
BACKGROUND & SIGNIFICANCE

• Lumbar epidural nerve block (ENB) is widely used for the treatment of

lumbar radicular pain caused by the inflamed spinal nerves. Various

complications like post-dural puncture headache, transient paraparesis,

and hypotension may occur.

• Meningitis has been rarely reported after receiving a lumbar root

injection. The purpose of this study was to assess the clinical

characteristics of acute meningitis after lumbar ENB.
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• Acute menigitis may occur in patients who received lumbar ENB, 

especially within only several hours after the treatment of lumbar 

root injection

• ABM after lumbar ENB has been dramatically improved within 24 

hours after the treatment with no prominent evidence of the 

constitutional infection, which suggests that acute meningitis after 

lumbar ENB may be chemicals-induced meningitis rather than 

bacterial meningitis. 

• Further study will be needed for verifying the pathomechanism in 

acute meningitis after lumbar ENB.

Subjects

• 113 patients who had treated with acute bacterial meningitis (ABM)

during a 5-year period (August 2014 to July 2019) were retrospectively

evaluated. Only patients with a history of lumbar ENB just before the

development of meningitis were enrolled.

Methods

• ABM was diagnosed according to the EFNS guideline for ABM.

• Medical data including epidemiologic features, clinical findings,

laboratory findings, and radiologic findings.

Results

Demographic data of 6 enrolled patients

• Time interval from lumbar ENB to onset of meningitis : 2.5hours

(range, 1-4 hours). Time interval from symptom onset to arrival to

emergency room : 12.5 hours (range, 2-40 hours).

Clinical characteristics

• Common manifestations : Headache & High fever

Laboratory findings

• leukocytosis (range, 12,000-20,900/mm3) with no significant elevation

of CRP. Leukocytosis has been slightly decreased, whereas CRP has

been more increased just after the treatment.

• CSF analysis revealed pleocytosis (range, 5,425-8,614/mm3), an

elevated proteins (range, 264.9-620 mg/dL), the decreased ratio of

CSF glucose to serum glucose (range, 0.02-0.43), high titers of CSF

lactate (range, 5.84-13.2), but no bacteria was cultured in CSF.

Radiologic findings

• Diffuse leptomenigeal-or pachymeningeal enhancement and diffuse

sulcal hyperintensity on T2-weighted images were common.

Pneumocephalus was identified in two patients


