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Most of the anaesthesia related neurological complications are associated with paresthesia upon 

introduction of the spinal needle. Steroids may shorten the duration of the effects caused by 

nerve injury. A 27-year-old female patient undergoing caesarean section experienced 

paresthesia during the intrathecal introduction of the spinal needle. After the spinal anaesthesia 

wore off, she developed tactile allodynia. Intravenous hydrocortisone was given; marked 

improvement of pain and allodynia was observed. Contact of the needle with a nerve root may 

have caused an inflammatory response. The benefit of steroids in cases of nerve injury is still 

debatable. They likely decrease the levels of autoantibodies that delay nerve regeneration. 
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Introduction 

Spinal anaesthesia is commonly used in 

caesarean section operations with relatively less 

complications as compared to general 

anaesthesia. Neurological complications of spinal 

anaesthesia are not common.1 Allodynia is 

defined as painful sensation that results from a 

non-painful stimulus. It usually happens in 

conditions associated with nerve damage such as 

diabetes mellitus.2 Apart from a few case reports, 

there is limited information in the literature 

regarding allodynia as it relates to spinal   

anaesthesia.  

 

 

Most neurological complications during spinal 

anaesthesia are associated with paresthesia upon 

introduction of the spinal needle or pain with 

injection of the local anaesthetic.3 One large 

prospective survey conducted in 1997 found that 

most of the patients who had neurologic deficits 

experienced paresthesia during the insertion of 

the spinal needle or pain with injection.4  

Steroids may play a role in shortening the 

duration of the effects caused by nerve injury, by 

reduction of neural edema or promoting recovery 

of nerve functions.5  

Here, we present you with a case of a 27-year-old 

primigravida patient with post anaesthesia 

allodynia that was successfully treated with IV 

hydrocortisone.  

Case report  

A 27 years old primigravida, weighing 55kg and 

a height of 164cm was scheduled for an elective 

caesarean section, with no history of medical 

diseases or previous operations. The patient 
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consented to spinal anaesthesia based on her 

personal preference. 

After application of standard monitoring and 

securing intravenous access, intrathecal 

anaesthesia was given in the sitting position. A 25 

gauge beveled cutting needle was used at the 

level of lumbar 4/5 intervertebral space. The 

patient experienced paresthesia during 

introduction of the needle. Further introduction of 

the needle was stopped, and trocar was removed. 

When the patient confirmed that the paresthesia 

had completely disappeared, the cerebrospinal 

fluid was checked for free flow and free 

barbotage and, fentanyl 25mcg and hyperbaric 

bupivacaine (0.5%) 10mg were injected.  

After confirming adequate level of blockade, the 

operation was lasted for an hour.  No significant 

events or hemodynamic changes were observed 

intraoperatively. After the surgery, the patient 

was discharged to the post-anesthesia care unit 

and then to her room. Morphine 5mg 8 hourly 

was prescribed for post-operative analgesia. Two 

hours later, the patient complained of severe pain 

on the medial aspect of the right foot with marked 

tactile allodynia. The patient was given a single 

dose of hydrocortisone 100mg intravenously and 

followed up for the next 48 hours. 

Forty-five minutes later, the pain dramatically 

improved with disappearance of allodynia. After 

two hours, the patient was able to walk with 

minimal pain, and within six hours the pain 

completely disappeared. During follow up visits 

in the two weeks period after discharge and 

continuous telecommunication follow up, the 

patient confirmed that the pain never re-appeared. 

Discussion 

Allodynia is defined as the experience of pain 

from a non-painful stimulus. Our patient 

experienced paresthesia during the introduction 

of the spinal needle and developed tactile 

allodynia as the spinal anaesthesia was wearing 

off. Although Paresthesia is more common 

during introduction with pencil point spinal 

needles, the incidence with cut needle is still 

considerable.3 This may be the result of the spinal 

needle coming in contact with a nerve root in the 

subarachnoid space, epidural space, or within the 

intervertebral foramen,6 which may cause an 

inflammatory response. Therefore, we considered 

using corticosteroids to reduce paresthesia, the 

patient was experiencing.  

Our patient experienced allodynia with the use of 

intrathecal bupivacaine, which is a rare 

occurrence based on a study by John M. 

Freedman et al. which compared the incidence of 

paresthesia with different local anesthetics in 

1863 patients.7 

The use of steroids in cases of nerve injury is 

debatable, as they are believed to decrease the 

levels of autoantibodies, which may have a 

deleterious effect on nerve regeneration.8 

However, Lieberman DM et al. found that, 

following facial nerve injury, adult mice that 

were treated with corticosteroids recovered much 

slower than those who received normal saline 

injections.9  

While allodynia is relatively rare, there are 

instances where corticosteroids have improved 

nerve function after potential direct mechanical 

insult. In a study that examined the recovery of 

recurrent laryngeal nerve injury after 

thyroidectomy, it was found that the prophylactic 

use of corticosteroids shortened the recovery 

time.5  

A case report of a patient who had foot drop after 

spinal anaesthesia for a caesarean section 

operation showed that, the use of corticosteroids 

and anti-inflammatory drugs showed complete 

recovery within a few days, and no observed side 

effects.10   Based on these findings, we decided on 

intravenous hydrocortisone treatment for our 

patient. 

This case report highlights the potential of 

corticosteroid therapy in those patients who 

present with post anesthesia related allodynia.  

Intravenous hydrocortisone provided effective 

relief of pain without any side effects. 
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