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Upper Cervical Intramedullary Spinal Cord Abscess in a Rheumatoid Arthritis
Recipient Treated with TNF Blocker

Kimio ANZAI, M.D., Hirohiko NAKAMURA, M.D.

Department of Neurosurgery, Nakamura Memorial Hospital and Hokkaido Brain Research Foundation, Sapporo,
Japan.

Summary:

84-year-old female with rheumatoid arthritis was treated with steroids in the last 30 years and anti-TNF therapy
(Etanercept) was started from 2.5 years ago. In March 2009, she suffered from posterior neck pain and numbness of
her left arm. Her neurological symptoms were progressed and suffered from tetraplegia in 9 days after the onset.
MRI demonstrated intramedullary spinal cord abscess in her upper cervical lesion. She was treated with an admin-
istration of antibiotics and steroids, but died of the neurogenic shock resulted from the subarachnoid rupture of
intramedullary abscess.

Intramedullary spinal cord abscess is rare entity, but occasionally occur in the compromised patients. Anti-TNF
therapy has been developed in late 1990's and blocked the cytokine cascade in a rheumatoid arthritis. In spite of
the strong anti-inflammatory effect, TNF blocker has an immunosuppressive function. It will cause of various types
of side effect including malignant tumor or infectious disease. After the induction of anti-TNF therapy, the patient
should be checked carefully.
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Initial cervical T2-weighted MRI demonstrated
intramedullary round mass in C2 with edema
extended from her brain stem to lower cervical
lesion.

Fig.2 Intramedullary lesion was located mainly in the
gray matter in her spinal cord. The round mass
in her medulla was surrounded by the thin and

low signaled rim.
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After the high-dose steroid therapy, cervical T2-
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weighted MRI demonstrated the improvement of
her intramedullary edema.
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Fig.4 Subdural empyema resulted from the rupture of
intramedullary abscess was revealed at the autopsy.
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Fig. 5 After the resection of her cervical spinal cord,
intramedullary abscess was diagnosed.
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Fig.6  Pathological diagnosis demonstrated the intramedullary
spinal cord abscess.
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