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Table 1 Laboratory data
Hematology Biochemistry
WBC 7,200/l T-Bil 04 mg/dl
Neu 77.4% TP 84 g/dl
Lym 14.9% Alb 3.1 g/dl
Mo 6.1% GOT 19 1U/1
Eo 1.3% GPT 13 1U/1
Ba 0.3% LDH 152 1U/1
RBC 372 x10%/ul ALP 406 TU/1
Hb 11.1 g/dl Y-GTP 41 TU/1
Het 34.5% BUN 17 mg/dl
Plt 28.7x10%/ul Cre 0.93 mg/dl
Na 141 mEq/!
Serology K 4.0 mEq/!
CRP 129 mg/dl Cl 107 mEq/!
Ca 8.8 mg/dl
Tumor markers UA 5.0 mg/dl
CEA 1.16 ng/ml ChE 244 1U/1
CYFRA 0.8 ng/ml HbAlc 5.5%
ProGRP 21.1 pg/ml
Urinalysis
Protein (-)
Glucose (—)

Occult blood

Fig. 1 a: Chest radiograph taken on admission, show-
ing a mass in the right cardiophrenic angle. b: Chest
CT taken on his first visit (August, 2010) demon-
strating a mass in S!0 of the right lung.

Fig. 2 MRI of the spine showing mildly increased
signal intensity in the disk space of T10-11 on T-2
weighted image.

Fig. 3 CT-guided biopsy specimen of S of the right
lung showed fibrous and hyalinizing tissue contained
infiltration by many plasma cells and lymphocytes.
(Hematoxylin-eosin stain x 200)
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Fig. 4 a: Chest CT taken on first visit (August, 2010).
Thoracic vertebrae Thl0/11 adjacent to a mass
shadow were osteolytic. b: Chest CT after treatment
(January, 2011). The mass decreased and substantial-
ly diminished after 120 days of the antibacterial
treatment.
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Abstract
A case of pyogenic spondylitis mimicking spinal invasion of lung cancer

Yasuki Uchida”, Mitsuhiro Tsukino”, Eiichi Hayashi”, Isao Watanabe”,
Yuichi Kondo” and Kazunari Yamada®
YDepartment of Respiratory Medicine, Hikone Municipal Hospital
“Department of Orthopedic Surgery, Hikone Municipal Hospital

A 65-year-old man who had suffered from traumatic spinal cord injury had chronic lumbar pain. He had exac-
erbation of lumbar pain and intermittent fever and consulted several doctors, but the cause of the lumbar pain
was unknown. An orthopedic specialist took an MRI. Spinal MRI showed increased signal intensity at the level of
T10-11 and a mass in his right lower lung field, so he was referred to our hospital. Two transbronchial lung biopsy
procedures failed to obtain malignant cells. CT guided biopsy showed fibrous and hyalinizing tissue contained
plasma cells and lyphocytes. Staphylococcus aureus was cultured from the second bronchial lavage fluids of brush
and blood cultures, so we began administration of ampicillin-sulbactam. Avoiding threatened or actual cord com-
pression due to collapse resulting from spinal instability, posterior fusion with instrumentation was done through
the back of his chest wall. At once, bone biopsy was done, and showed no malignant cells. As soon as antibacterial
treatment was stopped after the operation, he had bloody sputa and fever. The antibacterial agent was resumed
and the symptoms improved. The mass decreased in size and lumbar pain improved gradually, so we concluded
the diagnosis was pyogenic spondylitis caused by S. aureus. After about 5 months of antibacterial treatment, the
tumor substantially diminished.
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