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Abstract
Malacoplakia is a rare chronic inflammatory disease associated with infection and immunosuppression, and very few occurrences have been reported in the bone. The authors
describe the case of a 22-year-old woman with paraplegia and urinary and fecal incontinence whose thoracic spine Magnetic Resonance Imaging suggested a tumoral or extensive inflammatory process in the body of the 8th, 9th and 10th thoracic vertebrae. On histology, however, the area turned out to be malacoplakia of bone. Although microbiologic
cultures and polymerase chain reaction were negative for Mycobacterium tuberculosis, the
lesion demonstrated regression following treatment with anti-TB regimen which had been
started because of clinical suspicion.
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Introduction
Malacoplakia, a rare disorder that involves a
unique abnormal histiocytic response is most
commonly found in the viscera. Rarely, it is
found in bone. As in other sites, it probably represents an unusual host reaction to bacterial infection, and biopsy of the lesions almost always
reveals the characteristic Michaelis-Gutmann
bodies. We present the case of a patient in
whom Malacoplakia involved vertebral bone.
Case Report
A 22 year-old woman was referred to our
hospital with a complaint of paraplegia and urinary and fecal incontinence since 1 month ago.
She was found to be suffering from back pain as
well as occasional fever and diaphoresis over a
period of three months. The medical history
was positive for congenital abnormality of the

pancreas associated with fistular pancreatitis.
The findings on physical examination were unremarkable except for paraplegia, symmetrically diminished reflexes in the lower extremities,
and presence of bilateral Babinski reflex. The
muscular force of the lower extremities was
equal to 1/5 and there was a sensory level at T7T8. Examination of the rectum revealed a decreased sphincter tone. No other neurological
deficits were identified, specifically in the upper limbs.
In her laboratory exams only the elevation of
Erythrocyte Sedimentation Rate to 140mm was
remarkable. Magnetic Resonance Imaging of
the thoracic spine in T2 series showed hyperintensity in the body of 8th, 9th and 10th thoracic
vertebrae. The body of T8 and T9 vertebrae
were decreased in height, and the thoracic cord
was significantly encased at these levels. These
findings suggested tumoral or extensive inflammatory process (Fig.1).
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Fig.1. MRI of thoracic spine (T2 series) showing hyperintensity in the body of 8th, 9th and 10th thoracic vertebrae.

The patient underwent laminectomy and vertebral fixation in order to decompress the thoracic spine. Microscopic examination of vertebral tissue revealed large histiocytic cells with
granular cytoplasm, containing intracytoplasmic,
basophilic, laminated, targetoid MichaelisGutmann bodies. They were diffusely positive
by histochemical staining with periodic AcidSchiff and Prussian blue stains (Fig. 2).
Histopathology confirmed the diagnosis of
malacoplakia of bone [1, 2]. The tissue that was
used for routine histological examination was
deparaffinized and examined for Mycobacterium tuberculosis by polymerase chain reaction.
The negative results of PCR and microbiologic
cultures for Mycobacterium tuberculosis did
not prevent anti-TB regimen therapy because of
clinical suspicion and the fact that PCR in
paraffin blocks has a high rate of false negativity caused by the inhibitor effect of paraffin [3].
This therapy resulted in a good clinical response. The patient was free of pain and neurological deficits were regressing. Also the ESR
decreased gradually.

Fig. 2. Numerous histiocytes in malacoplakia of bone.
Targetoid Michaelis-Gutmann bodies are PAS positive
and stain positive for iron.

disease associated with infection and immunosuppression and very few occurrences have
been reported in bony tissues [1,4].

Discussion
Malacoplakia is a rare chronic inflammatory
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The etiology, pathogenesis and clinicopathological features of the osseous lesion are incompletely understood, but there is suggestive evidence that the lesions result from a defect in
macrophage function that blocks the lysosomal
degradation of engulfed bacteria and overloads
the cytoplasm with undigested cellular debris
[1,4,5,6].
The cases of malacoplakia of bone which
have been reported to date have been associated
with different immune deficiency states like renal transplantation, chemotherapy-related leukopenia, and even diabetes mellitus [5,7,8].
The history of pancreatitis in the patient reported here might have lead to an immunocompromised status, providing the situation for mycobacterial infection and developing malacoplakia. Examination of immunological status
in the patients with both mild and severe pancreatitis has illustrated depression of T- and Blinks of immunity [9-11]. Reduction of circulating lymphocytes of both CD4 and CD8 subgroups is also observed [12,13].
In summary, Malacoplakia of bone is a rare
entity that sometimes clinically mimics a neoplastic process, and it should be considered in
the differential diagnosis of lytic bone lesions,
especially in immunosuppressed patients
[5,7,14].
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