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A Case of Spondylodiskitis Caused by Injection Site Infection with

Methicillin-Resistant Staphylococcus aureus

Jin Yong Kim MD'. Hun Gk Kim MD'. Keang [1 Ko, MD'. Young Saeng Kim MD'
Kl Hun Km MD'. Sue-Yun Km MD.', Yoon Soo Park, MD.!, Yiel-Hee Seo. MD.%, and Yorg Kyun Cho. MD.'
Departments of Internal Medicinew, Laboratory Medicinez, Gachon University Gil Medical Center, Incheon, Korea

Infections of the intervertebral disc and adjacent vertebrae may present with spondylitis, discitis and
spondylodiscitis and are hematogenous origin in most cases. Potential sources of hematogenous
infection are skin and soft tissue infection, genitourinary tract infection, infective endocarditis, intra-
venous drug abuse, respiratory tract infection and infected intravenous injection site. We have ex-
perienced a case of pyogenic spondylitis caused by methicillin- resistant Staphylococcus aureus (MRSA)
bacteremia with peripheral injection site infection. He was successfully treated with surgical debridement

and antibiotics.
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Figure 1. MR imaging of pyogenic spondylodiscitis at admis-
sion. A) Sagittal T2-weighted image shows an increased signal
intensity of intervertebral disc in L3-4 (arrow). B) Sagittal
enhanced T1-weighted image shows focal enhancement of the
disc with partial annular tear of L3-4.

Figure 2. MR imaging of 3 weeks after proper antibiotics
treatment. A) Sagittal T2-weighted image shows decreased
height of the intervertebral space in L3-4 (arrow). B) Sagittal
enhanced T1-weighted image shows increased signal intensity
on L3 and L4 vertebral bodies.
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