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A 66-year-old male patient was initially diagnosed with prevertebral and retroperitoneal ab-
scess after cervical acupuncture. The patient underwent cervical incision and drainage, and
abdominal percutaneous drainage. During postoperative care, quadriplegia was developed,
and an epidural abscess of the spinal cord was identified at the fifth and sixth cervical verte-
bra. Urgent decompression and drainage for spinal cord abscess was performed. Sixteen
weeks after decompression, quadriplegia was improved and the patient was able to walk by
himself. We report, along with a literature review, a case of multiple abscesses including spi-
nal cord abscess that developed after a cervical acupuncture.
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Fig. 1. Enhanced neck CT. A: In the sagittal view, prevertebral abscess was shown at the level of C5 and C6 vertebra. B: In the axial view,

Spinal Cord Abscess After Acupuncture I Kim J, et al.

GoMufFar} 5 FHlF HARN A A Akt (Staph—
ylococcus aureus)®| F=|Uch. DHHAL A} A-HadE
A= A (fibrinogen degradation product ) 11.6 ug/
mL, -84 (fibrinogen) 558 mg/dL, Do|&A(D-dimer)
6055 ng/mL fibrinogen equivalent units® A% 313, &
EEWII (anti thrombin 1) 62.0%7} A E Qo0 E-
68/60 mm Hg o 2 "ol &y &= st APy 7Hs
o] S-HEo] FHWT= Mt =3k A7ulE 5Y & HE
5830/mm’, &5 & 63.8%, LAECHHTHE 2.88 mg/
dL= SAEC 5 = 657 & 282 YJEA=E 9
3 Aotz Mt stgon, 4 125 T ASHA] 54
o] 3|Ex|o] X|go] K xsto] B3l 7153t AeiE &A1
A7 Folrt

e

-4 ox rlo

NL

BT 3R A Al ol EA S B okt
39]0]] t5Fo] WAIE Sxfol] TEk X amole}, 53] H4o] 5
oFo] WAYste] Bxjol Afeel ofBte] WAIE el thal F
A% Wa st ik

AR G B AN SRk Jo.R ket 7
ARG TPIn, T T A hgdo] W grko 8
Apslo] WAIsHE 297k Bk’ ShAl i Bkte] A9 Al
5 4dE o et S 357t glgla Al AR
T 5ol UALINE BT FAFFE 4 47
o] glo QI 7ol olak UL A 4= Slgick

Héol O3 FBFOE ) O AHOR FHuY 5k

abscess was septated by ala fascia (arrow) and prevertebral fascia (arrowhead).
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Fig. 2. Enhanced abdominal CT. About 7.5 cm sized retroperitoneal abscess (arrow
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coronal (A) and axial (B) view.

abscess (arrow) with cord compression was found at level of the
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Fig. 3. T2-weighted MR image of cervical spine. Anterior epidural
fifth cervical spine.
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