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DESCRIPTION
An extensive spinal epidural abscess (SEA), some-
times referred to as a panspinal or holocord SEA, is
a rare neurosurgical emergency. We present an
interesting case of spontaneous extensive SEA that
was managed with multilevel laminectomy along
with intravenous antibiotics.
A 35-year-old-man presented with high-grade

fever and excruciating backache of 20 days dur-
ation, quadriparesis for 3 days and respiratory dis-
tress a day before admission. Quadriparesis evolved
symmetrically over 24 h, initially affecting the
lower extremities followed by upper extremities
within few hours. There was no history of diabetes,
trauma, intravenous drug abuse or any other
medical comorbidity. On examination, his vital
parameters were stable except for tachycardia and
tachypnoea. Neurological examination revealed
sensory motor quadriparesis with C4 sensory level
and extensor plantar response. Power was grade 0
in the lower limbs and grades 1–2 in the upper

limbs. Routine blood investigations were normal
and did not reveal any comorbid disorder. HIV
ELISA was negative. MRI of the spine revealed
extensive epidural collection from C4 to L5 verte-
bral levels along with hyperintensity and cord
enlargement in the cervical region from C4 to C7
on T2-weighted image (figure 1 A–F). Urgent
neurosurgical intervention in the form of multiple
level laminectomy from C7 to T8 levels and in the
lumbar region was performed. Examination of
drained pus revealed coagulase-negative staphylo-
cocci. The patient was treated with intravenous
antibiotics for 4 weeks. At 6-week follow-up, there
were no constitutional symptoms and power
improved from grades 0 to 3.
An extensive SEA is rare and usually occurs in

immunocompromised hosts, patients with disrup-
tion of the spinal column, diabetes or in the pres-
ence of septic focus.1 2 Our patient lacked any such
risk factors. Hence, we labelled it as spontaneous
SEA. Such spontaneous extensive SEAs have been

Figure 1 MRI of the spine: (A) sagittal T2-weighted (T2W) image of the whole spine showing extensive epidural
collection from C4 to L5 level (solid white arrows). It also shows hyperintensity in the cord from C4 to C7 level along
with cord enlargement s/o myelitis (hollow white arrow). (B) Sagittal T1W, (C) postcontrast T1W (cervicothoracic
region) and (D) postcontrast T1W (lumbosacral region) images showing extensive epidural collection with postcontrast
enhancement in the cervicothoracic and lumbar region, respectively (arrow heads). (E) Axial T1W and (F) axial
postcontrast images (at T2 vertebral level) reveal epidural collection with postcontrast enhancement (curved arrows)
causing displacement and compression of the cord.
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described previously in the literature.1 It is a neurosurgical
emergency; prompt diagnosis and urgent decompression of the
spinal canal along with intravenous antibiotics results in good
recovery.

Learning points

▸ An extensive spinal epidural abscess (SEA) is a lethal
neurosurgical emergency.

▸ The best clinical outcome depends on early intervention.
▸ The acute presentation of quadriparesis should raise

suspicion of SEA, even in the absence of predisposing
factors.
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