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Abstract: [ Objective] To explore the clinical diagnosis and treatment of rare primary lumbar intervertebral space in-
fection with Klebsiella pneumoniae and Enterobacter cloacae, and provide clinical experience for the diagnosis and treat-
ment of this rare spinal infection.[ Methods] An elderly male patient with low back pain and numbness in the left lower ex-
tremity for more than 7 months, which aggravated for more than 1 week, was diagnosed with lumbar disc herniation after
laboratory and imaging examinations. After admission, the symptoms became acutely aggravated, and re—examination of
lumbar enhanced MRI showed local enhancement at the posterior edge of the 1.3/4 intervertebral space. The VAS score was
9 points, and the lumbar JOA score was 6 points. A posterior lumbar interbody fusion of L3-L5 was performed, and 1.3/4
intervertebral disc specimens were collected during the operation for bacterial culture. [Results] Bacterial culture results
showed Klebsiella pneumoniae and Enterobacter cloacae infection. The patient was treated with sensitive antibiotics for 6
weeks after the operation, and the patient was cured during the follow—up of half a year after the operation. [ Conclusion]
For middle—aged and elderly patients with clinical manifestations of acute severe low back pain or lower extremity pain,
the possibility of spinal infection should be considered when routine laboratory and imaging examinations suggest lumbar

degenerative diseases.
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A: Lumbar spine MRI showed that L3/L4 intervertebral disc herniation, when the patient was admitted to the hospital; B~C: After the patient’s

symptoms worsen, enhanced MRI showed that L3/4 intervertebral disc herniation, and local enhancement.
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Fig.1 Different imaging manifestations between lumbar spine MRI and lumbar spine enhanced MRI in this case
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A~B: Pathological examination showed no signs of infection or tumor in the nucleus pulposus tissue of the intervertebral disc submitted for exami-

nation; C~D: Lumbar spine enhanced MRI of the third month follow—up showed that 1.3/1.4 lesions were absorbed, and there was no abnormal signal.
B2 L34mMEARFETREAREEEEHEEEMRI

Fig. 2 Pathological section of L.3/4 tissue and postoperative review of lumbar spine enhanced MRI
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