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A5-year-old, neutered male, German shepherd, weigh-
ing 35 kg, was presented to the Western College of

Veterinary Medicine (WCVM) for tail necrosis. The
distal third of the tail was necrotic after being placed
inside a bottle in an effort to keep the dog from exac-
erbating a lick granuloma. Initial physical examina-
tion was normal, other than the tail lesion. A complete
blood count was within normal range. After premed-
ication with oxymorphone (Numorphan, DuPont Canada,
Calgary, Alberta), 0.1 mg/kg/BW, IM, and acetylpro-
mazine maleate (Acepromazine, Ayerst Laboratories,
Montreal, Quebec), 0.05 mg/kg/BW, IM, general anes-
thesia was induced with thiamylal (Thialean, MTC
Pharmaceuticals, Cambridge, Ontario), 10 mg/kg/BW,
IV, and maintained on halothane (MTC Pharmaceuticals,
Cambridge, Ontario). Following standard surgical prepa-
ration with chlorhexidine gluconate (Hibitane 4% w/v,
Ayerst Laboratories, Montreal, Quebec) and isopropyl
alcohol (Isopropyl Rubbing Alcohol 70% USP, Rougier,
Chambley, Quebec), spinal needle placement into the
epidural space was attempted at the lumbosacral junction.
With the needle held perpendicular to the skin and on the
dorsal midline, multiple skin penetrations and subcu-
taneous needle redirections were performed prior to
achieving correct epidural placement. A preoperative
epidural analgesic of oxymorphone (0.05 mg/kg/BW in
1 mL/10 kg/BW sterile saline) was administered using
a 20 gauge, 3.5 inch spinal needle (BD Spinal Needle,
Becton Dickinson, Rutherford, New Jersey). The spinal
needle, which had a Quincke-Babcock type point, was
inadvertently seated to the level of the hub at the skin sur-
face. Tail amputation was performed and healing of
the surgical site was uncomplicated.
One week after tail amputation, the dog returned to the

WCVM with a 2 d history of inappetence, weight loss,
lethargy, depression, reluctance to rise, and stiffness in
the hind limbs. On examination, the rectal temperature
was 41.1 °C. The dog's back was hunched up and severe
pain was localized to the lumbosacral region.
A complete blood count, serum chemistry profile,

urine culture, radiography, and ultrasonography were per-
formed. Results of the complete blood count included an
increase in band neutrophils of 0.931 x 109/L (normal,
0 to 0.3 x 109/L), a lymphopenia of 0.798 x 109/L
(normal, 1.0 to 4.8 x 109/L), and a mild increase in
protein of 79 g/L (normal, 51 to 72 g/L). The serum bio-
chemistry profile, urine culture, lumbosacral radiographs,
and ultrasonography of the dorsal sacral region were nor-
mal. The dog was then sedated with acetylpromazine
maleate (0.03 mg/kg/BW, IV). Anesthesia was induced
with methohexital (Brietal, Eli Lilly, Toronto, Ontario),
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Figure 1. Radiographic changes consistent with discospondyli-
tis, including vertebral endplate lysis and proliferative bony
change of the lumbosacral joint (arrow).

5 mg/kg/BW, IV, and maintained on isoflurane (Aerrane,
Anaquest, Missassauga, Ontario). Following standard sur-
gical preparation, an aspirate was obtained from the
lumbosacral epidural space. An opaque fluid was col-
lected and submitted for cytological analysis, and aerobic
and anerobic bacterial culture and sensitivity testing.
Cytological analysis of the epidural fluid did not show
any white blood cells but a few gram-positive cocci
were observed. Microbiological culture of the sample
yielded growth of 2+ Enterococcus fecalis and 2+
Escherichia coli. The history and epidural culture results
indicated a diagnosis of an epidural abscess probably
originating from colonic perforation or fecal contami-
nation during administration of epidural analgesia.
The dog was treated initially with trimethoprim-sulfa

(Apo-Sulfatrim, Apotex, Toronto, Ontario), 15 mg/kglBW,
PO, ql2h, and ampicillin (Penbritin, Ayerst Laboratories,
Montreal, Quebec), 20 mg/kg/BW, PO, q 12h. Upon
receiving results of microbiological sensitivity tests,
the protocol was changed to trimethoprim-sulfa,
20 mg/kg/BW, PO, ql2h, for 4 wk, and amoxicillin/
clavulonic acid (Novo-Cloxin, Novopharm, Toronto,
Ontario), 13.73 mgfkg/BW, PO, ql2h, for 4 wk. Over the
following week, the dog improved slowly. His body
temperature, appetite, and hind limb gait returned to
normal. He also began rising without encouragement or
vocalization of pain. Although signs of lumbosacral
pain were diminished, palpation of the lumbosacral
region was still uncomfortable.
Four d after cessation of antibiotic treatment, the

dog returned to WCVM because of mild signs of lum-
bosacral pain. No other abnormalities were found on
physical and neurological examination. A complete
blood count was normal. Radiographs were taken and
abnormalities, including vertebral endplate lysis and pro-
liferative bony change, were consistent with a diagnosis
of discospondylitis of the lumbosacral region (Figure 1).
Under general anesthesia, a fluoroscopic-guided aspirate
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of the lumbosacral epidural space was done. Cytological
analysis of the aspirate did not show any abnormalities
and bacterial culture was negative. The dog improved
during the hospital stay and was discharged. The dog
continued to recover and did not show any clinical
signs at follow-up, 2 y later.

