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Characteristic Features and Diagnostic Value of Brucellar Spondylitis in MRI

FAN Cun-lei’, REN Guo-zheng, CHEN Shao-wu, LI Fei-long.
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Abstract: Objective To investigate the MRI features and diagnostic value of brucellosis spondylitis (BS). Methods 36 cases of patients admitted to our

hospital from May 2010 to October 2017 were collected and confirmed by positive serum agglutination test and positive culture of Brucella
from blood and other tissue samples. MRI examination was performed and MRI manifestations of BS were retrospectively analyzed. Results In
36 cases,29 cases (80.6%) were distributed in lumbar vertebrae, 32 cases (88.9%) showed continuous involvement of 2 or more vertebrae, 3
cases (8.3%) had flattened vertebrae, 5 cases (13.9%) had bone destruction in half vertebrae, 1 case (2.8%) had dead bone formation, 6 cases
(16.7%) had inflammatory changes of intervertebral facet joints. 12 cases (33.3%) of intervertebral disc destruction, 9 cases (25%) of psoas major
muscle abscess, 6 cases (16.7%) of bilateral psoas major muscle, 16 cases (44.4%) of intraspinal epidural abscess, all of which were accompanied
by dural bursa compression 2 (5.56%) had bilateral nerve root compression and 1 (2.78%) unilateral nerve root was compressed. Conclusion BS
has more characteristic MRI findings, especially in the paravertebral abscess, disc destruction, dural capsule, and nerve root compression. It has

great application value in guiding clinical treatment and evaluating the curative effect.

Keyword: Brucellosis; Spondylitis; Magnetic Resonance Imaging

ERREHAEREERTRSIEN—THMAEGHEERR
BERENTSRNMER, ZRETREK, FEERFN
RENFEARRAREHSHRSENFIHANFIRE, &
FERMBEDNG SEFEENIEN, HEERM—FERUEX Y
ERARIBRMER, BRXRE2LABE"Y, FEEFIR
NEZMALNEE, EEXNAAERREHFSIEGTERY
ﬁHA(brucellarspondylltls, BS). MRIEBERIFHNES]K
HANLE, HOILZTEMG, BEHRESHMYATERA
EHIZHT, JFHEEERE. ABIHTBSEENMRIEK
IAFHE, BRITHEIZETNE,

1 ME55%*

1.1 —R#EE EE2010F58E2017F 108 Kz WA
BSE&E36HI, HAB216I, 1156, Fi21~77%, FHF
#952.4%, JRIE3~20%F, 15BIBKHEEENRE, iz
FEFNWY. RE. HE. ARPHE, 11ABRFARE
£, BIBEFFENHRMIE, 20/8RRATFALE, 200K
RABA. EREREBZERBFEEAR. 2T REEER
%; IEMMEEHE%%B%“BUDJ_F BRENRRF. 366!
BMHIMRIEMLE, HPEROE230, KEERE: 36

(5—(FE] ohE, B, BIZEEM,
LEA(EE] BHE

BHIBSM B RSN, 2961 FREW H MR IKRIEFF
EREMEMY, THMEAFERMEMY, 36FMAMCRNER

¥R RIS,

1.2 ®&EFA% FHPhilips Achieva 3.0 T E IR

G& %, 16 BEKRTLE. REFYIEFESE-T.WI(TR/TE

560.00/8.70ms). FSE-T:WI(TR/TE 4800.00/100.00ms)

KT:WI-FS(TR/TE 4000.00/90.00ms); = #MITHRIRAL.
WMARAE, PENMNAEBRAL. XRE: EE4.0mm,

EBE0.4mm, MEF320mm, FEFE256x256; M. BE
5.0mm, E#E2.5mm, MEF220mm, 5EFE256x256; &
RA: BE4.0mm, BEO0.4mm, MEF320mm, 5EFE
256x256, BRI EFIIAERBT WI, WTEEFIAELEERE
Bz, FE0.1mmol/kg, A=E15mL, FEHERZE2.0mL/s.
1.3 B H22 8RR EFE TR EMXIBSHIMRI
RIVFMEHIT O, MBIENBSEREHEAIA. BNHE
THHE. HASHREFIEERR. EEER. HENXT
L. HERIRRIAEE. R EREEME AR EKRME
MRIFRIL, HIIBREPEHSS. Rl FERIMEIR BRI
EALHIT D RIS

FERRAME: BXTRAKISH. E-mail: 1054588509@qq.com



JOURNAL OF RARE AND UNCOMMON DISEASES, FEB. 2021,Vol.28, No.1, Total No.144

Bl AEEEAER BHE, 675, Ela: TNI-FSEANFHETATHRAMES. Hib: TWIRIAARES HENRLES. B2 AEHEFER
B#E3L, TWIKRMTHARERE R m. B4 TEEFEHERX BF T4, TWI-FSSRAF IR LAk py WL & 5t

IR F IR 2T 400, B3 A G B4R

B, BS AEEEHER BEL50Y, TW-FSRRMAEIME LT, HLELEME L, BZHE

BHF, 455, TWIHE

W6 MEWHHEX BHLTTY, TN EHRARH

FEABELNEE. B, AR . BT GE6NE MR, e MBS R E S R E.

