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Cauda Equina Syndrome following Caudal Anesthesia
in a Patient with Metastatic Spine Tumor

— A case report—

Jun Hak Lee, M.D., Seung Hee Park, M.D., Ki Nam Lee, M.D. and Jun Il Moon, M.D.

Department of Anesthesiology, Presbyterian Medical Center, Chonju, Korea

We report a case of cauda equina syndrome following caudal anesthesia possibly caused by metastatic
spine tumor. Male, 80-year-old, who had prostatic carcinoma with L; and L, spine metastasis was
scheduled for bilateral orchiectomy. Twenty two-gauge needle was introduced at sacral hiatus and 15
mi of 2% lidocaine administered. The next morning, patient complained of perineal numbness and
urination difficulty. During the next several day patient had episodes of fecal incontinence and motor
weakness on both lower extremities. This case reminded us that neuroaxial blocks such as spinal, epidural
and caudal anesthesia, should be used with extreme care in patients having neoplasm with high incidence

of spine metastasis.
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