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The Application Value of Imaging in the
Diagnosis of Brucella Spondylitis
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ABSTRACT

Objective To investigate the imaging manifestations of Brucella spondylitis in order to improve the
diagnostic accuracy of the disease. Methods The clinical and imaging data of 51 patients who were
finally diagnosed with Brucella spondylitis in our hospital from January 2016 to December 2021 were
retrospectively analyzed. The aim was to summarize the imaging features of Brucella spondylitis.
Results Among 51 patients with Brucella spondylitis, 44 cases of lumbar spine, 4 cases of lumbosacral
spine, 2 cases of cervical spine, and 1 case of thoracic spine occurred; 48 cases involved two adjacent
vertebral bodies, and 3 cases involved multiple vertebral bodies. There were 13 cases of localized
bone destruction of vertebral body, 38 cases of diffuse type; 38 cases of normal or mildly narrowed
intervertebral space, 13 cases of obvious narrowing; 38 cases of diffuse bone hyperplasia and
sclerosis around the lesion; 21 cases of localized small paravertebral abscess. There were no vertebral
dislocation and spinal stenosis. Conclusion Brucella spondylitis was prone to occur in the lumbar spine,
with mild damage to the intervertebral space, obvious bone hyperplasia and sclerosis, and small
surrounding abscesses.
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