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[Abstract] Objective To explore effective diagnostic method, in help to providing experience for accurate
and timely diagnosis of atypical multifocal osteoarticular tuberculosis. Methods X-ray, CT, MRI and positron
emission computed tomography (PET/CT) of six atypical multifocal osteoarticular tuberculosis patients (aged
17—62 years with median age of 31 years; 4 males and 2 females), who had been misdiagnosed as multiple myeloma
(2 cases) or metastatic cancer (4 cases), from First Hospital of Lanzhou University between January 2007 and
December 2013 were retrospectively analyzed. Numbers of vertebral body involved by tuberculosis, distribution,
changes of vertebra body (bone destruction) and intervertebral space of the involved vertebra body, pathological
changes by spinal biopsy and follow-up of anti-tuberculosis treatment were analysis. Results X-ray showed no
pulmonary tuberculosis in the six cases; CT and MRI showed that one patient had bone destruction in the axis and
the 7th cervical vertebra, and cord compression; while the other five were found by CT scan that they had multiple
destruction of bone in the center of vertebral body, but marginal bone of vertebral body, intervertebral space and
cord were normal. Of the 5 cases, one patient had destruction of bone in the 10th thoracic vertebral body, left
transverse process, the first lumbar, the 8th rib on right and the 9th rib on left; and another case examined by
PET-CT had multiple lesions of high metabolic activity in lumbar vertebrae bodies, sacral vertebrae bodies, the left
ilium and left acetabulum. All the 6 cases were finally treated with biopsy pathology slice and diagnosed as tubercu-
losis granuloma with positive acid fast stain. After taking oral isoniazid, rifampicin, pyrazinamide and ethambutol
for 6 months, and then treated with only oral isoniazid and rifampicin for 18 months, state of all the six patients
were imprived and there was no recurrence during 28-74-month follow up. Conclusion Histopathologic examina-
tion is still important for the diagnosis of atypical multifocal osteoarticular tuberculosis.
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