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Two cases of spinal epidural abscess caused by acupuncture
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Spinal cord injury
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Fig.1 A 42-year-old male patient with spinal cord injury caused by thoracic epidural abscess

spinal cord compression was released
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1a,1b. Preoperative MRI on the sagittal and transverse positions showed a dorsal-epidural lesion at
T,—Ts levels with spinal stenosis and spinal cord compression 1c,1d. One week after operation,

MRI on the sagittal and transverse positions showed the epidural abscess was removed and the

1e. Postoperative pathology showed acute suppurative in-

flammation of fibrous adipose tissue (hematoxylin-eosin stainingx200)
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Fig.2 A 41-year-old male patient with spinal cord injury caused by thoracic epidural abscess 2a,2b. Preoperative MRI on the sagittal and transverse

positions showed a dorsal-epidural lesion at T,—T; levels with spinal stenosis and spinal cord compression 2¢,2d. One week after operation, MRI on the

sagittal and transverse positions showed the epidural abscess was removed and the spinal cord compression was released 2e. One year after operation,

sagittal MRI showed that the spinal cord was on good shape without edema  2f. Intraoperative appearance of extradural milk—white pus (indicated by ar-

row) 2g. Postoperative pathology showed that there was a large amount of necrotic degenerative adipose tissue in the submission tissues,with abundant

neutrophils infiltration and slightly abundant blood vessels (HE stainingx200 )
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