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Background:

Infective discitis remains a relatively uncommon condition with reports of incidence in the range of 0.5-2.5/100,0001,2 and although Staphylococcus aureus is the most common infective organism4 Enterococcus is increasingly recognised2, 3.  In this report a case of Enterococcus faecalis discitis is described and illustrated with diagnostic lumbar XR imaging (Fig 1 & 2). 

Methods:

The diagnosis was suggested with a history of sub-acute back pain alongside raised inflammatory markers and made following spinal MRI imaging.  It was only after MRI suggestion of discitis that the initial XR image (Fig. 2) was reviewed against a lumbar XR taken three weeks earlier (Fig. 1) following a fall, revealing rapid, progressive lumber destruction.   

Results:

Enterococcus faecalis was isolated from blood cultures and appropriate antibiotics therapy initiated.  The patient responded well to medical management and a multidisciplinary team approach, being discharged well to a community hospital.    

Key Messages:

This report also outlines the common presentation, risk factors and management of infective discitis with the rare opportunity to view the progression of the disease on classical lumbar XR illustrations.  
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It also highlights the importance of always interpreting radiological investigations in context of the full clinical picture, including previous radiological investigations.

