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Nosocomial infection after methicillin-resistant Staphylococcus aureus pyogenic spondylitis operation: a case report
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Fig.1 A 47-year-old male patient with suppurative spondylitis complicated by hospital infection after surgery 1a.
The first preoperative X-ray showed lumbar degeneration 1b. The first preoperative CT showed patchy low-density
lesions on the left side of L; vertebral body and multiple low-density abscesses in bilateral psoas major muscles 1c,
1d. The first preoperative MRI showed low signal intensity on T1 of L;~L, vertebral body and paravertebral soft tis-
sue,and patchy fat suppression and high signal intensity on T2  1e. The second preoperative MRI showed the for-

mation of Ls—L paraspinal abscess and flocculent long T2 signal in the subcutaneous soft tissue of the posterior lum-

[1]

(2]

bar spine  1f. At 4 months follow-up, X-ray showed that the intervertebral bone graft had fused and the internal fix-

ation was in good position
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