
Open Journal of Rheumatology and Autoimmune Diseases, 2022, 12, 1-8 
https://www.scirp.org/journal/ojra 

ISSN Online: 2164-005X 
ISSN Print: 2163-9914 

 

DOI: 10.4236/ojra.2022.121001  Dec. 15, 2021 1 Open Journal of Rheumatology and Autoimmune Diseases 
 

 
 
 

Infectious Spondylodiscitis in the Elderly in a 
Rheumatological Setting in Togo 

Kodjo Kakpovi1*, Awaki-Esso Atake2, Prenam Houzou2, Issa Diallo3, Mamadou L. Diallo1,  
Viwale E. Koffi-Tessio3, Komi C. Tagbor4, Sadat Oniankitan1, Pahimi Yibe3,  
Erika Djougnwe Mba4, Moubarak Tiadjeri3, Eyram Fianyo4, Owonayo Oniankitan3,  
Moustafa Mijiyawa3 

1Department of Rheumatology, Regional Hospital of Kara, Kara, Togo 
2Department of Rheumatology, University Teaching Hospital of Kara, Kara, Togo 
3Department of Rheumatology, University Teaching Hospital Sylvanus Olympio, Lomé, Togo 
4Department of Rheumatology, District Hospital of Bè, Lomé, Togo 

 
 
 

Abstract 
Infectious spondylodiscitis in the elderly is a diagnostic and therapeutic emer-
gency. They are mainly a functional and sometimes vital prognosis issue, with 
long-term chronic disabling sequelae and significant social costs. Study aim: 
To describe the epidemiological, clinical, paraclinical, therapeutic and evolu-
tionary aspects of infectious spondylodiscitis in the elderly in a rheumatolog-
ical setting in Togo. Patients and methods: This was a multicenter, cross- 
sectional study conducted on the records of patients aged at least 65 years, 
suffering from infectious spondylodiscitis and hospitalized in four rheuma-
tology units from their respective opening dates till December 31, 2020. Data 
collection lasted three months (December 1, 2020 to February 29, 2021). The 
diagnosis of infectious spondylodiscitis was radioclinical and laboratory-based. 
Results: 83 (49 women, 34 men) of the 1281 patients (6.48%) examined had 
infectious spondylodiscitis. The mean age at consultation was 70.59 ± 5.09 
years, and the mean duration of the clinical course was 12 months. Spondylo-
discitis was of tuberculous etiology (89.20%). It was most often found in the 
lumbar (56.62%) and dorsal (21.69%) segments. The location was multifocal 
in 12.05% of cases. It was associated with pulmonary involvement in 22.64% 
of cases. A neurological complication was identified in 48.19%. The main risk 
factors identified were promiscuity (48.82%), chronic alcoholism (18.07%), 
HIV infection (8.43%), diabetes (6.03%) and sickle cell disease (6.03%). The 
clinical course under medical treatment was favorable in 57 patients (68.68%). 
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Conclusion: Infectious spondylodiscitis remains a frequent reason for hospi-
talization, tuberculosis being the most frequent etiology. Multifocal location, 
deterioration of general condition, gibbosity and neurological complications 
are exclusive to the elderly subject.  
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1. Introduction 

