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[Abstract] Objective: To investigate the CT and MRI features of brucellar spondylitis (BS) and
to improve the understanding of this disease.Methods:Relevant data of 70 patients with BS confirmed
by epidemiology,imaging, laboratory and pathological examination were collected, and their CT and
MRI features were analyzed.Results: A total of 172 vertebrae were involved in 70 patients with BS,in-
cluding 123 lumbar vertebrae (71.51%), especially the lower lumbar vertebrae, 18 sacral vertebrae
(10.47%), 17 thoracic vertebrae (9.88%), and 14 cervical vertebrae (8.14%). Forty-six cases
(65.71%) were involved two adjacent vertebral bodies, 21 cases (30%) involved three or more adja-
cent vertebral bodies, up to five consecutive vertebral bodies,and 3 cases (4.29% ) had "jumping sign".
Image findings: The moth-eaten bone destruction with hyperosteogeny and osteosclerosis was the most
common appearance (96/172,55.81% ).Compared with the moth-eaten bone destruction, massive bone
destruction was more prone to osteonecrosis (86.36% vs 13.64% ), vertebral compression (85.71% vs
14.29% ) and kyphosis (100% vs 0).The disc spaces were mostly normal (25/70,35.71%) or slightly
narrowed (25/70,35.71% ) ,accompanied by "peripheral vacuum phenomenon" (11/70,15.71% ). The
destruction of vertebral endplate mimicked Schmorl’s nodes (32/70,45.71% ). Limited paravertebral
abscess and epidural abscess accounted for 85.42% (41/48) and 88.10% (37/42) , respectively.Calcifica-

tion was found in only 6 cases of abscess. The lesions involved the back erector spinae in 3 cases.The
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anterior longitudinal ligament, posterior longitudinal ligament, cauda equina and terminal filament

were involved in 1 case respectively. Conclusion; BS mainly occurs in the lower lumbar spine, and its

imaging features are moth-eaten bone destruction with hyperosteogeny and osteosclerosis of adjacent

vertebral bodies,normal or slight stenosis of disc space,limited paravertebral abscess and epidural ab-

scess.Diagnosis and differential diagnosis can be made by combining epidemiology, laboratory exami-

nation and clinical manifestations.
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