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Introduction

Pilonidal cyst or pilonidal sinus is a common inflam-
matory disease usually appearing in the sacrococcygeal area.
It’s incidence in the general population is 26/100000, whi-
le it affects mostly working males between the age of 15
to 30 (1, 2). Keratin plugs, foreign substance reaction due
to hair, as well as dermopathy and debris in hair follicles
in the natal cleft are considered the main causative factors,
while not only the disease itself, but also its treatment cau-
se discomfort and deterioration of the patient’s quality of
life. The recurrence rates after surgical treatment have been
reported to range from 0 to 4% (2, 3).

We present a case of 33-year old male, with a follow
up of a whole year, who presented with recurrent piloni-
dal sinus due to an epidural abscess. After a comprehen-
sive review of the international literature, the present case
appears to be the first report of an epidural abscess imita-
ting recurrent pilonidal sinus.

Case report

A 33-year old male, working in a waste company, with
a Body Mass Index (BMI) of 32.8 presented to the Emer-
gency Department (ER) due to weakness and fever, one
month after open surgical treatment of pilonidal sinus
under local anesthesia. Clinical examination revealed re-
currence of the pilonidal cyst with pus production. The
patient was febrile (38° C), alert and had stable vital pa-
rameters.

Initial laboratory investigation showed white blood cell
(WBC) count = 9000/mm3, c-reactive protein (CRP) = 154
mg/L, glucose (Glu) = 346, while pus, blood and urine cul-
tures were obtained. The examination at the ER revealed
that the patient had diabetes mellitus (DM), previously un-
diagnosed.

The pus culture yielded an E. coli, resistant to quino-
lones, whereas the rest of the cultures yielded no mi-
croorganism. The patient received intravenous (i.v.) anti-
microbial treatment, with piperacillin/tazobactam, and clin-
damycin. He was also treated with insulin for the DM. Ad-
ditional laboratory examination showed a hemoglobin A1c
(HbA1c)= 7.8%.

On the 3rd day of hospitalization he underwent, un-
der local anesthesia, open surgical treatment for the recurrent
pilonidal cyst, since it was believed that this was the cau-
se of the fever. 
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Postoperatively the production of pus from the open
wound continued, while the patient remained febrile (38).
On the 5th postoperative day he had a computer tomo-
graphy (CT) scan that revealed an epidural abscess ex-
panding from the height of the 12th thoracic vertebrae un-
til the sacrococcygeal area (Figure 1).

At that point the patient was re-operated under gene-
ral anesthesia. A total of 4 incisions were performed; two
at the lower level of the lumbar spine and two at the glu-
teus maximum area and the abscess was drained, while af-
ter creating a tunnel between the open wound from the
pilonidal sinus surgery and those 4 incisions, 4 additional
drainages were placed (Figure 2). The i.v. antimicrobial treat-
ment was continued. 

A control CT and magnetic resonance imaging (MRI)
were performed at the 10th postoperative day, both
showing a remaining abscess with no signs of spondylo-
discitis (Figure 3). On the 15th postoperative day a CT-
guided pus-drainage was performed and the culture of the
drained material revealed the same microorganism, whi-
le acid fast microscopy and subsequent culture for myco-
bacteria were negative. 

Two days after the CT-guided drainage he became afe-
brile while his WBC reached 6000/mm3. The patient had
a satisfactory recovery and was finally discharged on the
23rd postoperative day, receiving cefuroxime per os for 15
days and was followed up in the outpatient clinic. The two
lower placed drainages had been removed 3 days before di-
scharge, while the remaining two during the patient’s fol-
low up (7 days after discharge).

At the out-patient clinic and after receiving a total of

Figure 1 - Computer Tomography (CT) axial views (A-F), revealing the epidural abscess expanding from the T12 to the sacrococcygeal area.

Figure 2 - Postoperative x-ray showing the position of the 4 drainages.
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15 days per os antimicrobial treatment, the patient had no
complains and the clinical examination did not reveal si-
gns or symptoms of recurrence. He continued treatment
and monitoring of his DM.

After a whole year of close follow-up the patient looks
fine, while a new CT scan confirmed the clinical findings
(Figure 4). 

Discussion

Pilonidal disease is a very common, well recognized by
clinical examination, benign disease, occurring more fre-

quent in men (2, 4). We presented the first, to our know-
ledge, case of epidural abscess imitating recurrent piloni-
dal disease. After a comprehensive electronic search of the
international literature, using the PubMed and Cochra-
ne database, a link between pilonidal disease and epidu-
ral abscess appears only due to the use of epidural anesthesia
(5). This does not apply to the present case, since our pa-
tient underwent surgery under local anesthesia.

There could be a couple of factors that led to this ex-
tremely rare clinical presentation of a recurrent pilonidal
disease caused by an epidural abscess in a 33 year old male,
such as the unsanitary conditions of his occupation and
the previously undiagnosed DM.
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Figure 3 - Control CT axial views (A-D) on the 10th postoperative day, showing the remaining epidural abscess. Magnetic Resonance Imaging (MRI) sagit-
tal (E) and axial (F, G) views at the same point.

Figure 4 - CT-axial views, performed 11
months postoperatively, showing no remai-
ning disease.
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It is of note that his occupation was a garbage worker
in an unhealthy environment. Poor hygiene conditions do-
minated his work, as well as his personal life.

Additionally, he was suffering from DM. DM is con-
sidered one of the largest emerging threats to health in the
21st century. It is a clinical syndrome related to deficiency
of either insulin secretion or action. Patients with DM have
infections more frequently than the rest of the population.
Furthermore, these infections are more complicated (6, 7).

The pathophysiology of how DM leads to infections
is multifactorial (7). Some studies have shown a deficiency
of the C4 component and less secretion of interleukin-1
(IL-1) and interleukin- 6 (IL-6) in response to lipopoly-
saccharides (8, 9). Furthermore, due to the increased gly-
cation in DM patients, the expression of class I major hi-
stocompatibility complex (MHC) is reduced and the pro-
duction of interleukin-10 (IL-10), as well as that of in-
terferon-gamma (IFN-γ) and that of tumor necrosis fac-
tor-alpha (TNF-α) is inhibited (10). Hyperglycemia can
also lead to impaired antibody function, increased apop-
tosis of polymorphonuclear leukocytes, as well as reduced
polymorphonuclear leukocyte transmigration through
the endothelium (7, 10). Additionally, a high glycose en-
vironment is friendlier to some microorganisms (6). 

DM depresses the immunity and is a causative factor
for a plethora of infections (6). A physician must keep a
keen eye for infection sources in DM patients, not only
due to the higher prevalence, but also due to the compli-
cations that can appear, such as hypoglycemia, ketoacidosis
and coma. 

Conclusions

Although common and generally benign, pilonidal di-
sease could also hide some more serious conditions (11,
12). Squamous cell, basal cell, adeno- and verrucous car-
cinomas have also been reported as causative factor for pi-
lonidal sinus (13-15).

In conclusion, it is important that a thorough clinical
examination in patients with pilonidal cyst is performed
and that every pilonidal sinus lesion should be sent for hi-
stopathologic examination. An epidural abscess as a cau-
sative factors for pilonidal sinus is extremely rare. Howe-
ver, it should be reported and kept in mind in recurrent
cases.
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