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= Abstract=

Spinal Subdural Abscess Following Epidural Catheterization
—A case reprot—

Young Wook Ahn, M.D, Woon Seok Rho, M.D., Bong Il Kim, M.D.
Soung Kyung Cho, M.D. and Sang Hwa Lee, M.D.

It is common practice to use epidural catheter for anesthesia or for postoperative anal-
gesia and other kinds of pain control. However, Intraspinal infection associated with this
practice is rare event.

We report a case of spinal subdural abscess occuring in patient who had recently re-
ceived epidural catheterization. The cause in this case is not certain, although infection
from the epidural catheter is the best possibility.

We recommand an aseptic technique in all procedure for epidural or spinal analgesia.
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Fig. 1. The Gd-enhanced image in lumbar sagittal
plane shows that the spinal cord is at-
tached to vertebral body. There also re-
veals aggregation of the intradural nerve
roots with diffuse Gd-enhancement, repre-
_senting arachnoiditis.
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Fig. 2. The thoracic sagittal image reveals a sub-
dural abscess from upper thoracic level to
L5-SI level.
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Fig. 3. The cervical sagittal image reveals diffuse
leptomeningeal enhancement along the
cervical region, and around the midbrain,
cerebellum, and along the tentorium.
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