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Case Report

Sp�nal Tuberculos�s (Pott's D�sease) Detected �n a Pat�ent Hosp�tal�zed w�th the
Pred�agnos�s of Gu�lla�n Barré Syndrome: Case Report

Gu�lla�n Barré Sendromu Ön Tanısıyla Hastaneye Yatırılan B�r Hastada Tesp�t Ed�len
Sp�nal Tüberküloz (Pott Hastalığı): Olgu Sunumu
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ABSTRACT

Gu�lla�n-Barré Syndrome �s a d�sease that presents w�th a progress�ve cl�n�cal course start�ng w�th loss of strength �n the lower extrem�t�es
and �s challeng�ng to d�agnose. It �s cruc�al to make the d�agnos�s early and not delay treatment to prevent the development of resp�ratory
system �nvolvement. Sp�nal tuberculos�s (Pott's d�sease), the extrapulmonary �nvolvement of tuberculos�s �n the vertebrae, may s�m�larly
present w�th loss of strength and sensat�on �n the lower extrem�t�es due to sp�nal symptoms. Here, we presented a 12-year-old g�rl who
presented to our ped�atr�c emergency department w�th parapares�s.
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ÖZET

Gu�lla�n-Barré Sendromu, alt ekstrem�telerde güç kaybı �le başlayan ve progres�f şek�lde b�r kl�n�kle başvuran ve tanı koyması zor olan b�r
hastalıktır. Tanıyı erken koymak ve tedav�de gec�kmemek, solunum merkez� tutulumu gel�şmes�n� önlemek açısından oldukça öneml�d�r.
Tüberkülozun ekstrapulmoner olarak vertebrada tutulumuna den�len sp�nal tüberküloz (Pott Hastalığı) �se benzer b�r şek�lde sp�nal semp-
tomlara bağlı alt ekstrem�telerde güç ve duyu kaybı �le karşımıza çıkab�l�r. Burada çocuk ac�l serv�s�m�ze paraparez� �le başvuran 12 yaşın-
da b�r kız olguyu sunduk.

Keywords: pott hastalığı, gu�lla�n barre sendromu, paraplej�

INTRODUCTION
Gu�lla�n-Barré syndrome (GBS) �s an acqu�red �m-

mune-�nflammatory d�sorder of the per�pheral nervous
system. Pat�ents o�en apply to hosp�tals w�th cl�n�cal

symptoms, such as loss of muscle strength, wh�ch starts
�n the lower extrem�t�es and may progress to resp�ra-
tory center �nvolvement.
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DISCUSSION

Sp�nal tuberculos�s, also known as Pott's d�sease,
�s the cl�n�cal p�cture that occurs due to extrapulmo-
nary �nvolvement of tuberculos�s �n the vertebrae. Aga-
�n, �t may present w�th s�m�lar symptoms, such as loss
of muscle strength and loss of sensat�on, o�en due to
sp�nal �nvolvement.

In th�s case report, a pat�ent who was adm�tted to
our emergency department w�th parapares�s �s descr�-
bed and the �mportance of mak�ng a correct d�agnos�s
was emphas�zed.

CASE REPORT
A 12-year-old Senegalese g�rl w�th no known d�se-

ase was adm�tted to İzm�r Tepec�k Tra�n�ng and Rese-
arch Hosp�tal Ped�atr�c Emergency Serv�ce �n Türk�ye
w�th the compla�nt of �nab�l�ty to walk for two days. It
was learned that the pat�ent's compla�nts started one
week ago as an �mbalance �n walk�ng and loss of st-
rength �n the legs and gradually progressed. There was
no h�story of recent �nfect�on or trauma. Accord�ng to
the exam�nat�on performed �n the ped�atr�c emergency
serv�ce, the pat�ent had gag reflex and had no abdom�-
nal sk�n reflex. The muscle strength of the pat�ent was
3/5 �n the r�ght lower extrem�ty and 1/5 �n the le� lower
extrem�ty. DTRs were taken �n the upper extrem�t�es but
could not be obta�ned �n the lower extrem�t�es and Ba-
b�nsk� was b�laterally absent. The pat�ent d�d not have a
recent h�story of upper resp�ratory tract �nfect�on, acute
gastroenter�t�s, or ur�nary tract �nfect�on.

A cran�osp�nal MRI was planned �n the emergency
department but could not be performed. The pat�ent
was adm�tted to the Ped�atr�c Neurology serv�ce w�th a
pred�agnos�s of Gu�lla�n-Barré Syndrome. The COVID

PCR test and the COVID IgM-IgG test were negat�ve.
Cons�der�ng GBS �n the prel�m�nary d�agnos�s, 0.4
mg/kg/g 5-day IVIG treatment was started. On the f�rst
day of treatment, DTRs �n the lower extrem�t�es and ab-
dom�nal sk�n reflexes were detected �n the phys�cal
exam�nat�on.

In the sp�nal MRI taken on the second day of h�s
hosp�tal�zat�on, a collapse fracture-vertebra plana ap-
pearance �n the T10 vertebra was observed, and a sol�d
mass reach�ng 1.5-2 cm at the level of the T9-T11 ver-
tebrae was detected. IVIG was stopped, and neurosur-
gery was consulted.

