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Ahstract - I Paits disease  [tubercoalos spivrdvlitis),
imvolvement wf two sepearate lovels wf spine is rore, Attemdfon fe
deehility  af spine prevents  delayed  progressive Evphosiv. A
Idopeetreodd gurl presested with  peck pain, tendermess and
swelling, Imaping showed C1-02 aned T0TT0 destruction. Mild
spastic paraparesis was neficed,  Preoperafive  diagnosis was
metastasiv, TY TI0 amd TI1

W

Lamivectomy  amd  cervical
Bl pathologic

examinations confirmed tnberculosiv. Although antitubercoibs

aperations dome  dm 2 xeawiom,
medications apd casting were performed, kyphisis progressed
und menrslopic deficll restarted, reportation was done for spimel
cordd decompression and stablization. Tobercwlosis conld invitve
minltiple spinad Ievels, Lamninectomy iv med supgested in children,
frope jusion and verial shyvervationy are fmportoa.
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INTRODUCTION

Tuhercalousis  of the spine  [(Potfs  disease  or
tubercuious spondylitis) usually imvoles 1he vertebral
boxdy, although in about [O9% of patients, nearal arch,
ITANSVETSE PrOCess OF Spinous process may be aflected
(122 Involement  of  corvical area s infrequent,
especially C1-C2 (atlantoaxial) 1s rare (3,4). There have
heen only 95 case reports of atlantoaxial ubercaloos
sice the turn of the last century (3% Invoelvement of
twor separate areas of spine is very rare (5,675 and in
These cases, precperative physicians’ mipression were
malignant tumaor.

[deal operations tor known cases of Potl's disease in
the thoracie region are anterior  (thoracolomy)  or
posterolaieral [CORIOLFANSVErSECIDmY ) approach,
decompression of spinul cord and bone fusion, G
recovery is expected in most of the cases,

There are two mportant goals worthy of attention

mothes o cnse presentabio L In Polts disciase
(lubercalous spondylits), volvement ol bwo separale
levels of sping is rare, 20 Allention W stabihly of spine
provents deliyed progressive kyphosis.

Case report

A 1 Z-vear-old el presented with neck pain ol 2
weeks duration. There was tenderness and swelling in
the left posterior upper cervical arca, Moo nearologic
cleticit present and  genersl  cximunation wis
normal, Plam X-ray  showed  C1-C2 0 chslocation and
destroction (Fig. 1

Preopersane dingnosis  was metastasis, Parificd
protein derivative (PPDY had mu been checked. Chest
Merive was nornyal

Wilk

Fig. 1Akl dislocatiom anad dostouctim of Pagdy ol 072
anad mencalarch of UL o hypodense, evstic amd hamagenous

mass i the el posterobiteral aren ol 12002



In  order e demonstrale  cord  compression,
myelography  and  CT-myelography  were  performed,
There were multiple positive findings: A, T9-T1H0 spinal
cord compression (partial block), and amerior deviation
of spinal cord by cpidural soll lissue mass were seen
{Fig. 2). B. Bilateral pedicles and costovertebral joint
destruction of TY and T10 were noticed (g 21
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Fig. 2. Partal block of T9 emd TR0 destrueton of pedicles
amd eostevertehral joint amd anterior devistion of spal ool

b epidural soft tissue mass in O - nvelegraphy.

24 hours after myelography, we noticed ould spastic
parapiresis; s an emergensy 19 TI0, TLL
laminectonty decompression was done. Postoperaiive
pathologic  examination  of  bone  and - soft tssue
specimen  showed  caseous  necrosis and - chronic
inflammutory pranulomaiosis suggestvee al uherculous
sponclylitis,

Antituberculosis medication, including daily doses of

N

N
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mongazid 200 miligram (mg) rifampin 3000 mg.
ethambutol 400 my., pyrazinamide 00 mg. and vitamin
Boowas started.

Mo operation was schedoled for CLO20 lesion,
because we assumed that the lesion might respond 1o
medicul therapy.

