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INTRODUCTION:
In 1779, Sir Percival Pott described tuberculous 
spondylitis and its clinical presentation i. The 
incidence of extrapulmonary TB is low at 3%  
 
REPORT: 
A 15 year old girl presented with painless 
abdominal swelling and fullness for the past 2 
years. She had prior history of back pain which 
already resolved and she lost 10kg of weight 
over 2 years .Clinically she had a kyphotic 
deformity over the lumbar spine with no 
neurological deficit. She also had palpable 
abdominal mass and fluctuant swelling at her 
left lumbar region. CTTAP noted L2/L3 
spondylodiscitis with huge bilateral iliopsoas 
collection. An ultrasound guided pig tail 
catheter insertion for drainage was done for the 
bilateral psoas collection and she was started on 
anti-TB medications. Over 1 month a total of 
1litre of pus was drained with significant 
reductions in collection size . Samples sent for 
fungal, anaerobic, and aerobic culture were 
negative .TB PCR was positive. She is currently 
gaining weight and has resumed daily activity. 
 
DISCUSSION : 
TB is caused by Mycobacterium tuberculosis.  
TB results in granulomatous inflammation that 
merge to form the classical Langhans-type giant 
cells and end up in caseating necrosis of 
affected tissues forming cold abscessii. With 
progressive destruction of the vertebral body, 
deformation of spine causes kyphosis .Current 
management concept is multi drug ATT as 
primary management with surgery in certain 
patients such as severe neurological deficit at 
presentation, instability and severe pain .We 
have found success in drainage of large abscess 
collections via ultrasound guided pig tail 
insertion along with chemotherapy . 
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CONCLUSION: 
We suggest that TB spine can be managed with 
first line treatment of anti -TB followed by 
minimally invasive drainage of  large cold 
abscess collection in patients with no instability 
and neurological deficit . 
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