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[Abstract] Objective To explore the morphological discrepancy of bone destruction of Brucellar spondylitis (BS) and tu-
berculous spondylitis (TS) by the classification of vertebral endplate destruction. Methods A total of 37 patients with BS
and 35 patients with TS were performed spine MR examination before surgery. Bone destruction of vertebral endplate were
classified into 5 types (peripheral, central 1, central 2, mixed, complete) by morphological feature. The MR images of BS
and TS were classified and the statistical analysis was performed. Results The incidence of MRI findings as bone destruc-
tion of vertebral endplate in central 1 type of BS was significantly higher than that of TS (P<C0.001) ; the incidence of MRI
findings in mixed type of TS was significantly higher than that of BS ( P<C0. 001). There were no statistical differences of
incidence of MRI findings as bone destruction of vertebral endplate in peripheral, central 2, and complete types between BS
and TS. There were no statistical differences of lesion locations and other MRI findings (including decreased signal intensi-
ty in T1WI, increased signal intensity in fat suppression T2WI, narrowing of disc spaces, abnormal intensity of interverte-
bral disk) between BS and TS (all P>>0.05). Conclusion The morphological discrepancy of bone destruction in vertebral
endplate is helpful in MRI differential diagnosis of BS and TS.
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