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Introduction
Tuberculous spondylodiscitis or Pott's disease is a bacterial inflammation of the intervertebral disc and adjacent vertebral bodies caused by hematogenous spread of Mycobacterium tuberculosis. It most commonly affects the thoracic spine. The 
clinical presentation usually includes non-specific symptoms, which consequently leads to a late diagnosis. Magnetic resonance imaging (MRI) is a highly specific and sensitive imaging technique that shows the morphological and structural changes 
characteristic for tuberculous spondylodiscitis. For establishing the correct diagnosis, it is essential to obtain microbiological samples through image-guided biopsy.

MR features of tuberculous spondylodiscitis

Early changes visible on MRI are bone marrow edema, irregularities of the vertebral endplates and narrowing of the 
intervertebral disc spaces. With disease progression, erosion of endplates, reduced vertebral body height and paravertebral 
masses can occur. 
Tuberculous spondylodiscitis is characterized by subligamentous spread, multilevel spinal involvement with skip lesions and 
cold abscesses with possible calcifications. Spinal deformities such as kyphosis and gibbus can also be observed.

Image-guided procedures

In addition to imaging, correlation with the clinical presentation and laboratory findings, microbiological samples 
must also be obtained to make a definitive diagnosis. Increasingly, clinicians want the sample to be obtained by 
image-guided biopsy performed by radiologists. For this purpose, ultrasound, computed tomography (CT) or x-ray 
guided biopsy is used. Furthermore, radiologists also increasingly perform abscess drainages and vertebroplasties.
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Image 1 (left):
71-old-women presented with 
lower back pain radiating to the 
left leg.
MRI imaging showed bone 
marrow edema of the vertebral 
body L3-L5 (green arrows) and 
increased fluid signal in the 
L3-L5 intervertebral disc (yellow 
arrows) on T2 fse sequence (A). 
On T1 sequence low signal in 
vertebral bodies and 
intervertebral disk is present (B). 
Subligamentous spreading of 
the infection (red arrow) and 
multiple psoas muscle abscess 
(blue arrows) with spreading 
into the spinal canal (C,D). 

Image 2 (left):
73-year-old-male with long 
standing tuberculosis infection 
of lungs. 
MRI imaging (A) showed  
increased soft tissue signal in 
the Th7 - 8 and Th10-11 
intervertebral space (yellow 
arrow) on T2 sequence (A) and 
low signal on T1 sequence (B). 
Post contrast images show 
peripheral enhancing soft 
tissue in the intervertebral 
space (C) and in the 
paravertebral space (blue 

arrow) (D). 

Image 3 (right)
35-year-old-male patient 
presented with gibbus 
deformation for 2 months.
MRI imaging showed gibbus 
deformation at Th9 -10 (yellow 
arrow) , with reduced vertebral 
body height and erosion of 
endplates (A). Bone marrow 
edema of the vertebral body of 
Th8-10 and increased fluid signal 
in the Th9 -10 intervertebral discs 
is seen (A,B).
Thickened anterior epidural (short 
blue arrow) and paravertebral 
(long blue arrow) soft tissues with 
homogenous post-contrast 
enhacement indicating phlegmon 
(C).
CT guided biopsy was performed 
(D).

Conclusion

Tuberculous spondylodiscitis can lead to marked spinal deformities and soft tissue changes. Early diagnosis is crucial to ensure timely treatment and prevent destructive changes.
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