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INTRODUCTION
Vertebral osteomyelitis incidence is uncommon 
that were estimated annual incidence is 2.4 cases 
per 100,000. Risk factors identified are diabetes, 
intravenous drug use (IVDU) and pre-existing 
infective endocarditis prior to spine surgery. In 
this case series, we report two cases multilevel 
cervical osteomyelitis with Pseudomonas 
infection.  
 
REPORT: 
Case 1 
46 year old man with Hepatitis C and an ex- 
IVDU, presented with incomplete neurological 
deficit of both upper and lower limbs. MRI 
showed C6 to T1 tuberculous like changes 
spondylo-discitis with multiple collection 
causing significant spinal cord compression and 
severe spinal canal stenosis. He was started with 
anti TB medications. Anterior and posterior 
decompression at C6 to T1 and PSIF over C3 to 
T4 were done.  
 
Case 2 
39 year old man active IVDU and with Hepatitis 
C, presented with 3 weeks worsening bilateral 
upper and lower limb neurology. MRI revealed 
C2 to C5 vertebral body destruction with TB like 
features and spinal cord compression. Anti TB 
drugs was started prior to surgery. ACCF from 
C2 to C5 with tricortical iliac bone graft and PSIF 
C2 to C7 were done. 
 
Both patients’ TB investigations were negative 
despite initially were suspected of tuberculous 
origin. Intraoperative culture then came back as 
Pseudomonas infection. After surgery, both 
patients have almost full recovery and they 
satisfied with the progress. As in the both cases, 
even though initial diagnosis of TB was made, 
multilevel vertebral involvement should warrant 
us the pyogenic origin. 
 

 

  
 
 
 

 

 
 
 
 
 
CONCLUSION: 
Pseudomonas infection with multilevel cervical 
spine involvement need to be considered in 
IVDU and further studies for that correlation 
need to be established as early diagnosis is 
crucial for better early and targeted treatment to 
prevent further deterioration. 
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Figure 1: Case 1 (Pre-op MRI spine and 
Post-op Cervical X-ray) 

 

Figure 2: Case 2 (Pre-op MRI spine 
and Post-op Cervical X-ray) 
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