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Fig. 1. Case 1. Sagittal T1-weighted (a) and T2*-weighted (b) images show a posterior epidural ab-
scess compressing the spinal cord at C2-Cs level. Follow up MRI obtained after 3 months shows an
abnormal intensity, hypointensity on Ti-weighted image (c) and hyperintensity on Tz-weighted im-
age(d), in the swollen spinal cord at Cz-Cs level.
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Fig. 2. Case 2. Axial Ti-weighted images (a, b) show a crescentic posterior epidural abscess that
indicate isointensity as the spinal cord. 1 year later sagittal Ti-weighted (c) and T2-weighted (d) im-
ages show an abnormal intensity in the spinal cord at Cs/s level.
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Fig. 3. Case 3. Sagittal Ti-weighted (a) and Tez-weighted (b) images show a
crescentic posterior epidural abscess. Gd-enhanced Ti-weighted image (c) clear-
ly demonstrates the well-enhanced abscess wall at Cz-Cr level. 4 months later axi-
al T1-weighted (d) and Tz-weighted (e) images show an abnormal intensity cen-
trally in the spinal cord.

BOREE L.

% 3

BRI A MRS — BRI T B 3 S BHESR
7 UHERIRAR OB K, F 723z ORk
YeMp b OMITHRELEDS % <, TOFRERT
Baker 5 O#MEVIC I NITARAEE 1 F ALK

112

L02~12 At dhTWwW5h. L LEFEER
MOREFIOBESPEML TR, FBRICLS
NN T —TIVIC X ABEEOFRAE KRG
0.47~1.9%2~9 & —RIZH L THE D HET
HHEND.

RAOFER E LT, FIAROTTSEE
IC XA EEEEREOFHAL, RIEEFOH
F—F )Nt ARG, B MENOmTH



WS 7 0 7 B ORISR

B ERBTF NS, BEEITAEDORES
DODRFEGHEET FORETHY, SEDO3
Blb 2 THRBECTH -7z, &I TE MRSA O#H
EHHALN TS,

ZENCE LT, BBEBRITR LD 96
BARE 25E 5 C L AFETH A5, EHRIIC
IHREOHH C FHEEORE ZHET 5 £ T
Irrrss574, 31 CT, MRIAEHT,
BICMRIZERETHAZ &, BEAMOE
ELBFHMBGROENERZ A LB TH S
ZOETENTVS. BEOHREIOIT LN
1, BEREAMEEE T seRRIc TR I LT
E~%E5, T:HWRBIC(E~%E5%7 7T
L ¥h 5. Donovan 59 % Gd-DTPAIC k& %
8% — /% (1) diffuse homogeneous, (2) in-
homogeneous, (3) thin peripheral ® 3 /8% —
VICOEL, B INABRRFEEOEL
%, BEINTWESIRIROBZDO LD %K
B L C\WAE L. SEOERM3ITYSH
peripheral pattern # /R L, &/ & & b I
homogeneous & 7 - THa/h LIRS 17z,

FHAORFEFE IOV TUIBEIC X A5
MEBBERERETHE 2 L, BEREE, B
BIRMFEIC LD 5DETHEEXFTRDA. &
724 B3 % leptomeningitis IZ££ > B B £ D
I, RESLTOBORBAEIC L RE LHH
ZEREPSES L TV AR E 2 bNS. &
EIDREFNC DN T HEES] 3 DFEF MRIICE\»
THEREIZ IR - 7o BB R & O 1 leptomenin-
gitis DEP RPN S. F/o, EFL2ICE
WTHEBEOBER T EM WLV hE
DT DIAEICHEHOBER, REEEVLADL
NHETEMG, BirAEBRPEBIZES0L
LCid s LS, I O BEROBES
PBEELNG. SHREICRNSBEIC L) HFHE
NEEEB O, /N DORBCEMMEZED

REFICOVWTRRTHBELDH S .

¥F L& B

FRGCREIR AL 7 0 v 7 1T A& BF L 7 BRI AR
B3 FlxHE L. MRIZBEOZE, &
BEEIEEICERTH- 7.

X R

1) Baker AS, Ojemann RG, Swartz MN, et al. : Spi-
nal epidural abscess. N Engl ] Med, 293 : 463-8,
1975.

2) DEREET : RSB T 0y 7 R OB AR
Ye. FEEE, 32:1148, 1983.

3) FHEE, ¥ AR, SRR FRERES
Ty 7 & RIS 4 BEBREFIOB—.
NA V7Y Zy 7, 3:269-275, 1982.

4) TARBA, SAREHE, EILHITEL, fib : HehE
st 7oy 7P LEBARE O 1 6. &

- ==, 36:203-207, 1993.

5) EFEE—, BEZEA, FII #, fib: BEEIE
BO 1REG. ERPRREE, 17 : 389-390, 1993.

6) Angtuaco EJC, McConnell JR, Chadduck WM,
et al. : MR imaging of spinal epidural sepsis.
AJNR, 8: 879-883, 1987.

7) Donovan MJ, Sze G, Quencer RM, et al.:
Gadolinium-enhanced MR in spinal infection. J
Compt Assist Tomogr, 14 : 721-729, 1990.

8) Sandhu FS, Dillon WP. : Spinal epidural abs-
cess : evaluation with contrast-enhanced MR im-
aging. AJR, 158 : 405411, 1992.

9) Numaguchi Y, Rigamonti D, Rothman MI, et al. :
Spinal epidural abscess : Evaluation with
gadolinium-enhanced MR imaging. Radiograph-
ics, 13 : 545-559, 1993.

10) Lang IM, Hughes DG, Jenkins JPR, et al. : MR
imaging appearances of cervical epidural ab-
scess. Clinical Radiology, 50 : 466-471, 1995.

113



Three Cases of Cervical Epidural Abscess Following Continuous Epidural Block
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Three patients with cervical epidural abscess following continuous epidural block were evaluated
with MR imaging. All lesions were clearly visualized with both Ti- and Te-weighted images. Gd-
DTPA was administrated in one case, and the abscess was well demonstrated with peripheral en
hance ment pattern. In all three cases, high signal intensity areas on T2-weighted image were found
in the spinal cords for a long time after abscess healed. The abnormal intensity was considered as

representing compressive myelomalacia or venous infarction or syringomyelia after leptomeningitis.
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