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[ Abstract] Objective: To study the value of MRI in the diagnosis of atypical spinal tuberculosis. Methods: The imaging
materials of 21 cases with surgery and pathology proven tuberculosis of spine were collected and retrospectively analyzed.
Results; Of the 21 cases,imaging examinations included radiography (21 cases ),CT (19 cases) and MRI (21 cases). 14 ca-
ses with X-ray plain film and 10 cases with CT shown negative results before surgery. 7 cases showed osteolytic destruction
and compressed fracture at the posterior margin of vertebral body in one single spine on X-ray films. Adjacent consecutive
vertebral lesions,narrowing of inter-vertebral discs yet without obvious vertebral body destruction were assessed in CT of 9
cases. No multiple skipping vertebral body destruction, inter-vertebral joint involvement and obvious abscess formation
within para-spinal soft tissue mass was revealed. 21 cases were examined by MRI,20 cases having MRI,long T, and long T,
signal intensities and heterogeneous hyper-intensities of vertebral bodies on fat-suppression sequence were assessed. Narro-
wing of inter-vertebral space,slit-like enhancement of inter-vertebral discs could be seen in 16 cases. Paravertebral abscess
fomation could be seen in 17 cases,spinal tuberculosis was diagnosed in above 20 cases. One case had no abscess formation
within the paraspinal soft tissue mass and was suspected of having tumor. Conclusion; The sensitivity, specificity,accuracy of
MRI is superior to other imaging modalities in the diagnosis of atypical spinal tuberculosis, MRI provides valuable informa-
tion in clinical application.
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