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Two cases of spinal infection in children
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Abstract  Spinal infections affect the vertebral bodies, intervertebral disks, spinal canal, and
paravertebral soft tissues and structures. They include a spectrum of diseases such as pyogenic
spondylitis and spinal epidural abscess. Early diagnosis is important because a delay in diagnosis
can result in sepsis, spine deformity, and neurologic complications. We here report two cases of
spinal infection in children. Our patients presented with hip pain and fever without neurologic defect
symptoms. We attempted to distinguish renal abscess or tumor as well as spinal inlections, but a
definite diagnosis of spinal infections was made by magnetic resonance imaging (MRI). Although
spinal infections are rare, it is important that a spinal infection be suspected in children presenting
with back or hip pain of unidentifiable cause. An early diagnosis can be made by MRI in many cases,
as long as a spinal infection is suspected.
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Fig.1 MRI of case 1
a:Sagittal T1WI
b : Sagittal T2WI
c: Sagittal postcontrast T1WI
Sagittal TIWI and T2WI show spinal epidural abscess extending from the
vertebral level L4 to S3 (arrows). Sagittal postcontrast T1WI shows peripheral
enhancement and loculations.
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Fig.2 MRI of case 1

a:Axial T1TWI

b : Axial T2WI

c : Axial postcontrast T1WI

Axial postcontrast T1WI shows narrowing of the
spinal canal by the epidural abscess (arrows)
and abnormal enhancement within and adjacent
to the left facet joints L5-S1 (arrowheads).
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Fig.3 MRI of case 2
a: Sagittal T1WI
b : Sagittal T2WI
c : Fat suppression T2WI
The Th11-12 vertebral bodies show low signal intensity on T1WI and
high signal intensity on T2WI (arrowheads). There is disc height loss
at Th11-12 (arrows).
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Fig.4 MRI of case 2
a: Coronal T2WI
b Axial TIWI
¢ : Axial T2WlI
Coronal T2WI, axial TTWI and T2WI show the left paraspinal abscess at the level of
Th11-12 vertebral bodies (arrows).
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Table 1 Clinical summaries of 11 pediatric patients with spinal infections
2000(4]  2000[5]  2003(6]  2004(7]  2006(8]  2007(8] 2007 [10] 2008 [11] 2009 [12]
Matsumoto  Kawasaki Wake Kunishige Dohi Ishigami Aihara lida Morozumi case 1 case 2
Age 15)’ ) 13y 15y 14y 12y 13y 1mo 18y 9y 8y 14y
Sex F F M M F F M M M ] M
Symitoms  Back pain B'chi.;E.ran Fever Fever Fever Back pain Eaiver Fever Fever Fever Fever
ymp Rk e ppam Back pain  Back pain  Back pain paw " Back pan  Backpain  Backpain  Back pain
diaigsis NA r-ejr:q?cled NA Pyelonepnntis NA NA Pneumonia NA NA Pyelonephrits Pyglonephritis
Da'f?ﬁi&? 3 months 3 weeks 3 days 10 days 2 days 3 months 1 month 2menths 2 months 19 days 50 days
Level of L3/4 L5 L4 LSt w8 L4/ L&STfacet  Thi1/12
the spine liopsoas Epidural — 12/3 facet  Epidural Epidural - Paraspinal ;.hlsczss, L34 Epidural Epidural - Paraspinal
p abscess abscess abscess abscess abscess E.I!eningitis abscess abscess abscess
Organsh  samonella - MSSA MSSA  Samonalla Saimonglla  MRSA MSSA = = -
Imaging
finding
Radiegrapn | = - = = + + + + = H
CT - ! i / !/ + + + ;
MRI + + + + + + t + + + +
Is%‘:aglilmuclide " / / / / / / / / " +
Treatment -
Medical only (0 &3 O 9] ¢ ( ) '®) ) O
Medical and Ca
drairage =
Outcome
Improved & 0 O O &
Dafact 'b

(O @ Each applicable items were circled.
F : female, M : male

MRSA : Methicilin-resistant Staphylococcus aureus, MSSA : Methicilin-susceptible Staphyiccoccus aurets

NA 1 not avallable
a : CT-guided catheter drainage
b : Spine deformity
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