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Surgical site tuberculosis infection after lumbar instrumentation: a case report
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showed abnormal signal at the soft—tissue behind L1-L5,
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Figure 1 Preoperative MRI sagittal and axis showed [ degree
spondylolisthesis of 14, 13/4 14/5.15/S1 level disc herniation and
canal stenosis, compressed the spinal dura mater and nerve root

Figure 2 Three months after operation, MRI sagittal and axis

TIWI showed the Low signal, T2W1 and STIR showed the high signal

Figure 3 Pathological section showed a lot of active chronic inflammatory cell infiltration, granulation tissue hyperplasia and abscess

formation, several granulomatosis, necrosis were found in the center of granuloma Figure 4 Fourteen months after operation, MRI

sagittal and axis showed stripy Low signal in the soft-tissue at

waist, there was no abnormal at the spinal cord conus medullaris
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