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BACKGROUND RESULTS

REFERENCES

Intrathecal drug delivery systems have been 

established as a highly effective treatment 

modality for chronic cancer-associated and 

non-cancer pain, as well as spasticity. 

Intrathecal pump placement involves surgical 

implantation of a reservoir pump, often 

tunneled underneath the skin of the abdominal 

wall, that can be refilled with medication which 

infuses into the intrathecal space via catheter. 

A feared complication of the procedure is 

pump site infection, thus differentiation 

between pump pocket infections and other 

causes of erythema or skin irritation is crucial 

to prevent unnecessary device explantation.

CASE DESCRIPTION

Post-operative Course

       POD 1                   POD 37                                POD 47                                            

  

         POD 54                          POD 64

Patient: 74-year-old man with a history of Amyotrophic 

Lateral Sclerosis (ALS) underwent implantation of a 

baclofen intrathecal pump for management of chronic 

bilateral lower extremity spasticity. 

Procedure: An intrathecal catheter was inserted at the 

L3-4 level and advanced under live fluoroscopy to the T8 

level. The catheter was tunneled to connect with a 

reservoir pump which was implanted in the right lower 

abdominal quadrant. IV Cefazolin was administered 

intraoperatively prior to incision. The procedure was 

uncomplicated, and the patient was discharged with a 

seven-day course of cefadroxil for surgical prophylaxis. 

Mild erythema, granulation tissue noted at 

patient’s skilled nursing facility. 

Patient self-administered topical 

triamcinolone, dilute bleach, and ciclopirox 

Pump reservoir 

incisional site

Pain Clinic evaluation noted worsened erythema at reservoir 

site and raised bumps at incision. Infectious Diseases was 

consulted on POD 51 and recommended a course of oral 

Augmentin and doxycycline for 7 days and to strongly 

consider pump explantation if erythema persisted. 

Satellite lesions, posterior trunk 

cutaneous rash. 

Given unusual distribution of rash, 

Dermatology referral placed.

 

Dermatology evaluation revealed patient 

was using a new brand of body cleansing 

wipes at his skilled nursing facility containing 

Methylchloroisothiazolinone/methylisothi

azolinone (MCI/MI), a known contact 

allergen. 

He was diagnosed with contact 

dermatitis and prescribed a prednisone 

taper and Tacrolimus ointment twice daily, 

and recommended to apply CeraVe anti-

itch cream to the affected site.

Pump reservoir site on POD 64 with resolution of 

erythema and skin lesions. 

Weely follow-up appointments thereafter showed 

ongoing resolution of superficial skin rash.

DISCUSSION

→ Patients who undergo intrathecal pump 

placement should receive careful evaluation 

of any skin changes or erythema over pump 

pocket site postoperatively.

→ Differentiation between infection and 

other superficial skin rashes or 

conditions is crucial to avoid 

unnecessary pump explantation

→ A thorough history and physical, evaluation 

for local or systemic infection, and 

discussion of topically applied agents or 

new products is vital 

→ Consider expert dermatology consultation 

in special cases 
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