24 B

2.1 B, DRKBE 36HIBSEEFMRIER, HE
R FEH#2961(80.6%), HALL. L2##EA341(8.3%), L2.
L3MERTHI(19.4%), L3, L4MEER4H5I(11.1%), L4, L5#E
K1361(36.1%), L4HE{RLIAI(2.8%), L3, L4, L5HER1FA
(2.8%); BRMFEME3M(8.3%), EAL5-S1HEK20(5.6%),
SIHERL1H(2.8%); RNMMIFBERT12-L1#K16(2.8%); &
T H9EE2151(5.6%), HATO, TIOMEAKRTIL. T12HER]
71(2.8%); BRIFTHKLHF(2.8%), BSEERNMIEEKIHE
EEEDT, BR2MEE326], 11MH#EE3451(88.9%), 31
HEKR161(2.8%), 366IBSEEFMRIKNEE 2RI 234
(63.4%), TIWWIERKES, T.WIEREHHFES, T.WI-FS
ERERES, ESEMIYS(EL); 156(41.7%)T:WIiER
[510%1(27.8%) A2 REZERESRWL, 561(13.9%)H
KERYSENL. 1161(30.6%) 2T 2 HHHRZT, TWIZRE
5, TWIESHRERES, T'WI- FSETi’J"jl—JTn?; 751
(19.4%) T.WIE s 5 A 2 RIY SR (E2). 261(5.6%)F
IEMEHNT, TWIERES, TWIZRHAIRES, T.WI-
FS21% %"'5, 151(2.8%) T-WliE R E 2RO R ER K. 361
(8.3%)REHAZEETR(E3), 33M1(91.7%)RTHEKE
AESRITE, 1861(50%)FEMEADI LB R, B
PR UEARDSIERPREBEEEEANE, RUAZ
RNEEF. BREFHFRET.KT.ESE, BWEEMBERE
IR, BUEHFTWIRTWBIZRES,; EP541(13.9%)# %

BRWIFEEIRFMER, 161(2.8%)REHER L EEIXE
ok (B4), 2NFRRFFTMAKR, TWIZHEKES, T.WIZ
HEES. 861(22.2%)RTHAFI ST REEHRE, TR
BERBELR, BINRPEHEELEHR,
2.2 WEENEBHT 671(16.7%) 7] Mg EVNETB R R
HAp4f)(11.1%) /) xHEfREsE, 341(8 .3°/o)i\=zi)miE$t*L
KPR, HEVNKTIEEREWL, 200(5.6%)EE/NAXTEER
TRAEREIR, 201(5.6%) B/ NKXTERINR, ELEEKTKT.
B3,
2.3 HEIBRAMREBHT 231(63.9%)HE 8] R R [E) 12 E H*
%=, REREYNTFEENL/2, 1241(33.3%)# a2 HIF,
E%F LHEK, BZZEH(ES), 2 MHT.WIZT.WI-FS
SYHEE, TWIERGFEEERNK, SRUETREF
$E|Eﬂ*3}’ﬂ&z$’”iﬂ,,\7fﬁ$ TRaMHENETERRTHEERE
EEFI8, TH(19.4%)EHHERRHEIE BIER, 20|
(5.56%) G H X IFERLE T Mo
2.4 BAERARRT 36%BSEEDRTHAEEHRALIYH
NAREENEE. MK, TWIRRAKES, T.WIRIMA
BES, T.WI-FSKRMABESES, HARKREM, T.WiE
RIOE236FR, WMEE2ZFHRRAYD®M. 2861(77.8%)4E
KEERALRMA K (E6), EPRLIRMIN(25%), %
K BRAR 191 (52.8%); —MIFEKANAKAR A AL 311 (8.33%), W
M BE A BTLBR B 72 B 611 (16.7%) ,  HE B AV FEB R Sk Beh 712 B 1 6431
(44.4%), BREERGEER/), BRER, TWIZEES,

