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Case Report
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Charcot Spinal Arthropathy with Extensive Vertebral Body
Destruction and Cerebrospinal Fluid Collection:
A Case Report Mimicking Infective Spondylitis

Kyu-Jung Cho, M.D., Yeo-Ju Kim, M.D.*, Young-Tae Kim, M.D., and Yung-Hun Youn, M.D.”"

Departments of Orthopedic Surgery and *Radiology, College of Medicine, Inha University, Incheon, Korea

A 68-year-old man presented with a bed sore with pus discharge on lower back. Radiographs showed extensive destruction of the L4
vertebral body. Magnetic resonance imaging (MRI) showed fluid collection with an enhanced wall at the defect of the L4 vertebral body
extending into both psoas muscles. The primary diagnosis was neuropathic spondylopathy, but infective spondylitis was not ruled out.
Initially, he was treated with antibiotics for two weeks. A follow-up MRI showed no improvement of the abscess, so surgical exploration
was done. Charcot spinal arthropathy resulted in extensive vertebral body destruction that may be similar to infectious spondylitis,

particularly in the case with fluid accumulation due to rupture of dura.
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Figure 2. A Radiograph taken in 2009
showed minimal degenerative changes.
The radiographs in 2012 showed widening
of interpedicular distance and extensive
destruction of the L4 vertebral body.
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Figure 3. Flexion-extension views in 2012
showed significant instability at the L3-5,
suggesting Charcot spine. Flexion view (A)
and extension view (B) on lumbar spine
radiograph.
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Figure 4. Magnetic resonance imaging (MRI) in 2012 showed fluid collection with an enhanced wall at the defect of the L4 vertebral body extending
into both psoas muscles. (A) Sagittal T2-weighted MRI, (B) sagittal T1-weighted MRI, (C) sagittal T1-weighted enhanced MRI, and (D) coronal T1-
weighted enhanced MRI.
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Figure 5. Intraoperatively, the complete dural rupture was identified at
the L3—4.
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Figure 6. Primary closure was performed on the dural stump and
posterolateral fusion from L3 to S1.

Figure 7. L4 lamina and transverse
process were resected, and a pedicle
screw instrumented posterolateral spinal
fusion was performed from L3 to S1. (A)
Anteroposterior radiograph on lumbar
spine and (B) lateral radiograph on lumbar
spine.
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Figure 8. Magnetic resonance imaging (MRI) showed that fluid collection had almost disappeared one month after surgery. (A) Sagittal T2-weighted
MRI, (B) sagittal T1-weighted MR, (C) sagittal T1-weighted enhanced MRI, and (D) coronal T1-weighted enhanced MRI.
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