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INTRODUCTION
Patients with a history of alcohol dependence or drug 
abuse can often present to the hospital in withdrawal. 
Symptoms of withdrawal can obscure other presenting 
conditions and make diagnosis and treatment difficult. 
Additionally, a history of alcohol abuse can bias 
physicians in their diagnosis and management of these 
patients which can lead to delay in treatment.

CASE DESCRIPTION
History of present illness:
•  A 50-year-old gentleman was admitted for acute on chronic 

back pain and was thought to be in alcohol withdrawal.  He 
had chronic back pain for years which had worsened acutely 
over the last ten days recently.  

•  A recent outpatient thoracic x-ray noted a compression fracture. 
•  The patient had an episode a few days prior to admission 

where he had extreme pain and could not walk. During this 
episode he had complained of tingling in his hands, numbness 
in his feet and bilateral shooting leg pain. Additionally, a lump 
on his back was noted two weeks prior to admission.  

•  He had a long history of alcohol abuse and dependence, dating 
back to his preteen years. He also had a well-documented 
history of alcohol withdrawal, including a hospitalization a few 
months prior with withdrawal seizures. Family members were 
not sure if he had been drinking recently but thought he had 
stopped about one week prior to admission.

DISCUSSION

IMPLICATIONS

This case presents a number of opportunities to examine 
cognitive error in clinical decision-making, especially in 
patients with known alcohol or drug use and history of 
withdrawal. Despite the mounting evidence that there was 
an alternative process at work in this patient the diagnosis 
of alcohol withdrawal was consistently at the forefront of 
the medical management plan. Imaging of the patient’s 
back was suggested but not performed expediently 
as the team waited for medical stability from alcohol 
withdrawal. Additionally, attribution errors can be noted 
in this case. During the initial assessment, the patient’s 
neurologic exam was noted to be unremarkable despite 
there being documented decreased strength in the right 
lower extremity. This asymmetric neurological finding was 
attributed to “poor effort” secondary to altered mental 
status from alcohol withdrawal. 

Patients with known alcohol and drug abuse are frequent in 
the hospital setting. Often, these cases are straightforward. 
As in this case, however, it is important to assess the whole 
patient and to further evaluate physical exam findings and 
lab values that do not add up. A confused patient is not 
always a withdrawing patient, even in the setting of known 
alcohol dependence.

Physical exam and data
•  Subjective: Patient denied any back pain
•  Vital signs: Remarkable only for mild tachycardia 
•  Mental status: Confused and oriented only to self. 
•  Back exam: Kyphosis of the thoracic spine, without any 

palpable masses or erythema in the area. 
•  His neurologic exam was pertinent for slightly decreased 

strength in the right lower extremity that was attributed to 
poor effort. 

•  Pertinent labs: Elevated WBC count and a CRP of 217.  

Hospital course
•  He was started on lorazepam by CIWA protocol for alcohol 

withdrawal. 
•  He continued to have an altered mental status despite high 

doses of lorazepam, and was transferred to the ICU for 
more aggressive management of his alcohol withdrawal.  

•  Approximately 12 hours later, he had a sudden increase in 
oxygen requirement and required intubation. 

•  CXR was performed which showed an unexplained right 
sided mediastinal elliptical opacity. Follow up CT Chest 
showed osteomyelitis with destruction of the T8 vertebral 
body and associated epidural abscess and spinal cord 
compression. 

•  The patient required emergent neurosurgical intervention, 
and subsequent cultures of blood and abscess were 
positive for MSSA for which the patient was started on 
oxacillin and rifampin.  Postoperatively, the patient had 
paraplegia and required a prolonged ICU stay

MRI showing sagital (above) and axial (below) views of 
epidural abscess with severe osteomyelitis including erosion 

and destruction of bone. 
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