According to the World Health Organization (WHO), an elderly person is de-
fined as any person aged 65 or over [1]. In 2018, for the first time in history, 
people aged 65 and over outnumbered children under five years of age world-
wide [2]. The elderly subject population was estimated to be about 697,967,728 
people; that is, 9.09% of the world population, 3% in Sub-Saharan Africa and 
2.89% in Togo in 2019 [3]. Globally, people aged 65 and older are growing faster 
than other age groups; according to statistics from the State of the World Popu-
lation report, by 2050, one in six people in the world will be over 65 (16%), 
compared to one in eleven (9%) in 2019. In sub-Saharan Africa, the number of 
elderly people will reach 69 million in 2025 and 139 million in 2050 [4]. The 
rapid increase in the number of elderly subjects is motivating a growing interest 
in the diagnosis and management of their medical problems [5]. Thus, the health 
of the elderly is currently at the center of all medico-social and economic con-
cerns [6], as this population of elderly subjects is subject to acute or chronic af-
fections resulting from the factors to which they have been subjected and from 
the normal aging process [1]. Among these diseases, rheumatological diseases 
constitute the third most frequent group of diseases in the elderly in the West, 
after neuropsychiatric and cardiovascular diseases [7] [8]. These rheumatologi-
cal diseases of the elderly have been little studied in sub-Saharan Africa [9] [10] 
[11] [12]. Studies on rheumatological diseases in Africa, although often con-
ducted in hospital setting, have established the predominant place of infectious 
pathology in the elderly [13] [14]. The aim of this study was to describe the epi-
demiological, clinical, paraclinical, therapeutic and evolutionary aspects of infec-
tious spondylodiscitis in the elderly in a rheumatological setting in Togo. 

2. Patients and Methods 

This was a multicenter, cross-sectional study conducted on the records of pa-
tients aged at least 65, suffering from infectious spondylodiscitis and hospita-
lized in the four rheumatology units of Togo from their respective opening dates 
till December 31, 2020. Data collection lasted three months (December 1, 2020 
to February 29, 2021) and was conducted in two phases, namely: a first phase of 
selecting patient records through registry analysis; all patients at least 65 years 
old whose diagnosis of infectious spondylodiscitis was mentioned in the registry 
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were selected for our study, and a second phase of analyzing the records of the 
selected patients in order to collect on a pre-established and pre-tested survey 
form the information needed for our study. Demographic, clinical, paraclinical, 
therapeutic and evolutionary data of the patients were collected from their records. 
The positive diagnosis of infectious spondylodiscitis was radioclinical. The etio-
logical diagnosis was based on the isolation of a germ and/or the analysis of his-
tological lesions and/or a strong suspicion: epidemiological context, existence of 
another infectious site (pulmonary tuberculosis in particular), typical appear-
ance on imaging, favorable response to antibiotic treatment (probable infection). 
Due to the limited technical platform, no patient underwent a discovertebral bi-
opsy. Data entry was performed using Sphinx Plus2 version 5 software. The data 
were analyzed using Stata version 16 software with chi-square tests, with signi-
ficance level set at p ≤ 0.05. 

3. Results 

83 of the 1281 patients (6.48%) examined had infectious spondylodiscitis. They 
comprised 49 females (59.04%) and 34 males (40.96%) (Table 1). The mean age 
at consultation was 70.59 ± 5.09 years (age range 65 - 85 years). The mean age 
was 69.76 ± 3.98 years for females and 71.79 ± 6.23 years for males (p = 0.0737). 
The age group 65 - 69 years was the most represented (35 cases; 42.17%). The 
mean length of the clinical course was 12 months (range one week - 67.20 
months). The length of the clinical course was less than one month in 5 patients 
(6.02%), between 1 and 3 months in 24 patients (28.92%) and more than 3 
months in 54 patients (65.06%). Low back pain and lumbar radicular pain (n = 
53; 63.85%) were the main reason for hospitalization (Table 2). Clinical and pa-
raclinical manifestations were dominated by deterioration of general condition 
(n = 73; 87.95%), neurological complications (n = 40; 48.19%), gibbosity (n = 37; 
44.58%) and multifocal location (n = 10; 12.04%) (Table 3). Spondylodiscitis le-
sions were found on standard radiography in 81.92% of cases, on computed to-
mography scans in 16.86% of cases, and on magnetic resonance imaging (MRI) 
in 8.43% of cases. Three cases (3.61%) of spondylitis were confirmed on radio-
graphy. The tuberculosis origin of infectious spondylodiscitis (Pott’s disease) 
was considered probable in 63 patients (85.14%) and certain in 11 patients 
(14.86%). The role of a pyogenic bacterium was confirmed in two cases (22.22%) 
and considered probable in seven cases (77.78%). The pathogens identified were 
Mycobacterium tuberculosis (11 cases), Staphylococcus aureus (one case) and 
Escherichia coli (one case). At least one risk factor was present in 65 patients 
(78.31%) of whom 37 (44.58%) had at most two or three factors. The main risk 
factors identified were promiscuity (48.19%), chronic alcoholism (18.07%), HIV 
infection (8.43%), diabetes (6.03%) and sickle cell disease (6.03%) (Table 4). The 
clinical course with 12 months of antituberculosis therapy or under two months 
of triple broad-spectrum antibiotic therapy, depending on the etiology, was fa-
vorable in 57 patients (68.66%). The various neurological complications re-
gressed under medical treatment (100%) associated with a plaster corset (56.62%)  
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Table 1. Socio-demographic data of patients with infectious spondylodiscitis. 

