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Involvement of posterior elements of the spine in spinal tuberculosis is rare. We report a
case of a 56-year-old woman who presented with asymptomatic tuberculosis of the tenth
and eleventh costotransverse joints. The latter was discovered with a CT scan made to look
for a pulmonary embolism. Magnetic Resonance Imaging (MRI) showed liquid in the cos-

totransverse joints with a paravertebral abscess. The patient was managed conservatively.
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Although rare, posterior tuberculosis of the spine should be known by spine surgeons. MRI
is the key to the diagnosis. Conservative treatment is the standard treatment, and surgery
is reserved for patients with neurological deficit.

© 2022 The Authors. Published by Elsevier Inc. on behalf of University of Washington.
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- Concomitant involvement of posterior elements is found on
Introduction

Tuberculosis of the spine represents the most frequent local-
ization of osteoarticular tuberculosis [1]. The classical tuber-
culosis of the spine is a spondylodiscitis which is an affection
of the vertebral body and involves the intervertebral disk [2].

MRI in 24% [3]. Isolated involvement of the posterior elements
(neural arch tuberculosis) is even rarer; occurring in <1% to 6%
of spinal tuberculosis [4].

We present the case of a patient diagnosed with tuberculo-
sis of the left tenth and eleventh costotransverse joints when
exploring a thoracic pain for pulmonary embolism.
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Fig. 1 - T2-weighted sagittal section of Magnetic Resonance Imaging (MRI) of the thoracic spine showing ligamentum
flavum hypertrophy causing significant canal compression from posterior aspect (green arrow) with liquid in the

costotransverse joint (white arrow).

Case report

A 56-year-old female with a history of recently diagnosed
diabetes presented with acute left Basi thoracic pain, cough,
and dyspnea on exertion. At the physical examination, the
patient had no fever. Respiratory, cardiovascular, neurolog-
ical and osteoarticular examinations were normal apart
from a tachycardia at 100 beats per minute. Biochemical
examination showed an elevated C-reactive protein (CRP)
level with respiratory alkalosis and hypoxemia. A thoracic
computed-tomography (CT) angiography was performed and
showed a distal pulmonary embolism of the right pulmonary
artery. It also showed evidence of an arthritis of the eleventh
costo-vertebral articulation, with an abscess of the soft parts
facing the costo-vertebral angle of the same level. A magnetic
resonance imaging (MRI) scan was performed and showed
evidence of a left costotransverse arthritis of the T10 and
T11 vertebrae extending to the posterior arches associated
to a posterior epidural collection communicating with a left
paravertebral collection. A CT guided biopsy of the affected
costotransverse articulation was performed. Histologic exam-
ination showed epithelioid and gigantocellular granulomas.
Tuberculosis Culture was positive. Tuberculin skin test, as
well as the search of Koch bacillus in urine and expectoration,
were all negative. Spinal posterior tuberculosis was diag-
nosed. The patient was treated with low molecular weight
heparin and acenocoumarol relay for pulmonary embolism,
with good evolution. Spinal tuberculosis was treated with
a quadritherapy of isoniazid, rifampicin, ethambutol and
pyrazinamide for 2 months, then with biotherapy of isoniazid
and rifampicin. A corticosteroid therapy was associated with
the presence of an epiduritis. Figure 1 Figure 2 Figure 3

Discussion

The spine is involved in 50% of the skeletal system tuberculo-
sis [5]. It commonly impacts the lower dorsal and dorsolum-
bar junction [6]. It usually involves the anterior column. The
involvement of the posterior elements is rare [6]. Posterior el-
ements are typically affected secondarily to the vertebral bod-
ies [4].Isolated involvement of the posterior elements is due to
hematogenous spread via posterior external venous plexuses
of vertebral veins [4]. Clinical features of Spinal tuberculosis
involve back pain with or without constitutional symptoms
with an insidious onset. Kyphotic deformity and neurologi-
cal deficit may be present if it is not diagnosed and treated
early [7]. Posterior spine tuberculosis presents with bony back
pain associated with tenderness or swelling in the midline or
paraspinal area, formation of cold abscess [2]. Radicular pain
can be present in this case. Neurological deficit is common in
posterior spine tuberculosis [2]. The high prevalence of neuro-
logical deficit can be explained by the predilection of this type
of lesion in the thoracic spine, where the spinal cord canal ra-
tio is critical [4].

In our case, the patient presented with none of the symp-
toms of the posterior spine tuberculosis, especially neurolog-
ical deficit. Conventional X-rays have limited contribution in
this type of affection [2]. CT scan can identify bone destruction
and granulation tissue [4]. MRI is the gold standard in detect-
ing affection of the posterior elements in early stages, show-
ing bone marrow edema before any osseous destruction [6].
MRI can also show epidural collection [4]. The uniqueness of
our case is that it was initially diagnosed with a CT scan, re-
alized to search for a pulmonary embolism. MRI was realized
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Fig. 2 - T2-weighted axial section of the MRI of the thoracic spine, showing liquid in the costotransverse joint (white arrow)

and paravertebral abscess (red arrow).

Fig. 3 - T1-weighted coronal section of the MRI of the thoracic spine, showing liquid in the costotransverse joint (white

arrow) and paravertebral abscess (red arrow).

secondarily for confirmation of the diagnoses and to establish
the exact lesions. Histopathological confirmation can confirm
the diagnosis [2]. Treatment with antitubercular drugs should
be started as soon as the diagnosis is made [6]. Surgery for
posterior elements’ tuberculosis is indicated for neurological
deficits and establishing the final diagnosis [2].

Conclusion

Although rare, involvement of the posterior elements of the
spine in spinal tuberculosis should be known by spine sur-
geons. Clinical presentations are multiples and neurological
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deficits are common. MRI is the gold standard for imagery.
Treatment associates antitubercular drugs and surgery for
complicated cases.
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