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Bacillus licheniformis is an aerobic, gram-positive, spore-forming rod bacteria
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Figure 1. MRI image showing compression deformities on the T11 and L5 vertebral bodies. The L1 vertebral
body was in a vertebroplasty state. White arrow: linear enhancing area in T12-L2 level.
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Figure 2. Pathologic analysis of the T12 vertebral body (A) showed that the bony tissue was surrounded by
plasma cells, lymphocytes, and granulocytes (black arrow) (H & E stain, x100). The L1 vertebral body (B) showed a
diffuse necrosis of marrow cells and osteocytic lacunae (black arrow) as well as fat necrosis (empty arrow) in the
marrow space (H &E stain, x200).
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