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Fig. 1 A chest X-ray shows right pleural effusion and

a calcification in the middle field of the left lung.
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Table 1 Laboratory data on admission

Hematology Right pleural effusion
WBC 15,200/mm? Yellow, turbid
Neu 84.0% LDH 1,627 1U/1
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Mono 5.0% Cytology Class I
RBC 424 x10*/mm? Differential count of WBC
Hb 124 g/dl Lymph 1%
Ht 36.3% Neu 96%
Plt 224 x10*/mm? Eos 0.5%
ESR 120 mm/h Mono 25%
Serology Smear of acid-fast bacterium
CRP 16.3 mg/dl negative

Culture of acid-fast bacterium

Biochemistry negative

TP 6.6 g/dl Culture of bacterium
Alb 191 grdl Staphyrococcus aureus
LDH 136 1U/1 PCR-TB negative
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ALT 16 1U/1
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CRE 04 mg/dl
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Fig. 2 A chest CT shows right loculated pleural
effusion.

Fig. 3 A spinal MRI showing an increased signal in-
tensity at the level of T11-12 suggestive of a disk
space infection and spondylitis with epidural abscess.
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Fig. 4 A chest X-ray shows left pleural effusion.

Fig. 5 A chest CT shows a worsening destruction of
the thoracic spine.
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Abstract
A case of infectious spondylitis presenting as exudative pleural effusion

Hirokazu Taniguchi”, Minehiko Inomata”, Hitoshi Abo?, Shinji Miwa®,
Shigeki Nagata® and Saburo Izumi”
VDepartment of Internal Medicine, Toyama Prefectural Central Hospital
?Department of Radiology, Toyama Prefectural Central Hospital
*Department of Orthopedic Surgery, Toyama Prefectural Central Hospital

A 59-year-old woman with lumbago, presented with cough and right chest pain. Her chest X-ray showed
right pleural effusion, and laboratory studies revealed elevated levels of serum C-reactive protein. Right bacterial
pleuritis and empyema was diagnosed based on an analysis of the pleural effusion and pus. She was treated with
antibiotics and both the right pleural effusion and pus were drained with a chest tube. Staphylococcus aureus was
cultured from the pleural effusion and pus. Her fever and chest pain improved after this treatment, however, the
lumbago took a sharp turn for the worse. A spinal MRI showed an increased signal intensity at the level of T11-12,
thus suggesting a disk space infection and spondylitis with an epidural abscess. Thereafter, she developed left
pleural effusion, and the effusion was drained. Her infection was cured with long-term administration of antibiot-
ics. However, the infectious spondylitis relapsed after four months, and she therefore had to undergo surgery.
This case suggested that infectious spondylitis produced the exudative pleural effusion. Bacterial pleuritis, em-
pyema and exudative pleural effusion must therefore be treated while keeping in mind the possibility of infectious
spondylitis.