 Number of patients Percentage 

Sex   

Female 49 59.04 

Male 34 40.96 

Socio-economic level   

Low 40 48.19 

Medium 24 28.92 

High 19 22.89 

Statut matrimonial   

Married 53 61.03 

Widower 26 31.33 

Single 2 2.41 

Divorced 2 2.41 

Occupation   

Farmer 22 26.51 

Retired 21 25.30 

Housewife 17 20.48 

Shopkeeper 16 19.28 

Private individual 4 4.81 

Mason 2 2.41 

Driver 1 1.21 

 
Table 2. Distribution of 83 elderly subjects by reason for hospitalization. 

 Number Percentage (%) 

Low back pain/Lumbar radicular pain 53 63.85 

Functional Impotence 18 21.69 

Dorsalgia 13 15.66 

Dorsolumbar radicular pain 11 13.25 

Dorsolumbar pain 5 12.05 

Intercostal neuralgia 3 3.62 

Cervicobrachial neuralgia 1 1.21 

 
and after functional rehabilitation (74.69%). The mean length of hospitalization 
was 32.93 ± 22.28 days (range 5 - 113 days). Three patients (3.05%) died and 21 
patients (11.83%) were lost to follow-up. 
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Table 3. Clinical and paraclinical manifestations observed in 83 elderly subjects with in-
fectious spondylodiscitis. 

 

Tuberculous 
spondylodiscitis 

(n = 74 cases) 
Number (%) 

Pyogenic 
spondylodiscitis 

(n = 9 cases) 
Number (%) 

Probability 

Progessive installation 52 (70.30) 5 (55.60) 0.3721 

Inflammatory pain 37 (50) 2 (22.22) 0.1168 

Mechanical pain 25 (33.78) 7 (77.78) 0.0109 

Mixed pain 10 (13,51) 0 0.2425 

Lumbar seat 42 (56.76) 5 (55.6) 0.9475 

Dorsal seat 16 (21.62) 2 (22.22) 0.9673 

Dorsolumbar hinge 4 (5.41) 0 0.4771 

Lumbosacral hinge 2 (2.70) 2 (22.22) 0.0103 

Multifocal location 10 (13.51) 0 0.2425 

Overall stiffness 39 (52.70) 8 (88.88) 0.0398 

Abscess 13 (17.56) 2 (22.22) 0.7331 

Gibbosity 35 (47.30) 2 (22.22) 0.1554 

Fever 9 (12.16) 4 (44.44) 0.0127 

Deterioration of 
the general condition 

65 (87.83) 8 (88.88) 0.9243 

Radicular syndrome 47 (63.51) 7 (77.78) 0.3994 

Neurological complications 37 (50) 3 (33.33) 0.3476 

ESRα ≥ 20 mm 59 (79.73) 8 (88.88) 0.5137 

α Erythrocyte Sedimentation rate. 
 
Table 4. Risk factors in 83 elderly subjects with infectious spondylodiscitis. 

