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Spinal Subdural Haematoma in A Patient After Dobutamine
Stress Test: An Unusual Occurrence
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Abstract

Spinal subdural haematoma is a rare entity and commonly due to
spinal pathology. Its occurrence in patients with impaired coagula-
tion has been reported. We report a case of spinal haematoma oc-
curring after dobutamine stress test. Prompt diagnosis of such cases
is required which can be done with MRI spine. Early intervention
with surgery and removal of clot causing compression can prevent
permanent disability. Our patient developed excruciating back pain
and paraplegia after dobutamine stress test. Initially treated with
antibiotics and fluids for suspected urinary tract infection, neuroim-
aging later revealed spinal haematoma. Though surgical evacuation
resulted in some improvement in neurology, she was left with a
significant disability. It can be concluded that spinal haematoma
should be suspected in any patient who complains of severe back
pain with neurological symptoms. It needs prompt diagnosis and
treatment to prevent disability.
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Introduction

Dobutamine stress test is commonly used in the assessment
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of patients with ischemic heart disease. Adverse effects are
reported to occur in up to 75% of cases which include ST
segment changes on ECG (in up to 50% cases), chest pain,
palpitations and significant supraventricular and ventricu-
lar arrhythmias. Various case reports published in literature
show occurrence of broken heart syndrome (Takotsubo
syndrome) [1-3] prolonged left ventricular dysfunction [4],
transient global amnesia [5], cardiac rupture [6] and papil-
lary muscle rupture [7]. We describe a case of spinal subdu-
ral haematoma occurring as adverse effects of dobutamine
stress test, which to our knowledge, has not been reported in
the literature so far. This case also highlights the importance
of early recognition and treatment of a similar situation.

Case Report

A 76 years old independent lady underwent the dobutamine
stress test for assessment of ischemic heart disease. The test
did not reveal myocardial ischemia. During the test she ex-
perienced symptoms of headache and dry mouth which im-
proved after retiring to bed early in the evening. On waking
the next morning, she experienced severe, sharp pain in her
lumbar spine area more so on left side, radiating downwards.
The pain worsened with movements and was associated with
a dry mouth. There was no history of fall or trauma to the
back. She was seen by the family physician and was thought
to be dehydrated secondary to a urinary tract infection and
was started on treatment. Despite treatment for 3 days her
pain was progressively worsening, therefore she was admit-
ted to the hospital. Her past medical history included hy-
pertension, ischemic heart disease, one episode of transient
ischemic attack 10 years previously, and atrial fibrillation for
which she was on Warfarin treatment with good INR control.
Other medication included Carvedilol, Simvastatin, Digox-
in, Furosemide and Valsartan.

At the time of admission to hospital, neurological ex-
amination revealed a normal gait, power of 5/5 in all limbs,
normal reflexes and intact sensation. Blood results showed a
raised white cell count of 12.5, ESR of 37, creatinine of 109
and INR of 2.5. She was diagnosed to have pyelonephritis
and was started on antibiotics.
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She developed urinary retention the day after admission
and was catheterised. She also complained of weakness of
her left leg, examination of which revealed a reduced power
of 3/5 in proximal muscle groups and 2/5 in distal muscle
groups of the left leg. Power in the right leg was normal.
Sensory examination was normal. Anal tone and perianal
sensation was normal. On the next day, she was reviewed by
the neurosurgical team and an urgent MRI scan of spine was
requested. Neurological examination now showed deteriora-
tion with a power of 0/5 in the left leg, and 2/5 in the right
leg proximally and 0/5 distally. The scan showed a spinal
subdural haematoma at level of T9/T10 displacing the cord
to the right side. She was commenced on treatment for rever-
sal of coagulation and prepared for surgery. She underwent
dorsal spinal laminectomy at level of T7-T11 and evacuation
of haematoma. Postoperatively, some neurological improve-
ment was noted.

Later, she was transferred to the spinal rehabilitation
unit where she underwent rehabilitative treatment for 8
months and was discharged home. At the time of discharge
she was left with a power of 3/5 in right leg and 2/5 in left
leg. Her bladder was managed with a suprapubic catheter
due to loss of bladder function her bowels were managed
with suppositories and manual evacuation. Due to her dis-
abilities, she needed care assistance at home for washing and
dressing, adaptations at home and a powered wheelchair for
mobilisation.

Discussion

Spinal cord haematoma is a rare entity and commonly due
to a spinal pathology like vascular malformations, trauma,
spinal surgery, tumour, abscess or inflammatory myelitis.
Intrinsic [8, 9] and acquired [10-13] coagulation abnormali-
ties are attributed as cause in cases where they are present
in absence of primary cord pathology. Deger SM et al [14]
described a case of spontaneous spinal haematoma in a pa-
tient on haemodialysis. Lumbar and C1-C2 spinal puncture
is also reported as a cause [15, 16]. This case report describes
development of spinal subdural haematoma after a dobuta-
mine stress test.

Dobutamine is a synthetic catecholamine which di-
rectly stimulates beta 1 and beta 2 receptors. There is dose
related increase in heart rate, myocardial contractility and
blood pressure. Dobutamine stress test is used to look for
any myocardial ischemia under stress in patients in which
routine exercise testing is contraindicated due to chronic de-
bilitation, decreased functional capacity due to old age or
physical problems like injury, arthritis etc. Other candidates
for this test include patients on negative chronotropic agents
like beta blockers that would inhibit the ability to achieve ad-
equate heart response. In this lady dobutamine stress test was
requested as she had 80% mid left anterior descending coro-
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nary artery stenosis on angiography and hypokinesia of left
ventricular wall on echocardiography suggesting ischemia of
myocardium. Her INR control was good during the time of
test, and she developed symptoms after the test. Therefore
it is the most possible cause for development of spinal cord
haematoma.

Regardless of aetiology, the principal initial symptom of
spinal cord haematoma is excruciating back pain in the re-
gion of the haematoma and the underlying pathology. Neuro-
logical deficit also relates to the site of haematoma and may
include variable degrees of motor, sensory and autonomic
disturbances. It may occur acutely along with pain or may
present after 2-24 hours or maybe even days. Spinal haema-
toma requires prompt diagnosis and MRI spine is the inves-
tigation of choice. It demonstrates both the haematoma and
the underlying pathology. It would also demonstrate other
underlying pathologies in the absence of a spinal haematoma
[17]. Management of such cases includes an urgent reversal
of any intrinsic or acquired coagulopathy and surgery to pre-
vent neurological damage. Lawton et al [18] reported better
neurological outcomes in patients who underwent surgery
within 12 hours of onset of symptoms and fair to good motor
function below injury level (Frankle Grade D). McQuarrie
et al [19] showed that a delay of more than 6 hours prior
to surgery reduces probability of recovery. Foo and Rossier
[20] concluded that recovery depends on the preoperative
neurological condition of patient.

Conclusion

This case illustrates development of spinal subdural haema-
toma in a patient after dobutamine stress test. Aside from
above mentioned adverse effects, no literature indicates oc-
curance of such complication. Though our patient was on
warfarin treatment, but good INR control around the time
and occurrence of symptoms right after the test indicate it to
be the most likely cause.

Furthermore, the diagnosis of spinal subdural haemato-
ma is often delayed despite availability of the modern imag-
ing techniques. Prompt treatment with surgery can prevent
damage to the cord and permanent disability.
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