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Fig. 2. The CT scan of T12-L1 shows radiolucent expansile
lesion in the spine.

Fig. 1. The anteroposterior(a) and lateral
(b) roentgenograms of the thoracolumbar
spine show narrowing of the interverte-
bral disc space of T12-L1 with irregular
end- plates.
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Fig. 4. Histopathologic examination of the lesion reveals the
hyphae of the Aspergillus(Periodic acid-Schiff, original magni-
fication X400).

Fig. 3. MRI

a. T1-weighted sagittal image(TR/TE 500/20) shows expansile
hypointense lesion involving the intervertebral disc and adjacent
vertebral bodies of T12-L1

b. T2-weighted sagittal image(TR/TE 2000/90) shows inhomo-
genous high signal intensity lesion in the intervertebral disc and
adjacent vertebral bodies with anterior & posterior bulging com-
pressing thecal sac.

c. Gd-DTPA enhanced T1-weighted sagittal image shows diffuse
contrast enhancement of the lesion with central non-contrast
enhanced area. The central non-contrast enhanced area is
thought to represent necrotic area of abscess.

d. On the enhanced T1-weighted axial image, Rim enhancing ex-
pansile lesion is again seen.
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Aspergillus Osteomyelitis of the Spine: A Case Report'

Pil-Yeob Choi M.D., Yun-Gyu Song M.D., Jae-Soo Kwon M.D.,
Young-Soon Sung M.D., 0-Joon Kwon M.D.?

1Department of Radiology, Masan Samsung General Hospital
2Department of Pathology, Masan Samsung General Hospital

We report a case of Aspergillus osteomyelitis of the spine in a 52-year-old female with back pain. Antero-
posterior and lateral roentgenograms showed narrowing of the intervertebral disc space of T12-L1 with irregu-
lar vertebral endplates. MRI showed spondylodiscitis at T12-L1. Although tuberculous spondylitis is far more
prevalent than fungal spondylitis, it is difficult to differentiate one from the other radiographically.
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