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The exact incidence of spinal epidural hematoma after 
cervical epidural steroid injection is unknown, but 

the incidence of epidural hematoma after epidural block 
in obstetric patients is estimated to be ~1:200,000.1 The 
computed tomography images above demonstrate an epi-
dural hematoma in an 80-yr-old woman after C7–T1 
epidural injection performed under moderate sedation. 
Thirty minutes after the procedure, she developed acute 
onset of neck pain, which progressed shortly to numbness 
down to her mid-sternum, 0/5 strengths in the bilateral 
elbows, wrists, and lower extremities, and loss of patellar- 
reflexes. The image was taken ~3 h after the onset of symp-
toms. Image A is a sagittal computed tomography image, 
which is notable for hyperdense collection of blood 
within the spinal canal extending from C2–T4. Image B 
is a cross-sectional view at the level of C7, which shows a 
biconvex-shaped hyperdense lesion within the spinal canal 
suggestive of epidural hematoma. The patient’s localized 
neck pain, quadriplegia, loss of reflexes, numbness, sudden 
onset of symptoms, and computed tomography findings are 
characteristic of acute cord compression.

Surgical laminectomy and decompression is the 
standard intervention for epidural hematoma, and early 
detection and intervention are necessary to prevent 
permanent deficits. A previous study has shown that 

patients with the same preoperative neurologic sta-
tus (measured with numerical Frankel-grade: 1 equals 
complete motor and sensory loss, 5 equals no motor 
or sensory abnormalities) taken to surgery less than 
12 h from the onset of symptoms had higher complete 
recovery rates than those taken to surgery more than 
12 h from the onset of symptoms.2 In stable patients, 
magnetic resonance imaging is the diagnostic modal-
ity of choice. The risk factors for bleeding in this case 
included trazodone3 (selective serotonin reuptake 
inhibitors have been associated with bleeding) and 
older age.4
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