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• A 2 years old female by name, HAZRA Residence of Vijayawada came 
with complaints of swelling over back of chest region since 2 months 
with difficulty in standing , sitting and walking as said by her mother.

• History of fever present since 2 months



History of presenting complaints

• Child was apparently normal 2 months back mother noticed fever 
which is continous in type  followed by irritability , refused to walk or 
stand 

• Mother noticed swelling on back region at lower thoracic level which 
is gradually increasing in size 

• Swelling looks normal no redness, no warmth 

• hard, diffuse and non tender swelling 



• Pain difficult to localize and child cries when lifted and moved 

• Night cries present 



Past history

• History of contact with active pulmonary tuberculosis patient (father)

• Father history:- father had active infection and was on medication



Birth and developmental history:-

• Term baby with cesarian section delivery

• No delay in mile stones 

• No complication during delivery 



Nutritional and personal history:-

• Baby is moderately built and nourished

• No signs of malnutrition 

• Adequate diet  

• Appetite ,bowel and bladder function normal 

• Disturbed sleep pattern with irritability and crying episodes 



• General examination:-

• Patient is conscious and coherent 

• Moderately built and nourished 

• No pallor ,icterus ,cyanosis ,clubbing, lymphadenopathy and edema 



Systemic examination:-

• Cvs:- s1,s2 heard 

• Per abdomen :-soft and Non- tender

• Respiratory system:-bilateral air entry present with no added sounds 



Vitals data:-

• Pulse :- 162/min regular normal volume normal character all peripheral 
pulses felt 

• Respiratory rate:- 32/min 

• Blood pressure:-120/80 mmhg

• Temperature:-afebrile 

• Spo2:- 99% at room air 



Local examination

• Patient in supine position hip in neutral , knee in extension , ankle In 
neutral position

• On inspection:-

• Visible swelling noted over thoracolumbar region 

• Visible deformity(khyphotic)

• No external injury 

• No discharging sinus and no engorged veins



• On palpation:-

• No local rise of temperature

• Swelling is fixed , non mobile , bony hard 

• Movements:-

• Child is moving all the limbs actively 



• Reflexes:-

• Knee – normal                                                                                                                   

• Ankle – normal  

• Babinski positive 

• Sensory - normal

Neurological examination



BLOOD INVESTIGATIONS:-

• Hb        - 8.4 gm/dl

• Wbc - 14,490 cells/cumm

• LFT        :- With in normal limits 

• RFT        :- With in normal limits

• Virals :- Non reactive 

• Crp :- 50 Mg/l



Investigations:- Plain Radiograph



MAGNETIC RESONANCE IMAGING 



MRI REPORT



Diagnosis:-

• A 2years old Patient with swelling in thoracolumbar region with no 
neurological deficit with kyphotic deformity

• Most probable diagnosis  - L1-L2  Pott’s spine 



• Patient  is taken up for surgery

• T12 – L3 POSTERIOR SPINAL FIXATION AND FUSION WITH 
DECOMPRESSION and BIOPSY







Immediate post op x ray



Biopsy report:-





• Drain removal: Postoperative Day (POD) 5

• Rehabilitation:

• Patient was made to sit on pod 5 

• With the help of thoracic lumbar brace the patient was 
made to walk from Pod 11.



• Wound Management:

• Serial dressings on POD 2, 5, and 9

• No complications noted:

• No swelling

• No localised temperature increase

• No soakage

• Staple Removal:

• Removed on POD 11 and patient was discharged and advised 

to come after 1 month



• On the recommendation of pediatrics department we advised to start 
anti tubercular drugs 

• 2 months of (HRZE) and 10 months of (HRE)

• RIFAMPICIN 15 MG/KG

• ISONIAZID 7.5MG/KG

• PYRAZINAMIDE 40MG/KG

• ETHAMBUTOL 27.5MG/KG and regular monthly follow up 



Follow up post op x rays

1 month follow up 3 months follow up



1 year follow up post op x ray



After one and half year of surgery 19 Months of post op follow up



• Patient is admitted again for implant removal after one and half year 
of fixation 



Immediate post op x ray  



Patient discharged on pod 11

Post-Discharge Instructions:

- Avoid forward bending 

- Continue full weight-bearing walking

-Continue activities of daily living as normal.

Follow-up:

The patient was scheduled for a one-month follow-up 

appointment in the Outpatient Department (OPD).



Follow up x rays after implant removal

3 months of follow up 6 months of follow up



After 2 years of follow up 



STANDING 

FORWARD BENDING 

RANGE OF MOTION OF THE PATIENT 
AFTER 2 YEARS OF FOLLOW UP:-



SIDE BENDING 





• Thank you 


