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Case description

A 37-year-old female was haemodynamically stable and had normal neurology when admitted as a trauma call having jumped from the first floor. CT imaging revealed an acute T6 compression fracture (AOSpine classification:A1M2N0), a T10 superior end-plate fracture (A1N0) with no evidence of spinal canal compromise, all were managed conservatively. The following day she became agitated refusing to comply with clinical examination. She developed chest sepsis requiring intubation, ventilation and transfer to intensive care. Upon extubation and weaning of sedation she reported loss of sensation and movement in her legs and a T10 sensory level was confirmed clinically. Her MRI revealed T1 weighted iso-intensity and T2 weighted hyperintensity at the T5-T8 spinal cord level, consistent with the pattern of spinal cord ischemia. The patient then developed complications: autonomic dysreflexia, sacral pressure sores, necrotising fasciitis complicated by ischial tuberosity osteomyelitis. 
Discussion
We present a rare case of SCI in a patient with a stable thoracic compression fracture admitted with normal neurology. We suspect watershed ischemia as the infarct primarily involved the central cord. It was unclear when injury occurred due to the initial inability to perform serial neurological examination, followed by prolonged intubation and sedation. The episode of severe chest sepsis was associated with a period of significant hypotension, which we postulate to likely have caused the cord infarction. The diagnosis is by exclusion: the exact culprit cannot be established absenting specific diagnostic investigations revealing the cause. It is important, nonetheless, to monitor polytrauma patients closely for new neurological deficit. 
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