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Background 
 VZV becomes latent in ganglionic neurons.  

 Reactivates when immunity declines with age or from immunosuppression. 

 VZV vasculopathies are indicative of a virus infection in CNS vessels. 

Case report 

 85-year-old diabetic female  

 Developed acute confusion and decreased GCS (E4V2M5)  

 Raised C-reactive protein (23.7) 

 Cloudy mildly blood-stained CSF  

 Opening pressure normal 

 CSF studies: Lymphocytosis (809), erythrocytosis 

(7550), Protein >10, Glucose 5.5 (paired RG 8.7) 

 VZV on DNA PCR positive  

 Rx:- Acyclovir, Ceftriaxone and Ampicillin x 3/52 

 Progressed to paraplegia, hypotonic hyporeflexia and 

T10 sensory level.  

 CT Brain showed occipital sulcal SAH.  

 MRI spine:- Subdural hematoma. (Arrows) and cord oe-

dema. (Asterisk) 

Outcome 

 Post-operative MRI Spine :- Resolved 

hematoma and well decompressed 

spinal cord.  

 Gradual recovery of LL power but 

persistent left foot drop.  

 Able to walk with frame.  

Discussion 

 Frequency of VZV vasculopathy is unknown. 

 Neurological complications of VZV reactivation can occur without rash. 

 Extensive spinal SAH is a rare presentation with rather dire consequences.  

 Decompressive laminectomy and clot evacuation is the mainstay of treatment.  

Conclusion 
 Prompt diagnosis with appropriate management are essential to preserve 

neurologic functioning.  
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Emergency decompressive laminectomy 

 T6/7 and L1/2 Laminectomies. 

 Bluish bulging of thecal sac noted. 

 Gush of subdural blood spilled upon 

opening of dura. 

 Majority of blood located in subarach-

noid space, intermingled with the nerve 

roots. 

 Blood products firmly adherent to the 

nerve roots. 

 Maximal rinsing with saline performed, 

until well decompressed cord and CSF 

pulsations observed. 