Dexamethasone treatment was started for the pa-
t�ent who had s�gns of compress�on on the sp�nal cord,
and the operat�on was planned by the neurosurgeon.
A�er the tuberculos�s PCR test sent from the mater�al
taken from the mass was pos�t�ve and the pathology
report of the sample was reported to be compat�ble
w�th tuberculos�s, the case was transferred to the Ped�-
atr�c Infect�on serv�ce w�th the d�agnos�s of Pott's D�se-
ase. PPD test performed �n the pat�ent who was not fo-
und to have act�ve pulmonary tuberculos�s was pos�t�ve
(15 mm x 15 mm) at 72 hours. Ison�ac�d, R�famp�c�n, Et-
hambutol and Pyraz�nam�de treatment was started.

A�er the operat�on, the pat�ent was followed up
for a week as �mmob�le w�th a corset. The pat�ent was
consulted by the phys�cal therapy and rehab�l�tat�on
department, and mob�l�zat�on was started. Stero�d tre-
atment was gradually reduced and d�scont�nued. The
pat�ent was d�scharged a�er the tests performed to de-
term�ne the s�de e�ect prof�le of ant�tuberculos�s treat-
ment were normal. The pat�ent d�d not come to the
controls a�erward.

Pott's d�sease (tuberculos�s spondyl�t�s) �s def�ned
as vertebral �nvolvement of extrapulmonary tuberculo-
s�s. Due to the �ns�d�ous course of the d�sease, t�mely
d�agnos�s �s o�en delayed. It commonly a�ects the lo-
wer thorac�c and upper lumbar reg�ons.(1) Pott's d�se-
ase �s the most common bone �nfect�on �n tuberculos�s
and the most common symptom �s local pa�n. Compla-
�nts, such as numbness �n the wa�st and legs, decreased
muscle strength, n�ght sweats, fever, and we�ght loss,
may also be seen. In some cases, Pott's d�sease may
also cause parapleg�a due to damage to the sp�nal ca-
nal by kyphos�s. Th�s cond�t�on �s called Pott's palsy. It
may g�ve rad�olog�cal f�nd�ngs, such as collapse fractu-
res �n the a�ected vertebrae, narrow�ng of the d�sc spa-
ce, kyphos�s (typ�cally G�bbus deform�ty), and abscess

�n the sp�ne. Pott's d�sease w�th the cl�n�cal man�festat�-
on of parapares�s �s rare, and the only def�n�t�ve treat-
ment �s ant�tuberculos�s therapy w�th surg�cal removal
of the space-occupy�ng les�on.

The d��erent�al d�agnos�s of Pott's d�sease �nvolves
d�st�ngu�sh�ng the symptoms from some other sp�ne
d�seases. The ma�n ones can be l�sted as vertebral oste-
omyel�t�s, vertebral metastases, d�sc hern�at�on, d�sc�-
t�s, and also some rheumatolog�cal d�seases, such as
react�ve arthr�t�s, rheumato�d arthr�t�s and ankylos�ng
spondyl�t�s.

Gu�lla�n-Barré syndrome (GBS) �s a cl�n�cal syndro-
me character�zed by symmetr�cally progress�ve polyne-
uropathy.(2) Two-th�rds of pat�ents w�th GBS have ne-
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urolog�cal symptoms, such as motor/sensory loss 2-4
weeks a�er resp�ratory tract �nfect�on or gastro�ntest�-
nal �nfect�on w�th fever.(3) The acute polyneuropathy of
GBS �s o�en tr�ggered by an �mmune response to a pre-
v�ous �nfect�on cross-reacts w�th shared ep�topes on the
per�pheral nerve. The d�sease usually man�fests cl�n�-
cally w�th a decrease �n DTRs and loss of muscle st-
rength start�ng from the lower extrem�t�es and exten-
d�ng to the upper extrem�ty, face and resp�ratory musc-
les. Severe resp�ratory muscle weakness requ�r�ng res-
p�ratory support due to bulbar �nvolvement may deve-
lop at a rate of 10 to 30 percent.(4)

To our knowledge, there are also stud�es �n the l�-
terature �n wh�ch �t �s strongly emphas�zed that Pott's
d�sease should be excluded �n the d��erent�al d�agnos�s
of pat�ents who presented s�m�larly and were cons�de-
red for GBS.(5)

As prev�ously shown �n the study of Parry O. et al.,
sp�nal tuberculos�s �s �nvolved �n 27% of non-traumat�c
causes of parapleg�a and Gu�lla�n-Barré Syndrome �n
6%.(6) S�m�larly, �n a study conducted �n N�ger�a, sp�nal
tuberculos�s was the most common cause of non-tra-
umat�c parapleg�a, w�th a rate of 44.4%, followed by
transverse myel�t�s (13.1%) and GBS (9.1%).(7) As men-
t�oned, GBS has a cruc�al place �n the d��erent�al d�ag-
nos�s of Pott's d�sease. The cran�osp�nal MR �mag�ng
cannot be performed �n emergency departments, le-
ad�ng to delayed d�agnos�s and unnecessary treatment,
stands out as a l�m�tat�on �n th�s case. In conclus�on,
Gu�lla�n-Barré Syndrome and Pott's D�sease may appe-
ar �n cl�n�cally s�m�lar presentat�ons. In the aforement�-
oned case, �t was observed that these two d�seases co-
uld be cl�n�cally s�m�lar �n the d�st�nct�on, and �t was

emphas�zed that we should def�n�tely cons�der Pott's
d�sease �n the d��erent�al d�agnos�s among our prel�m�-
nary d�agnoses �n pat�ents present�ng w�th GBS cl�n�c.

Pat�ent Consent Form / Hasta Onam Formu
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