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A Case of Cervical Pott’s Disease Presenting
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Tuberculous spondylitis, also known as Pott’s disease, is a disease involving the spine with
progressive destruction. It most commonly involves the thoracic and lumbosacral spine and
may result in severe deformity or neurologic deficit. Although cervical spine involvement is
rare, it can cause life threatening event. Recently, 70-year-old man presented with progressive
dyspnea and dysphagia. Physical examination and radiologic studies showed a huge retropha-
ryngeal abscess with bony erosion and sclerotic change at the adjacent cervical spine. After in-
cision and drainage, it was finally confirmed as a tuberculous abscess. Herein, we report our ex-
perience with literature review. Korean J Otorhinolaryngol-Head Neck Surg 2019;62(5):303-6
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"; Fig. 1. Endoscopic findings. Upper
| airway narrowed at the level of epi-
glottis due to bulged posterior pha-
ryngeal wall (A). The movement of
vocal cord and its appearance was
relatively intact (B).

N\ Fig. 2. Preoperative computed to-
mography scan shows about 17 X
5X%5 cm sized low attenuated le-
sion at prevertebral and retropha-
ryngeal space from C1 to T1 level.
Bony erosion with sclerotic change
of C3—C5 vertebral bodies was ac-
companied (A and B).
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Fig. 3. Posterior pharyngeal wall
bulging and laryngitis were improved
in postoperative computed tomog-
raphy scan (A and B).

Fig. 4. T1 weighted magnetic resonance image shows bone mar-
row enhancement and bony erosion with sclerotic change of C3—
C5 vertebrae.
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