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Atypical MRI featuresin adulf s tuberculosis of the spine JIANG Kuiming, LI Zhizhao, DONG Tianfa, et al. Department of Radiology,
The Affiliated No. 2 Peoplé s Hospial of Guangzhou Medical College, Guangzhou 510150

[ Abstractl ~ Objective: To study the atypical MRI features of adulf s tuberculosis of spine and evaluate the ability of MRI to demor
strate the pathology of the disease. Methods: In combination with the radiography and CI', the MRI features of 17 cases with AATS, 12 cas
es of them were proven by surgery or biopsy and 5 cases confimmed by dlinical therapy, were reviewed. Their shapes, structures and changes
of MR signal intensity of the vertebral bodies, ntervertebral discs, paraspinal soft tissues and epidural spaces and patterns after Gd-DTPA
enhancement were analyzed. Results: There were “ worm- eaten” destiuctions in 13 of 39 vertebral bodies and 39 vertebral bodies showed
osteitis. There were paraspinal soft tssue edema in 17 cases, and paraspinal abscesses in 7 cases. In 8 intervertebral discs adjacent to de-
structive end plates it showed fissural hyperintense signals on T weighted images and being enhanced after G DTPA enhancement. There
were small epidural abscesses at the posterior maigins of the involved vertebra in 8 cases and the walls of abscesses and posterior longitud+
nal ligaments were enhanced after G&-DTPA enhancement. Conclusion: The above mentioned MRI features of tuberculosis of spine are
characteristic. The MRI ex amination can well demonstrate pathological changes of AATS.

[ Key wordsl Tuberculosis, Spine; Magnetic resonance imaging; Tomagraphy, X-1ay computed

) MRI ) ,
, 1~3 ,
L1 X , 15 ~6 11 ,
cr — 17 (+),
“ i “ (+) : ,
” « ” (adulf s atyp- , 21~ 57mm/h, 10 .7
ical tuberculosis of the spine, AATS) ;5 CT ,2
X Ccr
X CI'  AATS s 17 Cr Picker PQ 6000 CT s 8mm,
AATS MRI s 8mm, Smm, Smm, FOV 220mm,
s AATS MRI , MRI s 100ml, 3.5~ 4ml/ s
MRI : Philips 1.0T 17 AATS
Gd DTPA (spin echo, SE)
, WL T\WI/
17, o -, 7, 3B5~76 (spectral presaturation iversion recovery, SPIR) , TR 500,
54 9 3 .5 TE 15ms; (tutbo spin echo, TSE), ToWI
, TR 3000~ 3500ms, TE 100~ 130ms,
1510150 s T,WI; TI (short TT inversion re-
CT MRI ' (1964, ’ ’ oovery, STIR) , , TR 1600ms, TE 16ms, TI 100ms;
4mm, 0. 4mm, 256x 512, FOV, 220~, 320mm; Gd-DTPA



429

2003 6 18 6 Radiol Pradice, Jun 2003, Vol 18 No.6
15ml Gd-DTPA , ,
, ( 3; 3
8 Ty T,
1.X , ; ; G&-DTPA ,
10 3, 2, ( 1b, 24
1 1, 2, 4 X (T MRI 12
; 3, 3,2
; 5 ; 4 L [14]
2.CT ’
17 AATS 7 cr, 5 ,2 s ’
40% ~ 50% "%
CT X 2 o
3 ki ;4 s
s “« ”; 3 ;
3
1
3o ’ ; 2, ,
;2 P > B ) 14 90
3.MRI ’ 7 [14]
39 , 3,
; 4 8 8 9 ’
2 5 2 2
, , 20
: 39 s 3,
1/5~ 2/ 3, ;13 , 7 [4] 7
T1WI R TZWI N 5 39
, s T T> s 8 « ’ »
,31 ( la); G&DrPA , : ’ ,
( 1b), ( 2 , , )
s 6 « »
;oW 8 ., Gd&DTPA , , -
’ ( 1e 2 , , 1%~ 2%
2.X CT  AATS
:2 ) T, T , X T [3.7.8,
17 7 6
2~5 ( 1c), 9 6 2 (569 , AATS
; 7, 1, 4 2
% 1 71 AATS #9 CT # MRI # & 4 £
FHEHE MR AR A 18] 4 WF BHEsAr MM RE BX REFH BARA
0, (A BIRC A M) (#) B A A (D (03
CI-. 4* 4 3 0* & ok l:k 0 0* 2 *
" P<001,"" P<0.05
%2 17l AATS 7 X & F1 MRI # & 4 2
FMEHE (A MBEIR( A MRESR A HBF BRAZIE) BRI BE(A B E( A REETIN A
X % 3" 0" 5" 7" 0 0 0" 3
MRI 39" 13" 13" 17" 15" 0 39" 3

