
Viroj Wiwanitkit et al.112 Asian Spine J 2014;8(1):112-112

Copyright Ⓒ 2014 by Korean Society of Spine Surgery
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
Asian Spine Journal • pISSN 1976-1902 eISSN 1976-7846 • www.asianspinejournal.org

Received Jan 2, 2014: Revised Jan 2, 2014; Accepted Jan 2, 2014
Corresponding author: Viroj Wiwanitkit
Faculty of Medicine, University of Nis, Nis, Serbia; Wiwanitkit House, Bangkhae, Bangkok, Thailand
Tel: +866624132436, Fax: +866624132436, E-mail: wviroj@yahoo.com

Tuberculosis of Sacrum
Viroj Wiwanitkit

Faculty of Medicine, University of Nis, Nis, Serbia

Letter to the Editor Asian Spine J 2014;8(1):112  •  http://dx.doi.org/10.4184/asj.2014.8.1.112

ASJ

Asian Spine Journal

Dear Editor, 

The recent report by Sament et al. [1] on tuberculosis of 
sacrum is very interesting. We here present a case with 
monoparesis. The case of tuberculosis of sacrum is un-
common and can be delay-diagnosed. Kumar et al. [2] 
noted that this disorder has to be included in differential 
diagnosis of patients presenting with sacral mass lesion in 
tropical countries. The condition can present severe low 
back pain, and may have radiating pain and neurological 
alteration in lower extremities [3]. The management of 
the condition is usually by antituberculotic drug and sur-
gical decompression [3]. The difficulties are often in the 
diagnostic phase. Since the radiological manifestation of 
tuberculosis diskitis/osteomyelitis is often similar to pyo-
genic diskitis/osteomyelitis, although it can be differenti-
ated from malignancy, it is extremely difficult to make a 
clear diagnosis [4]. The open biopsy can be useful, which 
may be done for decompression to relieve patient’s clini-
cal symptoms. The present case has the interesting con-
cern of monoparesis. Spinal stenosis due to spinal tuber-
culosis can present this clinical feature. The compression 
of the cord can be in any direction, and it may be more 
probable in cases of sacral lesion, since the sacral spine 
has a wider area compared to other parts of the spine.
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