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[Abstract] Objective:To determine the radiological characteristics of atypical spinal tuberculosis.Method: Two
hundred cases of adult spinal tuberculosis were collected from January 1998 to May 2006.Among them,nine-
teen cases (9.5%) were diagnosed as atypical spinal tuberculosis.According to radiological presentations,these
atypical spinal tuberculosis could be divided into six categories,including(1)discitis type in which tuberculous
lesion was located in intervertebral disc (n=2), (2)vertebral body type in which no obvious intervertebral disc
but vertebral body was affected (n=4),(3)vertebral arch type in which only arch was affected(n=4), (4)pan—
vertebral type in which anterior and posterior structures were all affected (n=2), (5)skip type in which normal
vertebrae between skip lesions was found (n=4),and (6)multiple bone tuberculosis type in which other bone
lesions were found besides spine (n=3).The radiological characteristics in these nineteen cases of atypical
spinal tuberculosis were analyzed.Result:The radiological characteristics in these nineteen cases of atypical
spinal tuberculosis showed that, (Dformation of vertebral traction spur,seen in discitis type and vertebral body
type, @destruction of anterior part of the vertebral body,also seen in vertebral body type, @worm—eaten de-
struction of vertebral endplate,seen in the discitis or vertebral body types, @liquid concentration in the par-
avertebral soft tissue,seen in all types, (Bcontinuous destruction of one-side vertebral arch,seen in the arch
type,and (@ severe destructions of vertebrae in radiological scanning in case of mild clinical symptoms.It
means unsymmetric manifestation between radiological and symptomatic presentations,which was seen in cases
of multiple or skipping type.According to above these radiological characteristics, more atypical spinal tubercu-
losis could be differentiated from spinal metastasis.Conclusion: Well understanding of radiological characteris-
tics of atypical spinal tuberculosis is helpful to confirm the clinical diagnosis and differential diagnosis.
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