*

P< 0.01



430

;X
; CT
, CT
X CT AATS
3.AATS MRI
MRI
39
MRI
,TIWI N TZWI
,SIMR SPIR
AATS s

[5]

Hounsfield

Ty T>

[8],T1WI

Radiol Pradice, Jun 2003, Vol 18 No.6

k)

45%

4. AATS
AATS

1 Cy B4 a) £4& T,WI = C,
B OMER Cy 35 MK IR ()
b) TyWI/ SPIR 4= Gd-DI'PA 7 Cs 4#ft 4k
3 3R F), SR AR B B 5%
e Fk), Eib A R AT 4, Gy AT
#% T Ry o) BARAZ T, WI/ SPIR Ao
GdDTPA, Cy, #E 1 & 2 IR 4% 3% f
(#), % A& S Metkay s s mu
K, AR A, 3 4 5% AL 2
Cy MR, & K @ T,WI/SPIR 7o
Geé-DTPA: Cg* R 4IK” #3R( #5), R
5%k, G IR, 3 3% L, Cagte 10
FEBARIRAL, L E% DRI, AT B
W 3% A 3 Tos&#, Ak
2T W1 G&-DTPA/ SPIR 385%: Ty M5
B BT IR, A I ke e 4R
P SRR 3R ALK, e 18] A ZL IR 3R 1L
() 4 T MEAREER, & KA
T\WI G&DIPA 34 4%: T, #Hetk 4 & #2
5, L% AR BOR, AR TR G 51,
Te HEAR 932, BYIF EAR B
(#)

L8 T oW1 ,
AATS
TiWI , ToWI
Gd-DTPA ,
s AATS
TZWI 9
s Us Rahman'?
2 5 ’
AATS s
T, T ,
, Gd DIPA
[3].

?

] TWI . ., Gd&DIP. S .3 .
© 1994-2012 quwﬁna Academic Journal Electronic [hlbllslnng’l louse. All rights reserved. http://www.cnki.net



2003 6 18 6 Radiol Pradice, Jun 2003, Vol 18, No.6

1 Ahmadi ], Bajaj A, Destian S, et al. Spinal tuberculosis: atypical observation

of MR imaging[ J] . Radblogy, 1993, 189(2) : 489-493,
2 : [M]. , 1993. 3-6.

431

. . [M]. : ,
2000. 1265-1300.

, , . [ M]. : ,
2000. 554-556.
Desai SS. Early diagnosis of spinal tuberculosis by MRI[ J] . J Bone Joint Surg
Br, 1994, 76(6) : 863-869.
Kim NH, Lee HM, Suh JS.M agnetic resonance imaging for the diagnosis of
tuberculous spondylitis| J]. Spine, 1994, 19(21) :24512455.

, s , - MRI [n.

, 1996, 30( 3) : 159-162.
s s . MRI [J].
, 2000, 19(5) : 302304.
Ur-Rahman N. Atypical forms of spinal tubercubss|[ J]. J Bone Jomnt Surg,
1980, 62(2) : 162-165.
(2002-09-06 2002 1+28 )

AL AR

[ 1 R737.14; R694" .4; R814.4 [ 1 1006-0313(2003) 06-043+01
, .60,
1 1 . [+3]
, X , X cr
9 X Cr
6.5em X% 4. 2cm s
(inravenous pyelogram, IVP) ) 43 ,
s 1vp CT [4]
9.0emX 5. Ocm % 5. Ocm s X
, (D, I\ ,
5. 8cmx 4. 4cm X 4. 0cm, CT
(2 ) ,
N 0. 8cm 5 ’ ’
20ml, s
14.0emx 9. Ocm %X 9. Ocm s 1
Ocmx 5. Ocm ’F‘" ‘J‘ 2001, 17(12): 1217.
1. Ocm, , 2. Ocm 2 B SPEMFRKE X 2 : o]
12.0cm % 10. Ocm X 10. Ocm BB (W) ,1998, 19( 1) :90.
s 10.0ecm X 9. 0ecmX 9. Ocm s . 2
, 5.0 ’ 0- Ocm 3. Oem [J]. ,1999,21(3): 1.
%> Uem 4 . CT[M].
: 250014 , (I 5 ,1993. 206-208.
1078 5 . . cr M].
(1578~ ), . 1996. 586-589.

(2002-09-16 2002 12-08 )



