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NEUROSURGERY

Complicated Multi-Stage Intervention  
for HIV-Related Spondylodiscitis and  
Spinal Candidal Abscess
Vytautas Radavičius1, Gediminas Lukšys2

1 	 Faculty of Medicine, University of Vilnius, Vilnius, Lithuania
2 	 Centre for Applied Neuroscience, Translational Health Research Institute, Faculty of Medicine, Vilnius University, 
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Introduction. HIV-related spinal infections often require multidisciplinary approach and sur-
gery for instability, neurological decline, or failed conservative care.

Case report. A 50-year-old patient presented with debilitating symmetrical waist and leg 
pain, marked by mechanical instability and rapid worsening upon exertion. HIV-positive with a 
low viral load and a history of L4-L5 spondylodiscitis with candidal urosepsis two-years-prior, 
treated with IV fluconazole. Repeated MRI showed progressive vertebral destruction, oedema, 
fluid collection, and complete disc loss at L4-L5. Initial posterior fixation was performed, but 
the planned anterior corpectomy was aborted due to vascular involvement. After discharge with 
partial mobility, a revision surgery performed abscess evacuation and circumferential spondy-
lodesis. Postoperative recovery was stable, with regained mobility and diminished pain. Eight 
days post-revision patient developed lumbar pain, antalgic gait and drain-site exudate. Recovery 
was complicated by a surgical site infection (MSSA/MRSE), requiring further revision and IV 
antibiotics.

Discussion. Spondylodiscitis encompasses vertebral osteomyelitis, spondylitis, and discitis 
as a single disease spectrum. Fungal spinal infections are non-caseating, acid-fast-negative, and 
primarily opportunistic in immunocompromised hosts. Surgical management in immunocom-
petent patients often involves a single-stage procedure with posterior stabilization, anterior de-
bridement, and column reconstruction. For high-risk patients, two-stage operations yield better 
correction and lower implant failure risk by allowing infection control between stages. 

Conclusions. Immunocompromised patients with suggestive symptoms require evaluation 
for spondylodiscitis, including atypical fungal pathogens such as Candida. When antifungal ther-
apy fails, surgical intervention is often necessary.
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