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Aim

To describe an undescribed complication following
laminectomy and discuss its etiology.

Introduction

Spinal tuberculosis (TB) is well studied and described in the
literature. It is known to occur anywhere along the
transverse plane of the spine. Vertebral TB accounts for
less than 1% of all TB infections in the body and more than
50% of musculoskeletal infections.1 It is considered the most
serious type of skeletal TB, with possible neurological
symptoms due to compression of neural structures. It may
also lead to deformity and significant vertebral structure

destruction and instability. Though non-osseous intraspinal
extradural tuberculous granulation tissue is reported in
several instances, its occurrence post laminectomy is not
reported so far in the literature. We are presenting the first
case of post-laminectomy non-osseous intraspinal
extradural tuberculous granulation tissue and its
management.

Index Case

A 60-y-old, non-hypertensive/non-diabetic, healthy, kidney
donor, female patient was admitted with c/o low back pain
and neurogenic claudication. On examination, the straight
leg raising test (SLRT)was 40degrees on the left sidewith left
ankle dorsiflexion weakness and left L4 numbness. She was

Keywords

► spinal tuberculosis
► tuberculosis spine
► postoperative spine

tuberculosis

Abstract Spinal tuberculosis (TB) is well studied and described in the literature. It is known to
occur anywhere along the transverse plane of the spine. Vertebral TB accounts for less
than 1% of all TB infections in the body and more than 50% of musculoskeletal
infections. It is considered the most serious type of skeletal TB, with possible
neurological symptoms due to compression of neural structures. It may also lead to
deformity and significant vertebral structure destruction and instability. Though non-
osseous intraspinal extradural tuberculous granulation tissue is reported in several
instances, to the best of our knowledge and thorough literature search, the post-
laminectomy occurrence of extradural tuberculous granuloma is not reported in the
literature so far. Whether it is the reactivation of previously dormant tuberculous
infection or naive infection is elusive. Surgical excision and anti-tuberculous therapy is
the mainstay of treatment.
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evaluated in another hospital with magnetic resonance
imaging (MRI) lumbosacral spine and referred to us, the
MRI showed L3–L4 sequestrated disc prolapse on the left
side. She was evaluated for surgery and underwent left L3
fenestration and discectomy. She was completely relieved of
preoperative pain and was discharged home on the fifth
postoperative day.

Onemonth later, she presented againwith right lower limb
radicular pain. She had a restricted SLRT of 60degrees on the
right side with normal SLRT on the left side with an intact
neurological examination. She was advised MRI but lost to
follow-up. Again after 2 months following surgery, she
reported swelling and pain at the operated site. MRI LS
spine showed post hemilaminectomy status with extradural
collection on the left side extending up to the subcutaneous
plane. The thecal sac was pushed to the right side (►Figs. 1

and 2). She was planned for re-exploration and underwent
revision complete laminectomyat L3 level and the granulation
tissue was excised completely. No pus was seen. Both roots
were adequately decompressed. Granulation tissue was
subjected to microbiological studies, which showed AFBþ ,
Gram’s stain and culture negative. Histopathologic
Examination (HPE) revealed chronic granulomatous
inflammation with Langhans type giant cells—S/O
tuberculous etiology. The patient was started on anti-
tuberculous therapy (ATT). Three months post-ATT, she was
asymptomatic and tolerating ATTwell.

Discussion

Tuberculosis of the spine is known to occur along any plane in
the spine. There is a general consensus that intraspinal
tuberculous lesions are always secondary to spinal TB.2

Intraspinal extradural tuberculous granulomas rarely cause
spinal cord compressions. Isolated tuberculous granulomas
without vertebral involvement are still rarer.3,4 Intraspinal
tuberculosis, which includes intraspinal tuberculoma,
tuberculous abscess, and tuberculous granulation tissue, is
rarely reported.5 Isolated intraspinal tuberculosis without
radiological evidence of vertebral involvement is rather
uncommon. Kumar et al6 reported 22 patients with
intraspinal TB, which includes 12 extradural granulomas. Of
these extradural granulomas, only threewere found tohaveno
osseous involvement. Most cases of intraspinal extradural
tuberculous granuloma reported in the literature involved
the thoracic or lumbar regions of the spine. In 1981, there
were reports of cervical extradural tuberculous granuloma by
Reichenthal et al4 and Shah et al.7 To thebest of our knowledge
and thorough literature search, the post-laminectomy
occurrence of extradural tuberculous granuloma is not
reported in the literature so far. Whether it is the
reactivation of previously dormant tuberculous infection or
naive infection is elusive. Preoperative evaluation of our
patient ruled out the possibility of pre-existing tuberculous
infection. Taking account of all these,we are reporting thefirst
case of post-laminectomy intraspinal extradural tuberculous
granulation tissue. Surgical excision and anti-tuberculous
therapy is the mainstay of treatment.

Conclusion

Though rare, tuberculous etiology should be thought of in
postspinal surgery infections and screened for the same,
otherwise we will miss this spectrum of disease.

Fig. 1 T1 SAG image showing spondylodiscitis changes at L3–L4 level
with intraspinal collection and subcutaneous inflammation.

Fig. 2 T2 Axial Image Showing Granulation Tissue Extending from
Subcutaneous Plane to Disc Space Through Laminotomy Defect.
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