59



FORRES 20215028 $28%5 F 1 H 2514458

TWIKTWI-FSHE2SES, T.WIHEIRTHE SR EER I N5R
1, BREER=RK,

25 HEZERT FEHAEEHNHALDILE. MK UK
HENHHERSNEEREIMNEHER I BENEREE. &
BE. SRMANRBERZESING(ET), RARBSEEF23
B1(63.9%)HERNFEEZE, HF16f1(44.4%)SHEENE
FROMNKRIR TR S 28, 2151(5.56%) #8142 1R 35 A 58 A 9 Bk B 2
MR ZE, 161(2.78%)BMEHEIRZE, REHEIREY
P IEFR AR,

33t

3.1 RITREREFNGE HERFREHAERENRTRASIE
N—HABHEEEAEEEAMENTEIRNEER, F. FF
BENTELCRR, MEATKRK. WREFE. EHiLE.
REBEZEHAAMKSIRRRY, AEEFEEREE 2R
17, AR ESNELARBELNARE, FEKESIANBSEK
WERAN2%~53%", ERE, AILFTRILKEZEBSE LM
X, EERMEE T SRIEFEEE MU AT REINRFR
B, mERFAM—MERVEXIMERARIRESEER, &
RERELABEY, HESBNEFNERE, ADREIELE
X, BSERINEBEKRKXZLR, EAM—LEHHHERED
ks,

HERKEHEANARKRG, TENZHMBEMALR, WA
B, BB, MBS SRSESBERARNREALR",
BSEHERBEBXANAARIZ—, HFHARN ELRM
HEE, IUEARERHERERARNMNEA, #—F=F
K E AR, SIRMEERTBAL", RFHERAN
&, FHEEREE, MEEALETSBRZH, HEMA
ENBSMEE, EARICABRALR, 2SR E
ERNKMMEEER. ENDE, HMENNBEREE
R,

3.2 IRERRI BSEFEEIE, EKELR. 27F. REES
RESER, WESDRENLAANE", KARF, BSE
EPHNMREBLERER, ST%MBSEEHI AR,
ERZRABAEIAHUAR, ERHEREHI, BSEER
BESHMER. BHENRREE, ETHM TR R
&, KUHEERREE, SHARPES6NHIENZRK
TR E. SHRF, BSEEXLREREMERELRK
(=1:100)¥9 BN, MAMNCRNEHYBEIES, 296IZF
RERFHHETERIEAFFERMEYS, 7THMEFHE RN,
3.3 MRIRI EHARLRRKREE, BSIFATEM(80.6%), LH
SRELA. L5HK(36.1%), X5GaoE " MARERMEM, &
HREES8.9% B2 MERT R, BN (8.3%)HZMEKR
(2.8%)Z R, R “BKEX” XER. NARBSEES M
HAL B BEKR A E, X&ETHCT RMALEE, EMRIXTZHEKM
B, BEETRERKMIIALA. SEE, TWIZEES, T.WI
EHEEES, T.WIEBEABESES,; T2 MiARIEMIERA
FRTHEASRBEFNZEE, TWIHERES, TWHIEST
%, AER. F. BERES, BUBEKRIAARES,;

60 -

BSAEMET. Wt sa Hif Rt af R A O IR ORERE
AR, EAEBIFUASGHARFREERAE, KWUA
ZRNERAR. BRIBIHERAET, BEEMRERLIF,
BRLVENHESIE, HAEANESKZHENTTE, AARPN
B361(8.3%)REEARREELT R, BSSIREMA ZHERK
T, AEFFREPNEE](13.9%) B BRI IFEER E MR,
HRENESIE, SXHRE—H". ZHIREINNBSHTE
TERR ", BOMIRENNBSHBERBRER ", KF
REBELH(2.8%) AT BER, 2/NFHRIFHRHEE,
MRIEEBBR ENREHERISB RIEEEL, ESEREE
oL, HREIRLEEEIDEERE, LABSHIFTEERIMZ
—, KNIAKH8H(22.2%)REHEALMERIL, XHNRE
HTFERETRRERTEREELERENRRAIERHN. BS
FZERMNET", RMANETEEFL. XTHEKRR
B, ATEBF. xTERIAESE, ULETEKRERARBSE
ZHIMRIBIREE,

