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Introduction:
Spinal Subdural Abscess (SSA) is a rare disease that may lead to irreversible paralysis, and prompt medical 
and surgical interventions are required. We report a case of unexplained progressive paraplegia after initial 
treatment of spinal subdural abscess.

Case Presentation:
A 58-year-old female presented at our hospital. 5 days before admission, she complained of left leg pain, 
and the pain spread to the lower back and right leg. 2 days prior to admission, she presented at our ER with 
difficulty in moving. On the day of admission, she presented with worsening legs and lumbar pain, 36.4°C 
on her body temperature and motor weakness on lower extremity. On laboratory examination, leukocytosis 
and hyperglycemia were detected. MRI with contrast revealed no clear signs of abscess. On the following 
day, blood culture was positive for GPC cluster, which was suggestive of spinal epidural abscess. Emergency 
laminectomy (L3-5) and debridement were performed. Intraoperative findings show epidural abscess and 
meningitis, and then vancomycin, ceftriaxone, and ampicillin were initiated. After 3 days of incubation, 
blood culture and CSF were positive for staphylococcus aureus. Though the pain on lumbar and right leg 
got improved, on the 30th hospital day, paraplegia and bladder bowel dysfunction appeared. MRI revealed 
inflammation of thoracic spinal cord. On the 34th hospital day, 2nd- laminectomy (Th9-L2) and intradural 
debridement were performed. After surgery, paraplegia and bladder bowel dysfunction didn’t recover. The 
pathological specimen doesn’t reveal abscess, infarction and tumor. 

Discussion:
In this case, SSA, spinal cord infarction due to staphylococcus aureus bacteremia, spinal arteriovenous 
malformation, and tumor are taken into consideration in differential diagnosis of progressive paraplegia. 
However, none of them is revealed from the pathological specimen.


