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Paraplegia4 has been most of the times a
diagnostic and therapeutic problem for

many years. Tuberculous3 paraplegia can be
acquired haematogenously or by direct
spread. Most commonly tuberculosis affects
the anterior part of the vertebral body, but
here we have a case of tuberculosis spine
involving the posterior element 2,3 of the
vertebra.

Case Report

An 18-year-old girl presented with sudden onset
paraplegia.4 Since 15 days she started complaining of
pain in dorsal spine and developed sudden onset
paraplegia. X-rays showed no obvious abnormality,
her ESR being 80 mm at the end of 1 hr. MRI of the
spine (Fig. 1) showed extradural posterior granulation
tissue from D2-D7 compressing the cord.

Treatment

Patient was explored surgically with posterior
midline approach and laminectomy of the apex at D5-
D6 was performed, a thick membrane of granulation
tissue was seen compressing the cord posteriorly
which was excised very carefully since it was adherent
to the cord and sent for histopathology which proved
to be tuberculous. Thus the cord was relieved of
underlying pressure.

The patient had a gradual neurological recovery
from Day 2 postoperatively and progressed to power

of Grade 4 in both lower limbs over two weeks. She
was put on complete bed rest for 6 weeks and then
made to sit up using a spinal brace and then
subsequently mobilised on a walker.

Discussion

Posterior vertebral involvement in TB has
been appreciated for many years (Jacob’s
1964) but is very uncommon. The incidence
has been reported to be 0.2% (Adendorff,
Boeke and Lazarus 1987) to 10% (Babhulkar,
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Abstract

A case of spinal tuberculosis is described, involving the posterior elements of the thoracic
vertebra. An 18-year-old girl presented with sudden onset paraplegia. Patient was treated with
posterior spinal decompression.

Fig. 1 :MRI sagittal section of spine showing
posterior element Koch’s and granulation
tissue from D1 to D7, impinging the cord,
causing significant canal compromise.