After a month, neck swelling (5 > 10 centmelers)
and tenderness progressed und patient was referred o
ws from infectious disease hospital. She had nuld spastc
duidriparesis,

On laboratory investigation, we found the tollomwing
results: Hemoglobin = 13 mg/deciliter (dl), Hematoerit
= 407, While hlood cells = SO0, Neutraphil = 7575
Lymphocyte = 200 ESR = 116 mm and CRP = 3+

Due 1o progressive neorolegic deficit, the paticnt
upderwent an operation for the mentioned  cervacal
lesion. Under general anesthesia, 0 prone pasiton, o
pusterior midline cervical incision was performed. S
paravertebrul abscess noted and dramed. The obsained
Huid was senl

for smear and culoare, The bone was
debrided, and subimitted e the pathelogy depariment.
The diangnosis of tuberculosis (THY was conhrmed on
Pl hology.

Asowe assumed that C6oand C2 owere stable, hong
fusion wis nol perlonmed. Paticnl’s neurelogie siaius
improved and she was discharged on antitubereuioss
regimen  and  cervcal  collar, After 3 months milkd
thoracic kyphosis developed. Her tamily was relectan
[or another aperation because of cconomicul preblem.

Therctore we  performed  outpatient thoracolunir
casting,
She  was  asymptomate with casting il

antituberculosts drows. The cast was removed alter 4
months and antiteherouloss drugs were discontinued
wftger ahour | oyear.

Girudually thoracic kvphosis progressed and  the
pittient did pot return until the kyphosis Pecime severe,

I months aller hrst operation [Gibhus amphe of S0
deprees) (Fig. 31
She  mad osignificant puraparesis aod o Tl st

s

remaining slight sensory and motar power mo Lo 2
days. An urgent thoracotomy wis done, T vertebral
pudy was identified. Spinal coed decompressed. and the
cise was remonved mivreseopically.

There was severe adhesion betweon dura and s
overlying  fibroos Acelentally
perforated by microdnil. There was no place lor dural
repair.  Surgicele mnserted  for ul
cerchrospinal uwd leak, 3 parts of ribomseried as bone
graft and truncal casting wias made. Sensory and molor
power ol lower limbs mmproved slowly adter o tew houres
of operation. She had mild superiicad skin nfection tha
improved by medical therapy and skin gralt, Althuoweh
she has signifieant paraparesis 23 months aller her (st
operition, shae can st without any help,

[HECTER diera was

WS |'|.' CvCniinn



Poll's disease

Fig. 3. 16 months after first operation: Gibhuas angle af e

degrees, Kil grafts are seen i posioperalive X-rav

DISCUSSION

TH spondylitis  rarely  involves  C1-02 o
separate levels. As far as we know, there is no report
abaout the combination of them, Cur patient was o rare
case of Pott's discase with involvement of C1-C2 and
T9TI and  especially  with
posteralateral clements of vertebrae,

Fpidural infections are often dorsal and i so, arc
best treated by lammectomy {9,100,

In children, before maturation of bone, even with a
normal spine, laminectomy coukl have  complications
such 2% spine mstability {11, 12, 13, 14, 15} So it s
clear that when TH destructs vertebral hody, bilateral
pedicles and costovertebral joint laminecctomy without
fusion may cause progressive kyvphotic deformity, [0 s

Wi

preferable to perform costotransverscetomy instead of

laminectomy even in spinal lumoers of children, although
the  laller  provides more  satisfuctory spinal cord

involvement of

decompression,

Some remarks should be noted inothis case: In
order oy see the degree of flexibility in kyphosis, s
recommended 1o lake a katzral Xoray in hyperextended
position being suggesied by osome authors. Delaved
antikyphotic procedure is not recommended whaen solcd
bone  fusion s produced. Antenor elements
{discovertehral body) of spine is involved in muost cuses
af tuberculous sponcdylitis, so that anterior instahility is
produced; so laminectomy s contraindicated in these
cases 1o prevenl posterior instability and  secondary
delayed progressive Kyphosis,

In vonclusion TB spondylitis should be suspected,
when  two separate  levels of spine are  involved.
Although antituberculosis therapy and casting usually
results in acceptable  healing  withouwl  symptomatic
kyphosis, but carcful and serial follow-up is mandatory
especially in children.
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