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A case of intravertebral abscess and cauda equina nerve injury caused by

sacral canal injection
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Figure 1 Preoperative enhancement MRI a Showed plain sagittal scanning, Lumbar MRI T2 image indicates abnormal high signal in

posterior dural sac of L3-S1 b Showed a horizontal scan in axial view,

side of dural sac, obvious compression of cauda equina nerve,

Lumbar MRI indicates abnormal high signal in the posterior

abnormal high signal in paravertebral muscle ¢ An enhanced nuclear

magnetic cross section of the lumbar spine showed L3-Sl annular enhancement of the dorsal dural sac of the vertebral canal at the

vertebral level Figure 2 Intraoperative and postoperative findings a Paraspnal muscle multiple abscesses removed after decompression

b Abscess disappeared after bilateral laminectomy and abscess removal
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Figure 3 The lumbar MRI of postoperative 3 days a Showed plain sagittal scanning, Lumbar MRI T2 image indicates abnormal high

signal behind the dural sac of L3-S1, and the dural sac was re—opened b Showed a horizontal scan in axial view, lumbar MRI indi-

cates the abnormal high signal disappeared in the posterior side of the dural sac and paravertebral muscle, the dural sac was enlarged,

the cauda equina nerve was clear, the drainage tube could be seen in the paravertebral muscle Figure 4 The lumbar MRI of post-

operative 1 month a Showed plain sagittal scanning, lumbar MRI T2 image indicates that abnormal high signal behind the dural sac of

L3-S1 disappeared b Showed a horizontal scan in axial view, Lumbar MRI indicates that abnormal high signal behind the dural sac of

L3-S1 disappeared, and The cauda equina nerve is clear, the paravertebral muscle has no abnormal high signal
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