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[Abstract] Objective:To explore the clinical presentations and radiological image features of spinal tubercu-
losis in senile patients.Method:From February 2005 to October 2007,15 cases of senile spinal tuberculosis
confirmed by operation were reviewed.Of them,there were 12 males,3 females,with the mean age of 65.3
years.Their clinical symptoms and the results of X-ray,CT scan and MRI were analyzed.Result:The initial
symptoms observed in senile spinal tuberculosis included progressing local back pain(10 cases),radiating pain
in lower extremities(3 cases) and zonesthesia in chest or abdomen(2 cases).In clinical symptoms,all patients
presented local back pain,eight patients had weight loss within a short period,six patients had backache dur-
ing the night and only two patients presented low fever and night sweatIn physical examination,local spinal
palpating pain (15 cases) and limitation of spinal motion (10 cases) were commonly founded in this group.
Two patients presented spinal kyphosis and only one patient complicated with mild neurological deficit.CT
demonstrated vertebral body destruction in 13 cases,granular bony sequestra in 5 cases,intervertebral discs in-
volvement in 3 cases and insignificant paravertebral mass in 12 cases.The 10 cases undiagnosed by X-ray
and CT scan underwent the MRI examination,which showed tuberculous osteitis and vertebral destruction.
MRI was better than X-ray and CT scan in the terms of showing destruction of vertebral body,degeneration
of intervertebral disc and spinal canal encroachment in senile spinal tuberculosis.Conclusion:Local back pain
is the most common clinical presentation in senile spinal tuberculosis patients,but the toxic symptoms of tu-
berculosis is mild and spinal kyphosis is rare. MRI can well demonstrate the property of vertebral destruction
and provide valuable evidence for the diagnosis of senile spinal tuberculosis.
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