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—Abstract—

A Case of Multiple Skeletal Tuberculosis with Spina Ventosa

—A Case Report—

Kim, Hyun., Gyu., M.D., Kim, Dong Hae., M.D.
Yoo, Kyung Soo., M.D., Park, Byung Duk., M.D.

Depariment of Orthopedic Surger0, Pusan Armed Forces General Hospital.

A case of multiple skeletal tuberculosis with spina ventosa proved by radiological and pathological

methods in 3 year old Korean male child is reported.

It was treated with antituberculous chemotherapy (triple method of PAS, INAH, streptomycin).

At follow up check within 2 years, we obtained good healing process without other complication.
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