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ABSTRACT

Objective To explore the clinical value of magnetic resonance imaging (MRI) in identifying brucellosis
spondylitis and early suppurative spondylitis. Methods The clinical data of 32 brucellosis spondylitis
patients and 28 early suppurative spondylitis patients who were confirmed by pathology and were
admitted to the hospital from January 2016 to September 2018 were retrospectively analyzed. Results
Of the 32 cases with brucellosis spondylitis, 69 centrum involved, including 22 (31.88%) thoracic
vertebrae and 47 (68.21%) lumbar vertebrae. Of the 28 cases with suppurative spondylitis, there was
63 centrum involved, including 14 (22.22%) thoracic vertebrae and 38 (60.32%) lumbar vertebrae. The
bone destruction areas of 32 cases with brucellosis spondylitis were mainly on the low signal on T;WI,
mainly on the uneven high signal on T,WI. The bone destruction areas of 28 cases with suppurative
spondylitis were a mainly low signal of extensive fusion on T;WI, mainly on high-intensity signal or
slightly higher signal on T,WI. In the 32 cases with brucellosis spondylitis, there was no intervertebral
space stenosis or intervertebral disc destruction. In the 28 cases with suppurative spondylitis, there
were intervertebral space stenosis and intervertebral disc destruction of different degrees. In the
32 cases with brucellosis spondylitis, there were 6 cases with spinal arthritis, 3 cases with anterior
longitudinal ligament calcification. In the 28 cases with suppurative spondylitis, there was no spinal
arthritis or ligament calcification changes. Conclusion MRI is of certain clinical value in the differential
diagnosis of brucellosis spondylitis and early suppurative spondylitis.

Keywords: Magnetic Resonance Imaging; Brucellosis Spondylitis; Suppurative Spondylitis; Differential
Diagnosis
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