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Abstract
Spinal tuberculosis usually presents with a particular and recognizable set of symptoms including, kyphosis, abscess formation
and neurologic deficit. Tuberculosis of this region sometimes mimics some well known conditions like cholecystitis, pancreatitis
and appendicitis. We report a case of thoracic spine tuberculosis presenting with nausea and abdominal pain. The case
highlights the delay in diagnosis and the low suspicion of the tubercular origin of these symptoms.

INTRODUCTION
Dorsal spine tuberculosis is the commonest type of
tuberculosis involving the spine with a percentage
occurrence of 42%.[1].
Clinically the tuberculosis of the spine presents with, clinical
kyphosis [95%], palpable cold abscess [20%], radiological
perivertebral abscesses [21%], sinuses [13%], extra spinal
foci [ 12%], visceral foci [12%], neurological involvement [
20%], lateral shift [5%], and skip lesions [7%]. [2]
Unusually tuberculosis of the spine may present with clinical
features of disc syndrome, appendicitis, cholecystitis,
pancreatitis or renal disease. [2].
We present a case of chronic nausea and epigastric pain who
was treated for both upper gastrointestinal and cardiac
problems. Eventually the patients symptoms were traced to
her thoracic spine tuberculosis. The patient was informed
about the possibility of publication of her case history.

CASE HISTORY
A 35 year old female started having pain in the epigastric
region with accompanying nausea in the late part of 2003.

gm/dl, TLC of 4000/cu mm, DLC showed polys 56 and
lymphos of 38. An ultrasound showed slight pericardial
effusion.
The proton pump inhibitors were continued. However there
was no relief of symptoms. An additional month elapsed
before an electrocardiogram was advised. The ECG revealed
ST elevation in lead II and III. This was accompanied by
bradycardia. A provisional diagnosis of inferior wall MI was
formulated and a cardiac enzyme assay was ordered which
proved to be negative.
The patient was discharged and asked to follow up on an
outdoor basis. The patients symptoms persisted. An ESR
was ordered which showed a result of 60 mm. A thorough
examination was repeated and the only positive finding was
tenderness in the D8 spine. Neurologic examination was
carried out and no abnormality detected. An MRI was
ordered, which showed a paradiscal lesion in the thoracic
region. A polymerase chain reaction for tuberculosis turned
out to be positive. The patient was put on anti tubercular
therapy and there was complete relief of symptoms. At one
year of follow up the patient was symptomfree with an ESR
of 5.

There was no history of previous gastrointestinal disease or
trauma.
After a month of treatment with proton pump inhibitors, the
patient was referred to a tertiary hospital. This happened
when the symptoms were especially painful.
A thorough work up was done which revealed a level of 8
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Figure 1

Figure 1: MRI showing involvement of the thoracic spine
with the paradiscal variety of tuberculosis.

ventral horns. [8].
The anatomic location in an axial cross section of the cord in
which visceral pain is processed is still controversial. [8].
It is possible that hyperexcitability at the site of the visceral
afferent processing due to inflammation causes pain.[6].
It is also plausible that a biological or mechanical effect
could interfere with the descending inhibitory systems that
are known to modulate neurons that receive noxious input.
[9].

DISCUSSION
Compressive myelopathy of thoracic cord may present
shoulder, cardiothoracic, abdominal and pelvic
symptoms.[3,4,5]. This may spur an extensive work up for as
long as one year before a patient is referred. [6].
Caries spine may give rise to similar situations with a
clinical spectrum ranging from fibro fasciitis, cervicodorsal
spondylosis or disc syndrome. [7]. Pain referred to the
abdomen may need differentiation from appendicitis,
cholecystitis, pancreatitis or renal disease. [7].
It is important that this atypical presentation be diagnosed
early to prevent problematic sequelae. The atypical situation
is mentioned in literature. However it continues to be a rare
situation. [4,5,6].
Mechanism of referral of pain in such situations is unclear.
Visceral and somatic afferent fibers have been attributed to
different spinal locations including dorsal columns,
spinothalamic and spinocortical tracts as well as dorsal and
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The fact that our case underwent extensive work up,
highlights the fact that the suspicion for atypical presentation
of caries spine continues to be low.
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