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Intramedullary Spinal Cord Abscess as a complication of the 
Dermal Sinus 
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ABSTRACT 
Intramedullary Spinal Cord Abscesses secondary to congenital dermal sinus are 
infrequently seen in paediatric age group. The thoracic spinal cord is most often involved. 
Although rare, yet treatable, it is imperative that we have knowledge of its existence 
because misjudgement and delay in necessary treatment may lead to complete paralysis 
below the lesion. We present a similar case of a 5 year old girl. 
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Intramedullary abscess of the spinal cord is 

uncommon in children, accounting for only 38 

cases which were identified since 1830 

[1],[2],[3],[4]. A 3 year old girl was admitted 

with severe dorsal root pain and purulent 

discharge from an infected para-spinal dermal 

sinus at the level of T1-T2. She was previously 

operated at 2 months of age at another setting,   

pus was removed superficially and the wound 

was closed without an MRI scan or a 

Sinogram. MRI of the spine, on this occasion, 

showed 2 small intra spinal collections which 

were suggestive of an infected dorsal dermal 

sinus, with associated cord and lower 

brainstem oedema [Table/Fig 1]. 

The patient was a hospital delivery at term, 

with a dermal sinus which had inflamed over 

time. On examination, it was found that her 

vitals were stable, she was conscious and she 

was oriented to time, place and person, with no 

neurological deficits. There was no h/o any 

infectious contact, convulsion or any injury. 

The patient was eventually referred to a super 

speciality centre and was operated there.  

 

Spinal cord abscesses are usually associated 

with congenital dermoid lesions or sinus tracts 

[5],[6],[7] which are most commonly present 

in the lumbar or the midthoracic cord [8], but 

they may also occur in conjunction with 

congenital dermal sinuses or following trauma 

[9],[10]. This case illustrates the importance of 

an MRI scan and/or a sinogram to trace the 

extent of pustular tract and to excise it. 

 

[Table/Fig 1]: 
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