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Pneumocephalus after Epidural Steroid Injection

—A case report—

Sung Kyu Jung, M.D., and Kyung Hee Park, M.D.

Department of Anesthesiology, Nam Kwang Hospital, College of Medicine,
Seo Nam University, Gwangju, Korea

Epidural steroid injection is one method of releiving chronic back pain. However, problems with the
loss of resistance to air technique include the possible subarachnoid or subdural injection of air resulting
in headache, venous air embolism, and the introduction of air bubbles into the epidural space. Pneumo-
cephalus is a rare complication of epidural block for epidural steroid injection.

We report a case of a 58-year-old woman who developed a severe headache and posterior nuchal
pain with incomplete oculomotor palsy due to pneumocephalus occuring after an epidural steroid

injection.
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Fig. 1. Brain CT scan shows air bubbles in interhemis-
pheric fissure and quadrigeminal cistern, subara-
chnoid space posterior to cerebellum.
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Fig. 2. After 3 day, follow up brain CT scan shows
air bubble in interhemispheric fissure.
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