Epidural administration of opioids, alpha2-adrenergic
agonists, or local anesthetics is an effective method of
controlling postoperative pain, particularly after surgery
involving the hind limb, pelvis, or perineal regions (1).
The primary advantage of epidural analgesics, particu-
larly opioids, is that prolonged segmental analgesia
can be achieved without the sedative effects of parenteral
opioid administration. Complications associated with the
use of epidural analgesia in humans include delayed res-
piratory depression, urinary retention, pruritis, nausea,
vomiting, and clotting abnormalities (1,2-4). In ani-
mals, the frequency of side effects of epidural analgesia
is not well defined but appears minimal compared to that
in humans (4).

In human patients, epidural catheters are often placed to
facilitate long-term administration of analgesics. Although
a rare condition, epidural abscess, with or without verte-
bral osteomyelitis, has been reported in people, even
with catheter placement of only 1 to 4 d (5-7). Patients who
are immunocompromised, because of preexisting dis-
ease or concomitant steroid administration, appear to be
more susceptible. Other factors that could contribute to
development of epidural abscesses include poor aseptic
technique or antecedent trauma at the site of catheter
placement, or the use of multiple epidural catheters.

Epidural abscess and lumbosacral discospondylitis
associated with the administration of epidural analgesia
have not been previously reported in the veterinary lit-
erature. In this case, iatrogenic contamination of the inter-
vertebral disc and epidural space probably occurred
during spinal needle placement. Both bacterial isolates,
E. fecalis and E. coli, obtained by subsequent epidural
aspiration, are common fecal and colonic flora (8).
Although standard surgical preparation was performed,
fecal contamination and poor aseptic technique may
have caused abscess formation. The use of a 3.5 inch
spinal needle at the time of epidural administration
could have also caused inadvertent penetration of the
colon and subsequent bacterial inoculation into the
lumbosacral disc, epidural space, and overlaying sub-
cutaneous tissues. Upon reviewing the lumbosacral
radiographs of this dog, a 3.5 inch needle when seated to
the hub at the skin surface could easily have penetrated
the lumbosacral disc space and the underlaying colon. In
addition, the Quincke-Babcock needle has a bevel with
sharp edges and a sharp tip. This configuration could
have facilitated colonic perforation.
Common causes of discospondylitis are integumentary

and urinary tract infections, bacterial endocarditis, and
orchitis (9). Bacteria spread hematogenously from these
sites and colonize vertebral epiphysis in the lumbosacral,
caudal cervical, and midthoracic areas. In this dog,
bacterial emboli originating from the necrotic tail could
have been a possible focus of infection. However, several
factors in this case rendered this scenario unlikely.
First, the dog was normal on initial examination, except
for the necrotic tail. The absence of clinical signs and nor-
mal blood parameters were inconsistent with existing

sepsis and bacterial embolization. Second, the time
duration between epidural administration and occur-
rence of clinical signs strongly favoured a postoperative
complication. Third, the isolation of both E. fecalis
and E. coli from the epidural fluid suggests a common
site of infection. These bacteria are normal and abundant
inhabitants of the lower gastrointestinal tract. Fourth,
sepsis stemming from E. fecalis infection has been
reported in dogs and cats, but the bacteria usually migrate
from the urinary tract or lower bowel (10). Fifth, E. coli
has been identified as an infrequent vertebral pathogen,
but an association between E. fecalis and discospondylitis
has not been established in the veterinary literature.
Lastly, discospondylitis is primarily an osteomyelitis and,
as such, rarely reflects cerebrospinal fluid abnormalities,
except for mild protein elevation (9). In this case, the
opaque contaminated fluid aspirated from the epidural
space indicated an epidural abscess in addition to
discospondylitis.
To avoid complications, such as epidural abscess

and discospondylitis, the skin above the lumbosacral
space should be surgically prepared and strict aseptic
technique utilized. Long spinal needles, such as 3.0 and
3.5 in, should not be used routinely to administer
epidural analgesia in the lumbosacral space. Except in
the extremely obese animal, 1.5 to 2.5 in spinal needles
can be used in most large breed dogs. In the obese
large dog where identifiable anatomic landmarks are
obscure, use of the long spinal needle can be justified but
only when placed by an experienced operator. In these
animals, use of a blunt, needle such as the Whitacre
needle, which has a rounded bevel and no cutting edges,
may decrease iatrogenic trauma. Spinal needles should
also be advanced slowly and cautiously to detect the loss
of resistance as the needle passes through the interarcuate
ligament and enters the epidural space. A test injec-
tion with a small amount of saline can be administered
to be sure the needle tip is not seated in a venous sinus
or subarachnoid space. Administration of other materials
in this region, such as contrast agents, should also fol-
low similar guidelines. cvi
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