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Sir/Madam,

We thank Beuy Joob for commenting on our recent re-
port on “Surgical Management of Pyogenic Discitis of 
Lumbar Region [1].” We were able to get 100% culture 
positivity in the 42 cases probably because of open surgi-
cal extensive debridement of the disc space during poste-
rior lumbar interbody fusion. Discitis due to tuberculosis 
(TB) and other causes were excluded, and only those that 
are managed surgically were included. The clinically and 
histopathologically confirmed TB discitis were not in-
cluded.

We also did histopathological analysis of the infected 
materials in all cases, which showed evidence of acute 
infection without granuloma formation. Obtaining 
proper representative sample for culture is of paramount 
importance in getting positive result. In case of culture 
negativity, simultaneous histopathological analysis of the 

material could help the clinician in differentiating pyo-
genic discitis from tuberculous discitis by the absence of 
granuloma. So, the tissue specimens should be subjected 
to histological analysis as well. It is even more important 
in tropical regions to diagnose and treat pyogenic discitis 
from TB, to avoid the major complications due to long 
term empirical anti-tuberculous drug therapy. 
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