly by a haematogenous spread of the 
infection via the venous plexus of Batson.[1,2] Spinal 
tuberculosis show a subacute or chronic course. MRI 
appearance of tuberculosis mimics various other 
pathological processes and these can be categorized into 
infectious and neoplastic lesions. The major differential 
diagnoses include low grade infections like atypical 
mycobacteria, brucella and fungal infections and neoplasms 
like lymphomas, multiple myelomas and metastases. These 
infections generally involve the intervertebral discs while 
they are spared in the neoplasms.[3] It is most prevalent in 
adults with no sex predominance. The worst complications 
of tuberculosis of the spine are para or quadriplegia, 

hemiplegia or monoplegia, with an incidence of paraparesis 
which varies from 27-47%.[3] Tuberculosis is the most 
common cause of non-traumatic paraplegia in the most 
parts of world.[3,4] The neurological symptoms tend to occur 
in the acute as well as the late stages of the disease. The 
neurological symptoms include radicular pain, the severe 
cauda equina syndrome and spinal cord compression. 
The thoraco-lumber segments are the preferred sites in 
which infection spreads, followed by the lumbar levels. The 
disease often involves multiple contiguous vertebral bodies 
with the intervening disk, but two vertebral involvement 
with the intervening disc is also common and characterizes 
the disease. It remains unclear whether the multivertebral 
disease is a consequence of hematogenous dissemination or 
it is a direct subligamentous, paraspinal or subarachnoid 
spread disease, although subligamentous spread seems most 
likely. The infection typically begins from the anterior part 
of vertebral body, spreads to the disc and causes bone 
destruction and formation of abscess. Subligamental 
extension of abscess beneath the anterior longitudinal 
ligament and the intervertebral disc is involved with 
subsequent loss in disc height. As the vertebral bodies 
collapse into each other, a sharp angulation (or kyphos) 
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