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Objective: Highlight the importance of diagnosing infective spondylodiscitis in patients presenting low-back

Case Report

© 35-year-old man suffering from acute low-back
pain and radiculopathy in left limb

© He was submited a epiduroplasthy (Racz cateter)
as initial approach

® This decision was based on his clinical
symptoms and his magnetic resonance image
(MRI), that was performed one month before this
procedure

© After five days radiculopathy improved, but low-
back pain worsened

® The pacient reported a 4 kg weight loss during
the month before, but there was no signal of
fever

© We underwent a new MRI, which revealed L5-S1
spondylodiscitis signs, and new laboratory tests
which exhibited CRP (C-reactive protein) and

ESR (erythrocyte sedimentation rate) elevation

pain and loss weight

DISCLOSURE
Patient was then taken to hospital where infective endocarditis by Streptococcus Viridans was diagnosed.
He was submitted to an intravenous antibiotics treatement and he achieved improvement of low-back pain

in one week.

Conclusion
We should consider the association
between infective endocarditis and
spondylodiscitis in a cardiac valve
deffect’s patient that develops acute low-

back pain, fever and weight loss.
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