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MRI findings of pyogenic infectious spondylitis in 24 cases
Liu Yong' ,Luo Li*
(1. Department o f Radiology A f filiated Chinese Medicine Hos pital ;2. Department of Radiology A f filiated Hospital
Luzhou Medical College , Luzhou,Sichuan 646000, China)
MRI manifestations of 24 cases with

Abstract: Objective To discuss MRI findings in pyogenic infectious spondylitis. Methods

pyogenic infectious spondylitis proved by surgery and pathology were analyed retrospectively. Results 18 cases were situated in
lumbar, 2 in thoracic vertebra, 1 in horacolumbar vertebra, 3 in lumbosacral vertebra. 21 cases destroyed adjacent vertebral body and
intervertebral disc,3 destroyed only one vertebral body. Bone destruction, hyperostosis osteosclerosis and bone marrow edema were
coexisted, vertebral collapse and intervertebral space changed slightly,the curvature of spine was normal. A abnormal vertebral body
and intervertebral disc manifested hypointensity on T, WI, the border between vertebral body and intervertebral disc was obscure,
while on T, WI, they presented isointensity or slightly hyperintensity,on fat-suppression sequence they took up hyperintensity; hy-
perostosis osteosclerosis displayed hypointensity in all sequence; bone marrow edema displayed hyperintensity on fat-suppression se-

quence. Pathological fracture, paravertebral abscess, compression of corresponding dural sac and subarachnoid space. spinal cord

were found in 1,9,7,18 case(s) respectively. Conclusion Characteristic MRI features of pyogenic infectious spondylitis are helpful

for diagnosis and differential diagnosis.

Key words: spine; spondylitis ; magnetic resonance imaging
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