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Study on the relationship between MSCT and MRI features of bone
destruction, pus cavity and clinical course of spinal tuberculosis
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[Abstract] Objective To investigate the characteristics of spinal tuberculosis bone destruction,pus cav-
ity multislice spiral computed tomography (MSCT) and MRI and their correlation with the clinical course of
spinal tuberculosis. Methods MSCT and MRI findings of 33 patients with spinal tuberculosis proved patho-
logically or clinically in this hospital from September 2016 to June 2022 were retrospectively analyzed. Accord-
ing to CT findings,the bone lesions of spinal tuberculosis were divided into four types:normal vertebral body
type,osteolytic type,bone fragment type and focal sclerosis type. CT density and T1WI signal characteristics
of bone around the destruction area,pus cavity enhancement and MRI characteristics of spinal nerve root were
observed. Results MSCT and MRI findings of 74 diseased vertebral bodies were analyzed. Among them, 7
(9.5%) were normal,16(21. 6%) were osteolytic,40 (54. 0% ) were bone fragment,and 11 (14. 9%) were fo-
cal destruction and sclerosis. Among the 74 diseased vertebral bodies,42 vertebral bodies had pus cavity for-
mation,including 0 normal bone type,6 osteolytic type,32 bone fragment type and 4 focal sclerosis type. There
was a statistically significant difference in the composition ratio of pus cavity between different bone destruc-
tion types (P<C0.05),and bone fragment type was most likely to form pus cavity. MSCT density and T1WI
signal of bone around the bone destruction area have stratification characteristics. According to the shape of

the abscess cavity and the characteristics of bone enhancement around the abscess cavity, MRI enhanced scan
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is divided into non-forming abscess cavity, early formation of abscess cavity,advanced stage of abscess cavity

and healing stage of abscess cavity. Soft tissue swelling or epidural abscess in the spinal tuberculosis destruc-

tion area compresses the spinal cord or cauda equina,and the infection spreads to the intervertebral foramen to

cause nerve root inflammation. Conclusion MSCT and MRI manifestations of different types of bone lesions

in spinal tuberculosis have certain characteristics. The combination of the two can accurately determine the

scope of the lesion and infer the development process of the lesion.
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