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Case Discussion 
Spinal epidural abscess (SEA) is a rare suppurative infection 

of the spinal cord. SEAs are formed in the true spinal epidural 
space between the dura and vertebral wall. They are the result of 
direct spread from adjacent structures, hematogenous spread or 
iatrogenic inoculation of bacteria into the spinal canal. SEA can lead 
to compressive symptoms causing pain, neurological deficits and 
even death. The pathogenesis of spinal damage is not only by direct 
compression but also through mechanisms such as thrombosis and 
ischemia resulting from interruption of arterial blood supply, and 
the effects of bacterial toxins and inflammatory mediators. SEAs are 
a rare disease process, making the actual incidence hard to assess. 
A single institution retrospective trial assessed the incidence at 5.1 
out of 10,000 admissions; 52% of these had a source identified. 
Moreover, 26% of all admissions followed bacteremia, suggesting 
a hematogenous source in 25-50% of these patients [1]. While 
the disease incidence seems to be higher than expected, it is hard 
to determine if this is due to the increased numbers of neuraxial 
interventional procedures or increased diagnosis owing to 
increased availability and technical improvement of MRI scanners 
[2]. 

Diagnosis ultimately relies on identification of an abscess with 
MRI and is commonly delayed due to variation in presentation  

 
as very few patients present with the classic triad of fever, back 
pain and neurological deficits. A high level of suspicion must 
be maintained when a diagnosis is suspected. Risk factors for 
primary spinal infections include age (<20 and >50), chronic 
disease (diabetes, cirrhosis, cancer, rheumatic disease), medical 
procedures, immunosuppression and intravenous drug use (IVDU) 
[3]. Staphylococcal species represent the majority of identified 
infectious causes for SEAs. While treatment has been historically 
surgical in nature, advances in imaging has driven increasingly earlier 
diagnoses, allowing medical management of a select population of 
patients. A metanalysis compared medical and surgical treatment 
in a historic cohort of patients. This analysis identified a significant 
increase in medical management reaching 40% in this series. While 
there was no identified difference in prognosis between medical 
and surgical management, patients presenting with neurological 
deficits were more likely to be managed surgically. The analysis 
identified diabetes, elevated CRP, marked leukocytosis, positive 
blood cultures, age >65 years, methicillin-resistant Staphylococcus 
aureus (MRSA) infection, and advanced neurological deficits as risk 
factors for failed medical management [4]. Similar results were 
obtained by another systematic review and it also demonstrated 
that delayed surgical management, when indicated, results in 
worse prognosis [5].
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Here we provide radiographic evidence of a 66-year-old patient 
with diabetes and hepatocellular carcinoma who suffered from a 
spinal epidural abscess believed to be caused by a lumbar epidural 
steroid injection from an outside pain provider one year prior. The 
patient initially presented with severe debilitating back pain and 
fevers one week after the intervention. He was diagnosed at an 
outside hospital and his treatment included medical management 
with IV antibiotics as well as serial drainage procedures by 

interventional radiology. He failed to respond and ultimately 
underwent multiple neurosurgical procedures for decompression 
and drainage which ultimately treated the infection. The condition 
left him nearly paraplegic with minimal strength in his lower 
extremities and debilitating back pain. The images demonstrate 
chronic inflammatory changes and fluid collections from the 
infection as well as endplate destruction around the L1-L2 levels 
(Figure 1).
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Figure 1: Sagittal Lumbar MRIs that demonstrate chronic inflammatory changes and fluid collections from the infection as 
well as endplate destruction around the L1-L2 levels.
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