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Fig.1 A 27-years-old male patient with tetraplegia-
caused by cervical brucellosis infection 1a,1b,
1c,1d. Cervical MRI sagittal view showed C;-C,
vertebral body and intervertebral disc destruction,
spinal epidural abscess, TIWI low signal , T2WI and
T2WI of the pressure fat was high signal ,and it was
obviously strengthened after the enhancement 1le,
1f,1g,1h,1i,1j,1k,1l. MRI cross section of the
cervical spine showed obvious compression of the
spinal cord at the level of C—C, vertebrae 1m,1n,
10 Cervical spine MRI after one month of treatment
the sagittal view of cervical spine enhanced MRI
showed that the C;—C, level intraspinal epidural ab-
scess shrank earlier,and TIWI showed a little low
signal. T2WI and pressurized fat T2WI showed
mixed hyperintensity and enhancement 1p,1q,1r.
Cervical spine MRI after one month of treatment , the
cervical MRI cross - section showed that the spinal
cord was compressed at the level of C;—C, vertebral
body,and the spinal cord pressure was reduced
1s,1t. X-ray examination at discharge,the cervical
spine lateral view showed that the anterior shadow of
C;-Cy level was significantly reduced,the cervical
spine was fixed in place,and the C;—C, intervertebral
space was high 1u,1v. Post-operative rehabilita-
tion later,the patient had resumed standing and
walking functions,and the muscle strength of both

lower limbs was normal
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