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• 39 year old woman brought in by ambulance 
from the street. She is A/O, has intense pain in 
the posterior neck, a temperature of 38 C, and a 
white cell count of 14,000. Both her ESR and 
CRP are elevated. CXR and UA unremarkable. 

• She is couch-surfing and has been using IV 
heroin for several years. 

• Antibiotics are started, she is admitted and the 
next morning is c/o numbness and mild 
weakness in both arms

CASE



What empiric antimicrobials should be 
started?
A. IV vancomycin
B. IV levofloxacin
C. IV ceftriaxone
D. IV ceftriaxone + IV vancomycin
E. IV meropenem
F. IV ceftaroline

QUESTION
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Plus evaluation for urgent decompression



• Biggest risk factors: same case as prior + 
instrumentation of the spine (surgery and 
injections)

• May be the antecedent factor leading to epidural 
abscess or may remain limited to the bone (most 
common)

• Spondylitis = osteomyelitis of the spine

OSTEOMYELITIS OF THE SPINE





Spondylitis

Approach?
• If not sick -> biopsy, sample, surgery 

then start empiric antimicrobials
• If sick -> empiric antimicrobials and 

try to get a sample ASAP



Spondylitis
Empiric treatment?
A. IV vancomycin
B. IV levofloxacin
C. IV ceftriaxone
D. IV ceftriaxone + 

IV vancomycin
A. IV meropenem
B. IV ceftaroline



Spondylitis

Directed therapy?

PO vs IV?

Duration?
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Questions?


