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Review of 10 Cases of Pyogenic Epidural Abscess of the Spine

Young Sang Yoo, M.D., Jang Chull Lee, M.D., Eun Ik Son, M.D.,
Dong Won Kim, M.D., Man Bin Yim, M.D.,
Chang Yong Lee, M.D., In Hong Kim, M.D.

Department of Neurosurgery, School of Medicine, Keimyung University, Taegu, Korea

method of treatment. a retrospective study of spinal epidural abscess spanning 8 years and encompassing 10

patients was done. There were 6 males and 4 females aged 12 to 64 years with peak incidence at the sixth
decade. In one patient. epidural abscess recurred at the site previously treated 10 years ago. In addition to fever
and leukocytosis in 8 patients, other frequent symptoms according to lesion site were abdominal pain and motor
weakness in thoracic epidural abscess and low back pain and sciatica in lumbar epidural abscess. Staphylococcus
aureus was the most common causative organism. Magnetic resonance imaging(MRI) showed variable signal on T1-
weighted images and hyperintensity on T2-weighted images. which was studied in 6 patients. Two patterns in
gadolinium-enhanced MRI were a central focus of low signal intensity surrounded by ring enhancement(2 patients)
and heterogeneous enhancement(4 patients). MRl offered the advantage of noninvasive early recognition and
anatomical localization, which made it the imaging modality of choice. Although laminectomy was the standard
operative procedure, the result of window laminectomy with catheter drainage for prevention of kyphosis was
proven effective in a girl. Complete improvement following surgery was obtained in 8 patients. while a man resulted
in paraplegia and a boy paraparesis with mild kyphosis in thoracic abscess as sequelae.

Spinal epidural abscess is a rare disorder with poor prognosis. In order to understand its clinical feature and

KEY WORDS : Spine - Pyogenic epidural abscess - MRI - Laminectomy - Catheter drainage.
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Fig. 1. MRI findings in a 64-year-old woman ; The ventral epidural
abscess in the lumbar area revealed as heterogeneous high
signal intensity on T1-weighted image(a), high signal intensity
on T2-weighted image(b), and ring-enhancement on gadolin-
ium enhanced T1-weighted image(c).
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Fig. 2. MRI findings in a 12-year-old girl ; The diffuse epidural abscess in the thoracic area revealed as low signal in-
tensity on T1-weighted image(a), high signal intensity on T2-weighted image(b), and mottled enhancement on ga-
dolinium enhanced T1-weighted image(c). Gadolinium enhanced MRI at 1 month after operation revealed well
resolved epidural abscess (d).
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Table 1. Summary of 10 cases of pyogenic spinal epidural abscess

: : : Leuko-  operative Y MRI predisposing
n
age/sex  site organism Sx & signs sl Fndngs imaging e e i result
7. staphy fever, abdominal pain ShEr MRI,CT mottled acute
THO ooy slowly parsparesistrgy ) PUStE pyelonephiits &7
shoh fever, i
15/m  T6-L2(D) ik abdominal pain(4d) (+) pus-+gra MR mottled YPNOSIS
(blood) : paraparesis
paraplegia(2d)
staphy fever MRI |
23/m  L5/S1(V) blood) severs ‘ciatea(10d) (+) pus-+gra mottled nucleotome good
staph e rtebral
0/ T8-L20)  °PY LBP & abdominal pain  (+)  pus+gra  CT,myelo e good
DS (10d), paraparesis(1d) L
Bk fever,
45/f  T2-8(D) (HE; abdominal pain(5d) (+)  pus+gra  CT,myelo paraplegia
P paraplegia(1d)
50/m C2-6(D) no necnkD ;:;?M; (-) pus MRI ring laminectomy good
51/m  T4-6D)  S@phy no fever, =y ara CT.myelo epidural abscess g0od
(pus) mild paraparesis(1M) ’ 10years ago
56/m  L2-3(v) enterobacter fever, R| | hematemesis
/ V2 (blood) mild paraparesis(20d) (+) fe VRLER s tonsillitis, DM §o0c
staph eV, rtebral
O L340 S Eﬁ;” LBP & Lt sciatica(4d)  (+)  pus+oste CT i S oo
P N/V, abdominal pain(2d) GRSCES
fever, DM, buttock
64/f  L5-S1(V) no LBP(15d) (+) pus MRI,CT ring abscess, good

voiding difficulty

stomach cancer

abbreviation : f=female, m=male, D=dorsal, V=ventral, staphy=staphylococcus aures, 7d=7 days, TIM=1 month, NN =nausea/vom-
iting, LBP=low back pain, gra=granulation tissue, myelo=myelography, DM=diabetes mellitus
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