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Back Pain Following a Lumbar Puncture â�� Whatâ��s Unusual about
That?

Abstract:

Sir

A 50 year old male presents with progressive back pain. Osteomyelitis and discitis are rare but important
complications of minimally invasive procedures such as bedside lumbar puncture. It is imperative to consider P. acnes
as the pathogen in the setting of instrumentation.

Case Report

A 50-year old gentleman presented with persistent lower back pain several weeks after testing for Multiple Sclerosis.
Several attempts at bedside lumbar puncture (LP), performed under sterile technique, had been unsuccessful, after
which CSF was obtained under fluoroscopic guidance. The patient had no immediate complications after the procedure.
Four weeks later, he developed progressive worsening back pain. He denied fevers or any bowel or bladder symptoms. His
neurological exam was intact. Flexion and extension of his right and left hip elicited pain in the lower back. MRI of
lumbar spine demonstrated changes consistent with acute discitis and osteomyelitis at the L4-L5 level with extension
of the inflammatory process to involve the adjacent vertebral endplates where destructive changes were evident (Figure
1a). Three sets of peripheral blood cultures were sterile after 7 days incubation. Fluoroscopic guided biopsy was
obtained from L4-L5 disc space. Gram staining of the aspirate revealed pus cells; organisms were not seen. Bacterial
culture plates were negative after 48 hours incubation; however, Propionibacterium acnes was isolated from anaerobic
culture after extended incubation (Figure 1b). The isolate was sensitive to both penicillin and linezolid. Treatment
with intravenous benzyl penicillin, followed by an oral taper of amoxicillin was commenced. The patientâ��s back pain
and lower limb symptoms improved with treatment.

Discussion

Propionibacterium acnes (P. acnes) is part of the normal skin flora and is typically responsible for inflammation
associated with acne. It is an anaerobic Gram-positive bacillus and requires extended incubation. It is an organism of
low virulence, which is often non-pathogenic and isolation from culture frequently represents contamination. However,
P. acnes has been associated with a wide range of infections, often linked to surgical procedures or foreign bodies. A
case series of 23 delayed infections after spinal instrumentation has reported that P. acnes was responsible for
greater than half of the cases

1
. Diagnosing P. acnes infection can be difficult because of late and non-specific

manifestations and the associated difficulty in differentiating contamination from true infection. MRI is the most
sensitive means of confirming early diagnosis

2
. Lumbar puncture has been reported as a risk factor for spondylodiscitis

due to P. acnes in two cases
3,4

. In both cases, infection resolved with antibiotic therapy. Management of osteomyelitis
includes symptomatic therapy, immobilization for some patients, adequate drainage of purulent material, and prolonged
antibiotic therapy consisting of parenteral administration of antibiotics for at least 4-8 weeks and in some cases
even longer.

Treatment programs must be adjusted for the sensitivities of microorganisms recovered from bone cultures obtained by
needle aspiration or surgery or from blood cultures

5
. We postulate that the L4-L5 osteomyelitis in this patient was a

consequence of the lumbar puncture. This highlights the importance of explaining the risk of infection when consenting
patients for lumbar puncture and investigating persisting symptoms following the procedure.
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