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Introduction
Thermoregulatory dysfunction is one of the most unusual complications after cervical spinal 

cord injury (SCI), but it is not familiar with primary physicians. 
Case presentation
An 80-year-old male with chronic cervical SCI presented at the Department of General 

Medicine of our hospital with a fever of an unknown origin. Sixteen days before the evaluation, 
he was referred to the intensive care unit (ICU) of our hospital owing to perforation in the 
digestive tract. Five days before the evaluation, his condition improved, and he was transferred to 
the general ward. One day later, he developed a fever (38•C), which did not resolve despite the 
administration of acetaminophen and piperacillin/tazobactam.

Upon examination, he was found to be unconscious, with a body temperature of 41.2•C. In 
addition, his skin was significantly dry with no sweat. The laboratory data revealed only mild 
hypernatremia. Cultures of the sputum, urine, and blood exhibited no growth. Contrast-enhanced 
chest and abdominal computed tomography revealed no evidence of infectious lesions. Of note, 
the room temperature of the ICU was 25•C, whereas that of the general ward was 29•C. Hence, 
based on chronic cervical SCI and dry skin, we attributed his condition to heat retention and 
hyperthermia. After controlling the room temperature and performing evaporative and convective 
cooling, the patient’s hyperthermia significantly declined and his unconscious state resolved.

Discussion
In patients with SCI above the T6 level with disrupted autonomic pathways, heat release is 

rendered impossible because of a decreased sweating response and a compromised cutaneous 
blood flow, causing dif ficulty in maintaining a healthy core temperature with respect to 
environmental temperature changes. This case highlights that in patients with cervical SCI with 
persistent fever, primary care physicians should consider heat retention as a differential diagnosis.


