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Simultaneous presentation of upper lobe
fibrobullous disease and spinal pseudarthrosis in a

patient with ankylosing spondylitis

M Hakala, E Kontkanen, 0 Koivisto

Abstract
A 51 year old man with a 20 year history
of ankylosing spondylitis and pronounced
thoracic gibbus presented with two simul-
taneous complications of longstanding anky-
losing spondylitis, upper lobe fibrobulious
disease, and spinal pseudarthrosis. No neuro-
logical sequelae developed and treatment was
conservative. Both these lesions mimic tuber-
culosis, and so it is important to determine
them accurately to avoid unnecessary anti-
tuberculosis treatment. Both of these compli-
cations are reported to occur in longstanding
ankylosing spondylitis and their simultaneous
presentation may be more common than is
realised. This case is believed to be the first
such report of their association.
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There seems to be some discrepancy in the
terms used to describe destructive vertebral
lesions in ankylosing spondylitis.' 2 It is, how-
ever, recommended that the term 'spinal
pseudarthrosis' is used to describe a destructive,
localised lesion of vertebrae in ankylosing
spondylitis, which is typically seen in the
thoracolumbar region and leads to extensive
bone resorption. ' 3 The term 'spondylodiscitis'
is confined to minor self-limiting eburnation of
disc and end plates, which usually affects

Figure I Chest x ray picture showingfibrobullous disease at the apex ofboth lungs.

multiple levels simultaneously and occurs during
the early inflammatory phase of the disease. ' 3
Upper lobe fibrobullous disease is a well

known manifestation of ankylosing spondylitis
and mimics tuberculosis.4 About 100 cases had
been reported up to 1977.5
We describe a man with a 20 year history of

ankylosing spondylitis who had simultaneous
spinal pseudarthrosis and upper lobe fibrobul-
lous disease in both lungs. As far as we know,
there has been no other published report of
ankylosing spondylitis with the simultaneous
presentation of these manifestations.

Case report
A 51 year old man who had had ankylosing
spondylitis for 20 years was admitted to hospital
in February 1987 because of apical shadowings
in both his lungs. He had a history of hyperten-
sion and iritis. Except for breathlessness on
effort he had no respiratory symptoms. Pains in
the joints of the lower extremities, shoulders,
and low- and mid-back were noted.
On admission he had muscle wasting, stiffened

cervical, thoracic, and lumbar spine, and pro-
nounced thoracic kyphosis. There was local
tenderness over the thoracic gibbus. The move-
ments of shoulder joints and right hip were
restricted. No synovitis was found in peripheral
joints. A slight systolic murmur was heard on
cardiac auscultation and the breath sounds were
faint. No neurological disturbances were found.
Erythrocyte sedimentation rate was 77 mm/first
hour, haemoglobin concentration was 127 g/l,
leucocytes 12 2 x 109/1, thrombocytes 446x 109/1
and C reactive protein concentration 68 mg/I. A
test for teichoic acid antibodies yielded negative
results. A chest x ray picture showed apical
shadowings of both lungs (fig 1) and changes in
thoracic spine. A tomogram of thoracic spine
showed a destructive process of Dl and D12
(fig 2). Computed tomography was used to
assist the taking of a needle biopsy specimen
from the destructive spinal area. The specimen
showed necrosis without signs of inflammation.
Antituberculosis treatment with a combination
of four drugs was started. Culture of sputum
specimens for tuberculosis, however, remained
negative. After eight months of treatment the
antituberculosis drugs were stopped when no
changes in the roentgenological findings were
found. It was concluded that the pulmonary
spinal changes were associated with the
patient's ankylosing spondylitis.

In May 1989 he had further back pain, but
had not shown any signs of spinal cord compres-
sion during the two years of follow up. His right
hip required total endoprothesis replacement.
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Concomitant tpper lobefibrobulo disa and spinal pseudarthrosis in AS

Fiue 2 (A) Lateral view
of l lesiovrfour years
before presetation (1983).
(B) Tomom ofspinal
ksion in 1987 showing
peudarhrosis and break
though posterior ankylosed
elment.

Discussion
Based on the roentgenological picture, lung
tuberculosis and tuberculous spondylitis were
initially suspected in our patient. Indeed, the
upper lobe fibrobullous disease of ankylosing
spondylitis may simulate tuberculosis5 and the
spinal process, infective spondylitis.6 In our
case bacteriological and antibody evidence of an
infective process were absent and no response to
chemotherapy was found. Paravertebral soft
tissue masses, a feature of infectious spondylitis,
were also absent.
Our patient was a typical case of spinal

pseudarthrosis with longstanding ankylosing
spondylitis and ankylosed spine' 7 with severe
thoracic kyphosis.' Chan et al proposed that an
initiating event for spinal pseudarthrosis is
posterior element weakness of the spine, though
the anterior element osteolysis may be the more
prominent roentgenological feature.' A posterior
bone defect could also be seen in our patient.
He had neither neurological sequelae nor
intolerable pain, and conservative treatment
was justified.' 2

When patients with upper lobe fibrobullous
disease also have longstanding ankylosing
spondylitis its association with spinal pseud-
arthrosis (found in 15% of patients in a hospital
series') may be fairly common.
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