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Patient: 

Clinical History: 

Final Diagnosis: 

Gender: 

Age: 

Case-Based Diagnosis Training 
Please add pictures  

(radiograph, ultrasound, CT or MR images)  
by clicking on the symbols within the boxes below: 

Presented with low back pain and coccygeal pain. Negative for 
neurological deficits, bladder or bowel incontinence. History of 
fall 3 weeks prior to presentation when she was evaluated at 
an outside hospital and was informed of a pelvic bone 
fracture. Significant past medical history includes End Stage 
Renal Disease (ESRD) on haemodialysis.  
 

Haemodialysis-associated spondyloarthropathy. 

Female  

75 

Picture 1: Lateral and spot lumbar spine 
radiographs show compression of L4 vertebral 
body with about 50% anterior vertebral body 
height loss and anterolisthesis. Destructive 
changes at the inferior endplate of L4. 

Picture 2: CT lumbar spine shows anterior 
wedge ccompression deformity L4 (90% 
height loss) with destruction of the anterior 
inferior vertebral body. Gas seen within the 
L4-L5 disc space. Erosive and proliferative 
changes at the right superior L5 endplate. 
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Additional Pictures: 

Case-Based Diagnosis Training 

In case you want to submit further pictures please add these (radiograph, ultrasound, CT or MR 
images) by clicking on the symbols within the boxes below: 

Picture 3: Sagittal T2 (left) and T1 (right) MRI: 
Anterior height loss of L4 with far posterior extrusion of 
L4-L5 intervertebral disc and severe spinal stenosis. Low 
T1/T2 signal abnormality anterior inferior L4 with 
destructive changes. No fluid signal intensity at L4-L5. 
Minimal destructive change superior enplate L5. 
Differential of chronic osteomyelitis was considered.  

Picture 4: CT-guided biopsy of L4 vertebral body:  
Succcessful biopsy performed with histopathology 
negative for osteomyelitis and reported as fragments 
of bone without significant pathologic changes. 
Dialysis–associated spondyloarthropathy was 
considered as diagnosis of exclusion in this patient.  
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