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Quadriplegia due to Epidural Abscess Following
Continuous Cervical Epidural Block
-~ A case report—

Hyo Keun Lee, M.D. Seung Kon Yang, M.D, Ji Young Kim, M.D.
Hwa Ju Chae, M.D, Ki Yeob Kim, M.D. and Chan Kim, M.D.

Neuro-Pain Clinic, Seran General Hospital, Seoul, Korea

A 45-year-old male received cervical continuous epidural block for posterior neck pain
radiating to right upper extremity secondary to cervical herniated nucleus pulposus. Three
days after epidural catheterization, fever, radicular pain and weakness of both upper ex-
tremities were developed. On admission, his temperature was 38.3°C and showed progres-
sive weakness and numbness in both upper and lower extremities. Cervical epidural
abscess was suspected; MRI showed an epidural abscess from C4 to C7 level. Within 24
hours of admission, surgical decompression and drainage was effected. Culture of pus ob-
tained at the lesion yielded Staphylococcus aureus. He was treated with intravenous antibi-
otics for 7 weeks resulting marked improvement of neurologic signs and symptoms.
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