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=Abstract=

Epidural abscess of the cervical spine is a rare clinical condition. The presentation of this dis-
order is usually nonspecific and the diagnose unsuspected. In our case, a 30-year-old woman
with retropharyngeal abscess presented with headache and neck pain and tenderness, followed
by weakness and numbness of her right arm and shoulder 7 days later. Her cervical MRI
showed diffuse retropharyngeal abscess, accompanied with anterior cervical epidural abscess
extended from C;-; level to Ce.7 level. Neurosurgeons performed decompressive laminectomy
and debridement with her impaired for less than 24 hours, followed by broad spectrum antibi-
otics administered intravenously for 4 weeks. Thereafter, she was recovered completely. Early
diagnose is difficult but is crucial for successful therapy to reduce morbidity and mortality. We
present a case of anterior cervical epidural abscess which combination of operation with antibi-
otics improved completely.

Key Words : Cervical epidural abscess, Retropharyngeal abscess, Bacterial abscess

M 2 9] gl AHdMde =Er(Redekop &

Del Maestro, 1992). A% Ate] Foke

A% Aute] Fofe @A 10,0007 HE =F2H FE% hE ARAA 282
0.2-1.3922 Rus: nzd cf Ag  AAII oFutge 1"'4‘?*34“ < E3ske
olt}(Lang et al, 1995) .01 F3st o AR AEEL 2ok F, oA A
Folld o BEa AAY Avel Frre] A A YASHELS A 2ol ARY A%



BB AR §519%F $25% 2000

£ ol#@A stz o]Fdx wE A& wal
o, 24 27] ARe o|@g3 AYES
Zo]7] 9% A5 F8F A I3
tH(Bryan et al, 1974;Feldenzer et al,
1986).

mepd] HAELE FAF T2t Fukd A
F e Fkel ‘:%5’_ Aolfe] FH = A
23] AFA
tol wg AEE
Aol glvete
A% A 8=2 34
B8 ¢ Qoke
3‘35}93‘4 °]°ﬂ AxEgE FAF F
uhslo] Al sk AL Mol AN
FoF 18E Agsldrlel 4
A Bk wle|c}.

5 of

A 2755 A AN AAF &g 304 o
2L B2 A, W 7dARE AAle G2
23] whABlHA 5
59 FE5& Z4stdch Al
Aol|A] Zuhy =4 As oA sl 3UF
ot ceftriaxone2 Foir2 & d/ﬂgl a7t
I 23 AP W 1dAFE F
Fol AldlAz 247 TE, 1"4 R
At 2 o7 e} ARl npzt Fof HF o]
Apzkzto] kAt Elo g AU}

Al A &A= dste] 100/60mmHg
olz Wyt 763 /Fola T HFrT 183]/
Fola A&o] 36.6%4ct AA HA E Al

A A A R7EA T Kernig s AF¢
Brudzinski' s 7“—‘?-01] FAuk-g& ek
AL AT o}E Bolq 2L Kol
odskel. FAZIAMY "—‘.‘?“éﬁ%‘: 8,700/mm3,
AYFA7}45(ESR)E 21lmm/hr& B3

o}, EEHg A =2 17emH00 )2 23
T 0-2/mm?, W8 E 280/mmA (et
55%. TFT- 45%), P82 104mg/dl, - ¥
o] 106mg/didld] ®ls] 56mg/dl, adenine
deaminase(ADA)= 4. 6u/15 Vel A3
ol N3t FjhEA A4 whe 72 Hpolymerase
chain reaction), 2% 94 ZAAH(Gram
stain) i 94 ZAbacid-fast stain).
E% Z4H(india ink)elA $4 #&E B
Aot T G A Sol 27| 319114.
ZAAA ¥ 2rod-& 2Alsle] isoniazid. rifa-
mpicin, pyrazinamide, 23 kana-
mycin® W43 FAIANEE A2}
Jd 2dA FEl= F5H oAl a8z F
£ A=Y, ady ] 7Y A e
AR 2o v] AFAHA] B 2Fo] AZ
o 23R 5 AR e} o7l el ofs)
AMA SR A} Alde] 5 AN
e A A Az AL Erbsd 4
g7F = ek A&sA M2d -5 AR
)& ool Fhzte] Fa AL o] WA &
d AF = €glo] 120/80mmHg, Hut47)
783 /%, ZFFU) 2038/, 2T Ao
36.6=ch AlA 2 AAA FAME AF
43 7hAle] -8 AW H Kernig s
A% 9l Brudzinski' s AFdl JFAANLE
93'4 $+& F3He FHL Grade 1/

, AlAHE L Grade [/Ve] &9 <3E
i?i_"_m] ZAaAde) -d¥L Grade 1/V,
WAH-S Grade [/Ve 28 <fstE vl
& AA Y upg S o7 53 2
AAE ZraEgek. A7) AdshbA QA

AR E Ar e AAIAQ 478

=2

il

&

0¥,

Al

™

Aoy FAHE HAldAM = +F ol T2
(biceps brachl). Atz Z(deltoid), AFubE
(triceps brachi), F4+Z(supraspinatus)
o} Al 5, 6, TH H3F324 FS(paraspinal



- 283 -

2
£y
2
k4
<

Fig. 1. A. Right parasagittal image reveals heterogenous enlongated gadolinium-enhancement
along the reteropharyngeal space and the anterior epidural space from C,.; level to C6.;

level.

B. Enhanced T1W image reveals small abscess in the right anterior epidural space(arrow).
Mild impingement of right anterior aspect of the thecal sac is also noted(arrow).
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