AP EBEBSHEBEEZTREERE, HEIREESE/N

FEEMNL/2, SXBRRE—H", TERBDET.WISEE
5, TLWIHIT.WI-FSEHIHAIIESEE, TWHEREE
ZEAERN, MRIFEIRMLE R B S5 Z i A 448
%, HRFTAH28%(77.8%) B RHERE BRI, T.WIZK
=5, TLWIRIT.WI-FSEHEES, TWIHERERKHFEEER
MY, HRER, MBERMRER, RBIRTHEE
MET%, RDRMBEANNE, X5/ \EEHRE
—Ho BSIHT MG TR LR B Ak K ik i3 o] S Bt & Ko i
EFLIRAE, HNNER. SEHEANBERZERIRG, X
BEMRIDHERE TR, MRIEBEHRNHABABRNALRE
®, FHeeFHEREXRBREKMNUERKRE, TIWIERE
[EBE B 47 T M AR IS 75 TN AR 20 B K Ko B B S B BE . O 2 4
KRHERZERB .
3.4 £5i2lr BSHEIRKLEFENSBEREZMLKESH
RIBEH, BEEZBRTIRK LZEEZDEIERIN, BF
REEALUESREANE, BEHEEESITNERERK
Y, WEREAE TR EL, HERMSR, RIKRX,
MRUZRTE B REAERM. B, ISHEAER, B
AR FEMRREN, U LRBEREZARRIAIES
BSHEER, WHEMEFAIGKEBRIBRREERLERRE, L
WERTAMBIES, MRISTHEERS AR, WiERZER
BBE, EHEHEERNRITIL, HAEIERFAX IR EN
KA, HESIRARMIRATRIRAERT SBSHEET.

ZEFTIR, BSHIMRIRIILLRER R, S5 EBENIREK
RMKEE, FESEFEZ. KREEEREEEN, 7
7 BEWRBATT BT BTN R EE B,

SEm

(L&A, B33, LMK, 4. B G @D RD ML ). 4 s
¥, 2019, 53(1): 40-45.

(213K #, $ R o, DHF, & AR EREHEXD D REYRERID
A7 (31, FECTAMRIZ R, 2016, 14 (9): 124-126.

(F#55 83 1)



(325 60 1)

[3]Meirelles-Bartoli R B,Mathias L A,Samartino L E.Brucellosis
due to Brucella suis in a swine herd associated with a human
clinical case in the State of Sao Paulo,Brazil[J].Trop Anim
Health Prod, 2012, 44 (7):1575-1579.

415K, kB, RER. A RETEERERIET TN REEN
E¥ 7k, 2016. 96 (3): 237-240.

[5]Franco M P ,Mulder M,Gilman R H,et al.Human brucellosis[J].
Lancet Infect Dis, 2007,7(12):775-786.

(6] 5k AE, 7K, B M, . JEMA KEHEAERDRERENR
B HR 4R, 2017, 25 (19): 1771-1776.
(715K A2, B538. AT B A% 5 4 K B9MRIS 2 6 B A

Ze,2016,14(7): 115-117.

[8]Li T,Liu T,Jiang Z,et al.Diagnosing pyogenic,brucella and
tuberculous spondylitis using histopathology and MRJ: A
retrospective study[J].Exp Ther Med, 2016, 12 (4):2069-2077.

[91Gao M,Sun J,Jiang Z,et al.Comparison of tuberculous and

R

1. P EH

25 [T]. & E CTAaMRI

brucellar spondylitis on magnetic images[J].Spine(Phila Pa
1976),2017,42(2):113-121.

[10]Erdem H,Elaldi N,Batirel A,et al.Comparison of brucellar

and tuberculous spondylodiscitis patients:result of the
multicenter"Backbone-1 study"[J].Spine J,2015,15(12):2509-
2517.

[11]Koubaa M,Maaloul I,Marrakchi
in South of Tunisia:review of 32 cases[J]
J,2014,14(8):1538-1544.

[12]Yang B,Hu H,Chen J,et al.The evaluation of the
clinical, laboratory,and radiological findings of 16 cases of
brucellar spondylitis[J].Biomed Res Int,2016(1):1-6.

(13157, YR E, Ik &, &, FAE R4 MR LR I B 514 Wi o 8 IR [0
i 3R IR AR, 2019, 10 (3) 1 223-227.

(14158, 80, R B, . 2 ¥ B W 5 BB A RMRURFAE oA

I1. G JRiE 51238, 2019, 32 (6) : 52-56.

S1ZE/NE, s, Bk, 5. B A KATHR Y i 5 3677 (7]
X hF AR, 2016, 9 (2): 118-121.

[16]Lee Y,Kim B J,Kim S H,et al.Comparative analysis of

C,et al.Spinal brucellosis

.Spine

]

spontaneous infection spondylitis:pyeogenic versus
tuberculous [J].J Korean Neurosurg Soc, 2018, 61 (1): 81-88.

(We#sEHA: 2020-08-02)

- 83



