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Acute Spinal Epidural Abscess Presenting with
Abdominal Pain in a Child
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Soinad epidural abscess(SEA) is a rare condition in children. Classic symptoms are spinal
ache, root pain, weakness and paraysis. The earliest symptoms of SEA in the pediaric age
group are nonspecific and variable. Early diagnosis may be almost impossible when local spi-
nal pain is inconspicuous or absent, when toxic epiphenomena divert atention from subtle
signs of neurologic dysfunction and when the patient is an acutely distressed and uncoopera-
tive child. Failure to diagnosis and treat condition on a timely basis may lead to permanent
neurolgic dysfunction or even death. This infection, usually located in the dorsal epidural
space of the mid thoracic or lower lumbar regions, is the result of hematogenous dissemina
tion of bacteria, usually Staphylococci, from foci of infection in the skin, or respiratory or
urinary trects. MRI was the diagnostic method of choice. A combination of antibiotics and
asurgical drainage remains the treatment of choice. Prognosis is excellent if surgery is per-
formed before the development of neurologic deficit. We report a case of SEA in a child
whose first presenting symptom was abdominal pain rather than spinal pain. A case is di-
agnosed by MRI and successfully treated with laminectomy and drainage and antibictics.
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Fig. 2A. Sagittal MRI scan of patient. On sagittal
T1 scan, central low peripheral high sig-
nd change mass lesion with periphera
rim enhancement is seen in the pogterior
epidura space at L3-5 level, and Cord is
decompressed. The disks and vertebral
bodies are normal. Loculated fluid collec-
tion in L4-5 paraspina area.
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Fig. 2B. Axial MRI scen of patient. On axia
scan, L5 level shows an abnormal signal
intensity dorsal to the thecal sac.

Fig. 3. Postoperative sagittal MRI scan. Postopera-
tive T1 sagittal scan, demonstrating com-
plete resolution of epidural abscess in L3-
5. Totd laminectomy was done in L3-5.
Cord compression is released.
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