
59 year old quadriplegic male with several 
month history of culture negative lumbar 
osteomyelitis and chronic draining lumbar 

spine wound. 

 









29 year old paraplegic female presents with 
worsening back pain. History of prior spinal 

fusion. 

 











40 year old paraplegic male involved in MVA. 
 







Disk Space Infection vs 
Neuroarthropathy 

Wagner et al. Radiology. 2000; 214:693-699. 
 



• retrospective study between 1993-1998 

• used radiographs, CT, and MRI 

• 33 total patients; 14 with neuropathic arthropathy (12 CR, 7 CT, 6 MR) and 19 with 
disk space infection (13 CR, 9 CT, and 12 MR) 

 

Wagner et al. Radiology. 2000; 214:693-699. 



Wagner et al. Radiology. 2000; 214:693-699. 



Disorders That Mimic Spinal Infection 

• Modic Type 1 
Degeneration 

– marrow edema on 
T2W images 

– marrow changes may 
also enhance 

 

• Differential features from 
spinal infection 

– lack of abnormally 
high signal of the disk 
on T2W 

– no soft tissue 
involvement 

– vacuum phenomenon 

Hong SW, et al. Radiographics. 2009; 29:599-612. 

 



Disorders That Mimic Spinal Infection 

• Dialysis-related 
spondyloarthropathy 

– most likely related to amyloid 
deposition in the disc and 
ligamentum flavum 

– on radiographs and CT, 
destruction of endplates and 
disk space narrowing can 
mimic infection 

 

• Differential features from spinal 
infection 

– no hyperintensity of disk on 
T2W images 

– often involves posterior 
elements 

– most commonly involves lower 
cervical spine 

http://radsource.us/discitis/ 



Disorders That Mimic Spinal Infection 

• Acute Cartilaginous Node 

– vertebral body marrow 
edema 

– contrast enhancement 

 

• Differential features from 
spinal infection 

– concentric ring of high 
signal around the node 
on T2W images 

– involvement of only one 
endplate 

– no diffuse signal 
abnormality of the disk 

Hong SW, et al. Radiographics. 2009; 29:599-612. 



Disorders That Mimic Spinal Infection 
• SAPHO syndrome 

– most commonly involves 
anterior chest wall followed by 
the spine 

– focal or diffuse marrow signal 
abnormalities 

– hyperintense signal indicative of 
paravertebral soft tissue 
swelling 

– end plate irregularities 
– disk space narrowing 
– increased disk signal on T2W 

and disk enhancement 
 

• Differential features from 
spinal infection 
– anterior vertebral corner 

erosion, multilevel 
abnormalities 

– noparavertebral or epidural 
abscess 

Hong SW, et al. Radiographics. 2009; 29:599-612. 



Spinal Neuroarthropathy/Charcot Spine 
• can occur alone or with neuroarthropathy of other 

joints; spine is affected 6-21% of patients  
 

• can occur with a number of disorders associated with 
loss of proprioception and pain sensation 
 

• thoracolumbar junction and lumbar spine are most 
frequently involved or just above or below orthopedic 
fixation 
 

• one or more vertebral segments may be involved 
 

• destructive changes lead to fracture, followed by 
formation of large osteophytes, sclerosis, and loss of 
disk space 
– large paraspinal mass may develop because of improper 

healing 
– end stage may be pseudoarthrosis 

 
• may be difficult to distinguish between advanced 

degenerative disk disease, primary tumor/metastatis, 
and infection Jones AE.Neuropathic Osteoarthropathy: 

Diagnostic Dilemmas and Differential 
Diagnosis. Radiographics. 2000; 20:279-293 
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