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INTRODUCTION

Spinal tuberculosis is the most common form of skeletal
tuberculosis but often presents with nonspecific symptoms
such as chronic back pain. Because early clinical findings
resemble other causes of vertebral infection, particularly
vertebral osteomyelitis, diagnosis may be significantly de-
layed. Conventional diagnostic methods may remain in-
conclusive in extrapulmonary tuberculosis. As a result, pa-
tients are often treated empirically for bacterial
osteomyelitis before the underlying diagnosis is estab-
lished. The disease typically develops insidiously, and early
symptoms may be mistaken for mechanical injury or degen-
erative spinal disease. Advances in molecular diagnostics,
including polymerase chain reaction (PCR) testing, have
improved detection of Mycobacterium tuberculosis in ex-
trapulmonary infections and are particularly useful when
routine cultures are negative.

CASE DESCRIPTION

A 60 year-old woman presented with persistent thora-
columbar back pain initially attributed to mechanical injury
following a workplace incident in 2023 and a subsequent
motor vehicle accident. Despite conservative therapy and
spinal steroid injections, her pain progressively worsened.
Magnetic resonance imaging demonstrated findings con-
cerning for discitis and osteomyelitis localized to the T12
vertebral body. Due to progressive symptoms and vertebral

destruction, the patient ultimately underwent T12 corpec-
tomy with thoracolumbar fusion from T10 to L3 with
laminectomy. Intraoperative biopsies and blood cultures
remained negative. Postoperative molecular testing of ver-
tebral bone tissue using PCR confirmed Mycobacterium tu-
berculosis, establishing the diagnosis of spinal tuberculo-
sis. The patient was started on standard antituberculous
therapy. Evaluation for pulmonary tuberculosis with spu-
tum PCR and acid-fast bacilli testing was negative, suggest-
ing infection localized to the spine.

DISCUSSION

Spinal tuberculosis can closely mimic other causes of verte-
bral osteomyelitis, making diagnosis particularly challeng-
ing when traditional cultures and biopsies are negative.
This case highlights the limitations of conventional diag-
nostic approaches and underscores the value of molecular
techniques such as PCR in identifying Mycobacterium tu-
berculosis in culture-negative infections. Delayed diagnosis
may lead to progressive vertebral destruction and structural
instability requiring surgical intervention. Clinicians
should maintain a high index of suspicion for spinal tu-
berculosis in patients with persistent vertebral infection
despite negative cultures, particularly when epidemiologic
risk factors are present. Early recognition and the use of
molecular diagnostic testing are essential to prevent delays
in treatment.
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