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FIGURE 2. A coronal SPECT sequence shows increased uptake
at the right L4-5 facet (images 22-29).

FIGURE 3. Contrast-enhanced CT demonstrates joint,
paraspinous, and ligamentum flavum enhancement at the right
L4-5 facet joint (arrows).

only if blood cultures are inconclusive,? but the majority cur-
rently recommend gathering both blood and tissue cultures.
In our patient, both blood culture and direct aspiration were
performed. Despite negative blood cultures, a rapid and
accurate diagnosis was obtained using early tissue biopsy.
Imaging Gadolinium-enhanced MRI is now considered
to be the best modality to diagnose early SFJA because of
its sensitivity for soft tissue.? CT has also been shown to
be useful in early diagnosis, and contrast-enhanced CT is
highly specific in determining abscess in surrounding soft
tissue.}?” Plain radiographs are of little value initially be-
cause they do not show soft tissue. Destructive changes
apparent on radiographs tend to occur late in the progres-

sion of SKFJA.127
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In this case, contrast-enhanced CT was utilized rather than
contrast-enhanced MRI because of CT’s immediate availa-
bility and because of our suspicion that CT-guided biopsy
would be necessary for rapid diagnosis. The lack of sensitivi-
ty of the original noncontrast MRI was also a factor in
choosing CT.

Treatment There is no generally agreed upon therapy for
SFJA and no formalized antibiotic treatment protocol. Some
experts believe that SFJA may resolve spontaneously.'? The
most common treatment is a course of intravenous and oral
antibiotics similar to what 1s used for diskitis. Initial broad-
spectrum antistaphylococcal antibiotics are instituted immedi-
ately after blood culture and/or biopsy results are obtained.
Once the specific pathogen is identified, the antibiotic treat-
ment is tailored as necessary. IV therapy may last as little as
2 weeks followed by a minimum of 4 weeks of oral therapy.?
Some authors advocate more aggressive intervention, such as
percutaneous drainage of abscesses along with antibiotic ther-
apy.! Epidural abscess, failure of percutaneous drainage, or
failure of antibiotic therapy are indications for open drainage
and debridement.!” A thorough workup to uncover or rule
out a primary infection site is imperative. In presentations
where an isolated facet joint infection is found, evaluation of
Immune status is Important.

In our patient, the treatment phase was managed in con-
cert with an infectious disease specialist. IV therapy was tai-
lored to the laboratory values, resulting in a 5-week course of
IV treatment followed by 6 weeks of oral antibiotic treat-
ment. Biopsy revealed a paucity of frank fluid in the joint,
and no free fluid was seen in the surrounding tissue on either
MRI or CT; so drainage was unnecessary. No evidence of
a primary infection site or immunocompromise was found.
Nasal cultures suggest the possible primary source of the
pathogen, but no direct link to the affected joint was ever
discovered. Jaapa
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