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The Contrast Study of CT and MRI in the
Diagnosis of Spinal Tuberculosis

WANG Li—li"", SHENG Hai—ping’, LEI Jun—gqiang'’, GUO Shun—lin"’. 1 The First
Clinical Medical College, Lanzhou University, Lanzhou 730000, Gansu; 2 Radiology
Department, the First Hospital of Lanzhou University, Lanzhou 730000, Gansu; 3
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[Abstract] Objective To evaluate the clinical value of computed tomography (CT),
magnetic resonance imaging (MRI) in the diagnosis of spinal tuberculosis. Methods
Thirty cases of spinal tuberculosis that were confirmed by histopathology in surgery and
follow—up. Twenty patients were examined with both CT and MRI, only one by CT
scan, 9 cases by MRI. The information about CT, MRI and clinical data were collected.
Results MRI and CT showed the spinal cord compression prospectively were 41.4%
(12/29) and 13.6% (3/22), there was statistical difference (P=0.031). For patients with
both MRI and CT examination, the spinal stenosis was found in 9 cases by MRI, 6 cases
by CT; the spinal cord compression was found in 7 cases by MRI, 2 cases by CT; the
affected intervertebral disc was found in 16 cases by MRI, 13 cases by CT. The paraspinal
soft tissue abscesses was found in 16 cases by MR, 13 cases by CT. Conclusion Spinal
tuberculosis bone destruction, accessories invasion, disc involvement, paraspinal soft tissue
abscess, and spinal stenosis could be better showed by CT. However, MRI has obvious
advantages for detecting spinal cord compression. Combination of both MRI and CT
could contribute to the diagnosis of spinal tuberculosis.
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