 

Tuberculous 
spondylodiscitis 

(74 cas) 
N (%) 

Pyogenic 
spondylodiscitis 

(9 cas) 
N (%) 

Infectious 
spondylodiscitis 

(83 cas) 
N (%) 

Low socio-economic 
level and promiscuity 

38 (51.35) 2 (22.22) 40 (48.19) 

Ethylism 13 (17.56) 2 (22.22) 15 (18.07) 

HIV* infection 7 (9.45) 0 7 (8.43) 

Diabetes 5 (6.75) 0 5 (6.03) 

Sickle cell disease 4 (5.40) 1 (11,11) 5 (6.03) 

Malignant tumors 1 (1.35) 0 1 (1.20) 

Bone surgery 1 (1.35) 0 1 (1.20) 

Local trauma 1 (1.35) 0 1 (1.20) 

*Human immunodeficiency virus. 
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4. Discussion 

Infectious spondylodiscitis affects 6.48% of elderly rheumatic subjects, with a 
female predominance. The manifestations are dominated by the deterioration of 
the general condition, low back pain and lumbar radicular pain, neurological 
complications, gibbosity and multifocal involvement. Tuberculosis was the most 
common etiology (89.2% of cases), characterized by the high frequency of ad-
vanced forms. Despite the shortcomings (retrospective nature, hospital-based 
recruitment, narrow technical platform), this high incidence is evidence of the 
predominant place of infectious spondylodiscitis in the elderly in rheumatologi-
cal practice in Africa [10] [12] and west [15] [16]. Multifocal involvement [17], 
deterioration of the general condition [13], gibbosity [10] neurological compli-
cations [13] [17], low rate of recourse to surgery [17] [18] are exclusive to the 
elderly; whereas, fever [19] [20] [21], monofocal involvement [17] [20] [21] [22], 
and high rate of cure [19] [21] are more frequent in young subjects and those of 
all ages in the literature. Whatever the age, their occurrence is independent of 
sex [10] [20] [23], the clinical course is long [10] [17] [20] [24], the pathogens 
involved are rarely identified [19] [25] and the reasons for hospitalization are 
dominated by low back pain and lumbar radicular pain [10] [17] [20]. The long 
clinical course before consultation (12 months) can be explained on the one 
hand by the lack of information, underdevelopment (difficulties of geographical 
access to care structures, limited technical platform, lack of financial means) and 
on the other hand by prior indiscriminate antibiotic therapy and recourse to tra-
ditional healers.  

The important contribution of X-ray in our study (81.92%) could be explained 
by the delay in consultation (long clinical course). X-ray thus retains its place in 
the diagnosis of infectious spondylodiscitis and remains accessible. On the other 
hand, the low use of CT scan (16.86%) and MRI (8.43%) in our study could be 
explained on the one hand by their high cost (CT scan costs 60,000 CFA (USD 
120), and the cost of MRI, set up in 2006, varies from 150,000 CFA (USD 300) to 
280,000 CFA (USD 560)) and on the other hand, by the low income of the pop-
ulation: the monthly minimum wage is 35,000 CFA (USD 70) in Togo. It should 
be added that the National Health Insurance Institute started its operations on 
March 1, 2012 throughout the Togolese national territory, for civil servants [26]. 

The main risk factors such as promiscuity, chronic alcoholism, HIV infection, 
diabetes and sickle cell disease were found in other African studies [10] [17] [19] 
[20] [27] unlike in the West where iatrogenic causes and chronic inflammatory 
rheumatic diseases are the main risk factors associated with osteoarticular infec-
tions [18] [28]. 

Improving the living conditions of the population, early diagnosis and man-
agement will reduce the frequency of infectious spondylodiscitis in sub-Saharan 
Africa. 

5. Conclusion 

Infectious spondylodiscitis remains a frequent reason for hospitalization, with 
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tuberculosis being the most frequent cause. Multifocal involvement, deteriora-
tion of the general condition, gibbosity and neurological complications are ex-
clusive to the elderly subject. 
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