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Contact charcoal burn associated with acute central cord syndrome.
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Abstract

We describe a very unusual contact charcoal burn associated with acute central cord syn-
drome. The patient is a known case of cervical degenerative disc disease who accidentally
dipped and fell down in hot charcoal with sudden neck hyperextension. This lead to acute
central cord syndrome, quadriplegia, loss of sensation, and bilateral lower limb 4" degree
burn requiring amputation. The case is reported to increase the awar eness of burn surgeons
to burnsassociated with central cord syndrome.
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I ntroduction immediately took him to the hospital. On presdatato
our emergency department, the left leg was burastes

Contact charcoal burn is a well known entity ans been  (Fig 1&). The right leg had fourth degree burnthva

reported to occur by three mechanisms. Recreatama devascularized foot. Right leg fasciotomy was done
tivities (especially on the beach) frequently héfiee the emergency room and showed necrotic muscles (Fig

pits” with hot charcoal. Both children and intoxied 1P)- The posterior aspect of both thighs and grepum
adults can fall into these “fire pits” sustainingeg burns @S0 had third degree burns from contact to theshatl.
involving different parts of the body [1, 2]. Ca#ifes N_eurologlc_al examination showed a fully consciousnm
while camping in the desert is also a common pradtiy with quadriplegia and complete loss of sensatidhere
families on weekends in Saudi Arabia. Crawlinguirts ~Was also urinary retention. An MRI showed diffucse-
into the hot charcoal sustain deep burns of thmp4B].  Vical degenerative disease with a spondylotic disteo-
In the Far-East, "burning charcoal” in an enclosgace is Phyte complex and hyperintense signal of the spioed.
a common method of committing suicide. When tie su There was no significant spinal canal stenosis tarde
cide is unsuccessful, the unconscious patient rathyph ~ Were no fractures._ The clinical and radiologidatlings
the hot charcoal resulting in a localized deep bhat Were consistent with acute central cord syndronuecam
frequently requires primary free flap coveragey, neurosurgeon elected for conservative manqgemﬁm. _
In this paper, we describe a very unusual charbaat patient underwent left above-knee amputation agttri

associated with acute central cord syndrome. below-knee amputation. The posterior aspect of the
thighs and perineum required tangentional excisiod

skin grafting, and there was full skin graft takBtarting
Casereport on the second day after injury, the neurologicatust of

the patient gradually improved. The patient regdin
Our patient is a 72-year old male who is known aafse urine and fecal continence. Sensory recovery®iiper
cervical degenerative disc disease. He was canglamg  limbs was complete with normal 2-point discrimioatiof
in the desert and put up a charcoal fire insidednis He  all digits. The motor recovery, however, was inptete.
accidentally slipped and fell down with sudden negk  The upper limb motor power was graded as 4 out of 5
perextension. The left leg was in contact with ¢har-  (active motion against resistance) by the Medicat R
coal and the right leg was adjacent to the charchiagick search Council (MRC) scale for muscle strength.e Th
hyperextension led to acute central cord syndrorte w motor power of both hips and the right knee wereco
quadriplegia and loss of sensation of the limbse Was plete and were graded as 5 out of 5 by the MRCescal
fully awake but was unable to move his insensa@s le The patient is now 6 months after injury and iseatu
away. His friends came by five hours later, and live independently with a wheelchair.
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Figure b. Appearance of the right lower limb burn
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Discussion

Our literature review did not reveal any burn cadiesctly
related to acute central cord compression syndrdrhe.
syndrome was first described by Schneider et dl.i6
1954. It is commonly seen in the elderly with degrative
cervical disc disease. A sudden hyperextensidheoheck
in these patients results in acute central cordpcession
by the spondylotic disc osteophyte comgdigx The central
cord syndrome presents as a spectrum, from weakness
ited to the upper limbs with sensory preservatiorquadri-
plegia and complete loss of sensation. Most piaties
cover well with conservative management and surgery
indicated only in patients with significant spinahnal
stenosis or spinal instability. Our patient hadese acute
symptoms and recovered well although sensory regove
was better than motor recovery, and motor recouary
lower limbs was better than motor recovery of thppar
limbs. The reason for the relative sensory pregemn and
the relative motor preservation of the lower linbshought
to be related to the development of a "centralfajpdren-
chymal spinal cord hematoma leading to injury te te-
cussating corticospinal tracts [7].

“Fourth degree" burn is a term that is occadignesed to
describe lower limb burns with exposed tendon aodeb
[8]. The burn degree of the left leg in our patieas even
deeper with the injured area turning into asheheatscene
(Fig 1a). The prolonged contact to charcoal ergldahe
severity of the burn injury in the left leg. Inrnteast, the
prolonged contact to the hot sand explains thesburother
areas.

In conclusion, we report a very unusual case ofadzd
contact burn associated with central spinal cordisyme to
increase the awareness of burn surgeons to thieanismn
of injury.
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