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Analysis on 15 cases of ankylosing spondylitis old fracture

misdiagnosis and literature review "
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[Abstract] Objective To investigate the clinical manifestations,diagnosis and imaging characteristics of
ankylosing spondylitis old fracture. Methods The clinical data in 15 cases of ankylosing spondylitis old frac-
ture admitted in the spinal surgery of the Affiliated Xi'an Red Cross Hospital of Xi'an Jiaotong University
from January 2011 to January 2019 were retrospectively analyzed,and their clinical manifestations and imaging
characteristics were observed. Results The average age in 15 cases was (43. 472410. 15) years old,the average
misdiagnosis time was (4. 533 1. 30) months,13 males and 2 females;7 cases had a history of trauma. All ca-
ses were misdiagnosed as spinal tuberculosis,and 11 cases conducted the anti-tuberculosis treatment in the ex-
ternal hospital without symptom relief. Fifteen cases had abnormal imaging changes. MRI showed the mixed
density shadow in the involved vertebra,and paravertebral soft tissue inflammatory signal shadow could be
seen in some cases. The puncture biopsy and intraoperative pathological examinations showed the non-specific
inflammatory cells, degenerative fibrocartilage, and proliferative fibrous vascular tissue. Conclusion For the
ankylosing spondylitis patients with newly onset of backache,which needs to consider spinal fracture. Timely
conducting clinical and imaging evaluation,especially pay attention to carefully differentiate from vertebral tu-
berculosis, the invasive examination is conducted when necessary for avoiding misdiagnosis and missed diagno-
sis.
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