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Abstract

Potts spine, also known as tuberculous spondylitis, is a form of extrapulmonary tuberculosis which affects
musculoskeletal system. One or more vertebral or intervertebral disc spaces are inflamed due to mycobacterium
tuberculosis consequently leading to severe kyphotic deformity and neurologic deficit if there is delay in
diagnosis and management. This is a case of 24 years old young male presented with weakness of both lower
limbs for 5 days. He had pain in the lower back for last 7 months with difficulty in walking. No history of
trauma to the back in the past. This was eventually diagnosed to be potts spine. For diagnosis of potts disease,
CEMRI whole spine, IGRA was done. Patient was treated with antitubercular therapy.
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Introduction

Tuberculosis is considered a disease most prevalent
in the people of low socioeconomic status. It can
involve any part of the body like skin, lungs, brain,
bones and intestines. Potts spine also called
tuberculosis  spondylitis is a form  of
extrapulmonary tuberculosis. It may spread to the
spine from the lungs and abdomen or it may
manifest as primary disease. Potts disease can
invade the adjacent structures of the vertebrae and
intervertebral discs, ultimately forming an abscess
consequently leading to complications like some
kyphotic deformity and neurologic deficits if there
is delay in diagnosis and treatment

Case presentation

A 24 years old male, hailing from khowai, rubber
goods production worker by occupation presented
with complain of fever off and on, more in the
evening hours since past 7 months. 1 month later he
also developed dull aching pain in right hip with
difficulty in walking which was gradually
progressive over next 6 months so much so that he
developed complete paraplegia and he fell down on
the ground. Two days later he had urinary retention
and not able to pass stool also. Then he was taken
to hospital and admitted.

Patient had no history of cough, shortness of
breath. He is a non-smoker, nonalcoholic but there

is a history of contact with tuberculosis patient 6
month’s back. On examination he was very ill,
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febrile, but conscious, oriented to time, place, and
person. His vitals were stable but he had
tachycardia. He had low BMI. Higher mental
functions and cranial nerve examinations were
normal.

Motor examination revealed hypertonia, Power 0/5,
reflexes exaggerated in both lower limbs. Sensation
were also diminished in both lower limbs and trunk
upto T10 level. His bladder was full but he had no
sensation over the area. Upper limb examination
was unremarkable.

Chest x-ray: Normal findings, CBC: Hb:-7.8,
platelet count: 2 lakhs/cumm, TLC: 11,000/cumm,
DLC: Neutrophilia (87%).

Na+, k+, LFT, KFT, Lipid Profile are within
normal limits. Hbsag, HCV, HIV are non-reactive.

CEMRI whole spine: Showed complete collapse
of the C3 and D8 and partial collapse of L4
vertebral bodies with focal enhancing lesions
involving C6, D1, D7, D11, & L2 vertebral bodies
resulting in cord compression, canal stenosis at
these levels with retropharyngeal abscess at the
level of C2-4 vertebral space suggestive of —
disseminated Potts spine with retropharyngeal
abscess.

As far as management is concerned patient was
stabilized first post admission then catherization
done immediately to relieve the urinary retention.
IV fluids given for 1 day and then oral uptake

International Journal of Current Pharmaceutical Review and Research

354


http://www.ijcpr.com/

International Journal of Current Pharmaceutical Review and Research

encouraged. IV broad spectrum antibiotics started
and after diagnosis of potts disease anti-tubercular
therapy was given.

Discussion

Tuberculous spondylitis (potts disease) is an
uncommon disease with an insidious onset and
slow progression. Diagnosis of potts disease should
constitute a combination of histology, Imaging and
importantly clinical picture. Moreover testing for
active pulmonary TB should also be of primary
concern. Histologic studies confirm the diagnosis
of spinal tuberculosis. Mostly patients respond well
to medical treatment alone. Surgical intervention
required in presence of spine deformity or
neurologic deficit. Current surgical practice
includes anterior or posterior decompression, with
or without fusion, in which posterior
decompression favoured.

Conclusion

It is empiric to have potts disease as part of the
differential in any patient that presents with back
pain. Unusual presentation of potts disease coupled
with limited access to basic diagnostic Equipments
in resource limited settings leads to missed or late
diagnosis of disease. There is a need for deliberate
effort to routinely hold continuous medical
education activities for health workers and equip
health facilities to facilitate diagnosis of extra
pulmonary TB.
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