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Sir,

The recent report on “management of pyogenic discitis” 
is very interesting [1]. Devkota et al. [1] noted that “anti-
biotics therapy should be started only after isolating the 
bacteria and making the culture sensitivity report.” In 
fact, the identification of the pathogen is very important 
for the proper management of infective discitis. However, 
an organism negative case remains an important prob-
lem. This is a big challenge and can be often seen in the 
clinical practice. According to the report by Kehrer et al. 
[2], more than 20 % of cases had negative culture results. 
In the tropical world, most of those cases are usually 
managed as tuberculous discitis and a long term antibiot-
ic treatment with close follow-up is suggested. As Kehrer 
et al. [2] noted; “the overall incidence of Staphylococcus 
aureus and culture negative cases of spondylodiscitis in-
creased and remained highest among the elderly.”
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