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CASE

A 43-year-old man from the Philippines presented with
lumbar pain and right lower extremity weakness. He was
diagnosed with sciatica. Worsening pain, weight loss and
elevated inflammatory markers prompted MRI of the
spine, which showed multi-level spinal lesions. Bone
biopsy showed granulomatous osteomyelitis. Sputum
and bone acid-fast stains were negative. However, bone
cultures subsequently grew Mycobacterium tuberculosis
(M.Tb).
His symptoms failed to improve despite standard M.Tb

treatment. MRI of the spine revealed multilevel infiltra-
tive rim-enhancing lesions with sparing of the interverte-
bral discs and large areas of extra-vertebral extension
(Fig. 1). Culture sensitivities revealed multidrug-
resistant tuberculosis, and antibiotics were adjusted. He
underwent debulking surgery, with subsequent resolution
of symptoms.
Skeletal tuberculosis (Pott’s disease) accounts for 10%

of extrapulmonary tuberculosis.1 The thoracic spine is
most frequently affected.1 Patients commonly present
with progressive pain, focal neurologic signs, and consti-
tutional symptoms.2 On imaging, the relative sparing of
the intervertebral disc, attributed to the absence of pro-
teolytic enzymes in mycobacteria, and the presence of
extensive soft tissue involvement distinguish Pott’s dis-
ease from other infectious or malignant diseases of the
spine.3,4 Inherited or acquired immunodeficiency syn-
dromes (e.g. HIV) should be considered; however, as
with our patient, Pott’s disease may occur in immuno-
competent patients.1

Figure 1 Sagittal T2-weighted (a) and post-gadolinium T1-weighted
(b) MRI of the lumbar spine revealed multilevel infiltrative rim-

enhancing lesions (arrows) with large areas of extension outside the
vertebral bodies notable for sparing of the intervertebral discs

(asterisks).
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