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Tayade and Babhulkar 1984). 2,3 The spine
should be dissected with utmost caution while
removing the granulation tissue membrane
covering the cord. Most of the patients of
posterior element tuberculosis complain of
backache for a long duration till they develop
neurological deficit. So many times we have
observed as in our above patient that they
directly present with neurodeficit preceded
by minor backache, some of the patients also
have sensory deficit along with backache,
which may be missed. Most of the patients
are treated surgically, after confirming
diagnosis on MRI.

Conclusion

Persistent backache should not be ignored,
it must be closely observed to diagnose such
pathology at an early stage. MRI plays a vital
role in the diagnosis of the lesion and planning
of management. Posterior element
tuberculosis with neurological deficit

whenever treated with surgical
decompression shows dramatic recovery.

Acknowledgement

Our acknowledgements to the Dean, and Head of
Department, Orthopaedics of Lokmanya Tilak
Municipal Medical College and Hospital, Sion for
allowing us to publish this data.

References

1. Al. Mulhim FA, Ibrahem EM, EL Hussain AY, et
al. Magnetic resonance imaging of tuberculosis
spondylitis. Spine 1995; 20 (21) : 1187-92.

2. Babhulkar SS, Tayado WB, Babhulkar SK.
Atypical spinal tuberculosis. Journal of Bone and
Joint Surgery 1984; 66B : 239-92.

3. Jayant AK. Atypical presentation of spinal
tuberculosis proceedings of a combined meeting
of the international bone and joint tuberculosis
club and the European Bone and joint infection
society Amsterdam. August 1617, 1996 as a pre
SICCOT meeting. 1996; 20.

4. Tulli SM. Treatment of Neurological complication
in tuberculosis of the spine. Journal of Bone and
Joint Surgery 1969; 51A : 680-92.

- - - - - - - - - - - - - - - - - -

The following article was published in Bombay Hospital Journal, Special Issue, 1999.

Tuberculosis of the Cranio Vertebral Junction

S Naique*, M Kandoi**

*Lecturer; **Sr. Registrar, Dept. of Orthopaedics, KEM Hospital, Mumbai.

Although common, tuberculosis of the CV junction rarely causes severe destruction of the
atlas. Vital neurologic structures in the vicinity further aggravates the problem. This is a
singular case report, revealing the malignant nature of the tubercular destruction causing
almost total disappearance of the atlas.
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