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Epidural Hematoma following Continuous Epidural
Catheterization for Postherpetic Neuralgia

—A case report—

Dong-Kyu Che, M.D., Kang-Chang Lee, M.D. and Tai Yo Kim, M.D.

Department of Anesthesiology, Pain Clinic, College of Medicine, WonKwang
University, Iksan, Korea

A 67-year old man with a history of cardiac disease underwent epidural catheterization for pain control
of postherpetic neuralgia. Patient had severe back pain and pus discharge at catheter insertion site after
dischange from medical part. Patient received anticoagulant therapy with Aspirin('@and Coumadin®
prescribed for 15 days in medical part. Magnetic resonance imaging(MRI) showed a diffuse T4y anteriar
epidural mass compressing the spinal cord.

Emergency surgical exploration revealed a thoracic epidural hematoma without abcess formation.

Operation was successful and patient recovered satisfactory without any sequelae.
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Fig. 1. Sagittal T;-weighted image shows an elongated
spindle shaped intermediate signal mass in the
anterior epidural space, extending from T, to Ty

level.
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Fig. 2. Axial T>-weighted image shows an anterior epi-
dural high signal mass compressing the spinal
cord.



Fig. 3. Sagittal T\-weighted image after intravenous in-
jection of the contrast media shows peripheral rim
enhancement of the wall of the mass.
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