
 

EAS Journal of Radiology and Imaging Technology 
Abbreviated Key Title: EAS J Radiol Imaging Technol 
ISSN: 2663-1008 (Print) & ISSN: 2663-7340 (Online)  

Published By East African Scholars Publisher, Kenya 

Volume-7 | Issue-1 | Jan-Feb-2025 |                                DOI: https://doi.org/10.36349/easjrit.2025.v07i01.003 

*Corresponding Author: Redouane Roukhsi      10 
Radiology Department, Military Hospital Avicenne, Marrakech, Marocco  
 

 

Case Report 
 

 

Contribution of Magnetic Resonance Imaging in Brucellian Spondylodiscitis: 

About a Case   
 

Redouane Roukhsi1*, Ben Elhend Salah1, Hassan Doulhousne1, Badr Slioui1, Salah Belasri1, Nabil Hammoune1, Abdelilah 

Mouhcine1, El Mehdi Atmane1, El Fikri Abdelghani1 

1Radiology Department, Military Hospital Avicenne, Marrakech, Marocco 
 

 

Article History 

Received: 11.12.2024 

Accepted: 17.01.2025 

Published: 23.01.2025 

 

Journal homepage: 

https://www.easpublisher.com    
 

Quick Response Code 

 

Abstract: Brucellar spondylodiscitis often develops insidiously, causing a 
diagnostic delay and exposing it to serious neurological complications. The clinical 

and radiological aspects are not specific. The lesion is often monofocal lumbar. 

Diagnostic certainty is based on serology and/or bacteriological proof. MRI is 

essential for early diagnosis, mapping of lesions and the search for possible 
complications.  
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INTRODUCTION 
Brucellosis is an anthropozoonosis still 

endemic in Africa and the Mediterranean basin. Brucella 
spondylodiscitis is often insidious, causing a diagnostic 

delay and exposing to serious neurological 

complications. Imaging is crucial in management. 

 
The aim of our work is to determine the 

magnetic resonance imaging characteristics of Brucella 

spondylodiscitis (SPD) through an observation of a 

patient who presented with SPD confirmed by Wright's 
serodiagnosis of brucellosis. 

 

 

 

OBSERVATION 
This is a 30-year-old woman, with no history of 

pathology. Who has lumbosciatica with fever and spinal 
syndrome, since 01 month before the examination. This 

without clinical signs of spinal cord compression. The X-

rays showed a disc pinching with erosions of the 

vertebral endplates on either side of the L2-L3 disc. A 
CT scan showed a disc pinching with erosions of the 

vertebral endplates associated with an anterior 

paravertebral and epidural abscess. The spinal MRI was 

performed and which helped guide the diagnosis. A 
tuberculous spondylodiscitis suggested as the primary 

cause. Wright's serodiagnosis of brucellosis was 

positive, which helped correct the diagnosis. The patient 

was put on cycline and rifampicin. The evolution was 
favorable. 
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MRI in axial T1 gado, T2 and sagittal STIR and coronal T2 sequences showing an irregular L2-L3 pinching 

appearance, erosion of the vertebral endplates above and below, diffuse infiltration of the two L2-L3 vertebral 

bodies, with anterior epiduritis and a fine abscess of the anterior paravertebral soft parts 

 

DISCUSSION 
Brucella SPD is generally of insidious 

evolution, leading to a diagnostic delay and formidable 

neurological complications. It is transmissible to humans 

mainly by the ingestion of unpasteurized dairy products 
[1-3]. The typical clinical aspect includes fever, night 

sweats, and a deterioration in the general condition 

associated with inflammatory lower back pain. This 

sometimes with a neurological deficit such as 
paraparesis. A spinal cord compression is sometimes 

inaugural. In biology, a biological inflammatory 

syndrome is present in most cases. 

 
Brucella etiology of spondylodiscitis is 

confirmed in most cases by Wright serology as in our 

case [1-3]. 

 
Standard spinal radiographs are often the first 

imaging examination to be performed and can show 

pinching and erosion of the vertebral endplates, 

associated with spinal static disorders. Therefore a 
negative radiograph does not eliminate the diagnosis of 

spondylodiscitis. 

The scanner can objectify a decrease in disc 

height, irregularity or erosion of the vertebral plate. Para-

vertebral abscesses are better diagnosed after injection. It 

also allows the performance of percutaneous guided 
biopsy, abscess drainage. MRI allows early diagnosis, 

mapping of lesions and progressive monitoring [4, 5], 

and is the gold standard of imaging. 

 
On T2 and STIR sequences, it can show a 

hypersignal of the intervertebral disc and adjacent 

vertebral endplates. The T1 sequence shows a hyposignal 

of the intervertebral disc and adjacent vertebral 
endplates. This with morphological modification, such as 

a decrease in the height of the disc, erosion of the 

vertebral endplates and signs of para/epidural 

inflammation [4-6]. The MRI in our case was very 
efficient and allowed the diagnosis to be made in 

association with the positivity of the Wright 

serodiagnosis. 

 
Dual antibiotic therapy based on rifampicin and 

doxycycline combined with decompressive drainage of 

paravertebral abscesses is often the basis of therapeutic 



 

Redouane Roukhsi et al; EAS J Radiol Imaging Technol; Vol-7, Iss-1 (Jan-Feb, 2025): 10-12 

© East African Scholars Publisher, Kenya   12 

 

management. Sometimes surgical treatment may be 
necessary in the event of spinal cord compression. The 

outcome is favorable in most cases, with sometimes 

persistent pain for a few months after remission [1-6]. 

 

CONCLUSION 
Brucellar spondylodiscitis is a diagnostic and 

therapeutic emergency. The role of the radiologist is 

threefold: first, to suggest the diagnosis of infection, 

exclude differential diagnoses and assess possible 
complications. The reference imaging method in the 

diagnosis of Brucellar spondylodiscitis is MRI. 
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