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ED QUICK QUIZ 

WHAT IS THE DIAGNOSIS? 

BACKGROUND 

38 year old lady presents to minors due to back pain 

She has a one week history of increasing acute on chronic low back pain. She cannot remember any 

significant injury. She has difficulty describing the pain, which she most likens to a constant ache which 

‘shoots’ down the back of both legs. She describes reduced urinary output and a numb sensation when she 

urinates, but is aware of the urge to pass urine and has no problems when she tries. She has been having 

difficult moving her bowels and describes an uncomfortable sensation when she does so. She has also 

noticed reduced sensation on wiping. Her tramadol and paracetamol, which she takes for her chronic back 

pain, don’t relieve the pain. Her mobility has significantly decreased and she is unable to find a comfortable 

position at rest. 

She has a PMHx of well controlled asthma and chronic low back pain only. 

O/E she is clearly in a great deal of pain lying on the trolley and is constantly moving to try and get 

comfortable. She is tender in her lower back between her iliac crests and neuro exam shows: 

 Right Lower Limb Left Lower Limb 

Tone Normal Normal 

Power 5/5 all areas but painful to 

perform 

5/5 all areas but painful to 

perform 

Sensation Reduced sharp sensation from L4 

onwards 

Reduced sharp sensation from L3 

onwards 

Reflexes Difficult to elicit ankle jerk, 

otherwise normal 

Difficult to elicit ankle jerk, 

otherwise normal 

Plantars ↓ ↓ 
 

QUESTIONS 

1. What diagnosis must you suspect? 

2. What other examinations (specific to this scenario) should you perform? 

3. What are the red flags for back pain? 
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ANSWERS & DISCUSSION 

1. What diagnosis must you suspect? 

Given the history, lack of trauma and bilateral neurological signs and symptoms you should be thinking 

about Cauda Equina Syndrome. 

This is caused by compression of the cauda equina, common aetiologies include disc prolapse, metastatic 

disease, spinal procedures, ‘burst’ fractures and degenerative conditions such as ankylosing spondylitis and 

spinal stenosis. 

2. What other examinations (specific to this scenario) should you perform? 

 

The suspicion of cauda equina necessitates a PR examination to assess anal tone.  

Not to do so would be negligent- especially if the patient is being discharged. 

During the examination you can also assess S4/5 sensation and the perineal reflex (S2-4 nerves), also 

known as the anal wink. This is done by providing tactile stimulus to the skin near the anus. This should 

cause contraction of the external anal sphincter.   

A bladder scan is also useful to assess for urinary retention. 

It is important to remember that you should assess limb sensation fully- including sharp sensation. 

 

3. What are the red flags for back pain? 

 

Cauda Equina Syndrome Spinal Fracture Metastasis or Infection 

Bilateral neuro deficit 

 Paresis 

 Absent reflexes especially 

S1/2 (ankle 

 Reduced sharp sensation 

New onset urinary retention 

New onset incontinence (faecal 

or urinary) 

Saddle paraesthesia 

Reduced anal tone 

Major trauma e.g. fall from 

height onto feet- suspect in 

bilateral ankle # 

Minor trauma in the elderly, can 

be as little as over flexing 

Sudden onset severe central back 

pain- improved by lying down 

Point tenderness over midline 

Known spinal deformity 

 

 

 

Onset in > 50 or <20 yo 

Pain remains when supine 

Aching night pain disturbing 

sleep  

Thoracic back pain 

PMHx of cancer especially:  

breast, lung, GI, prostate, 

renal & thyroid  

Recent spinal procedure 

Fever, chills or unexplained 

weight loss with no apparent 

cause 

Recent infection (e.g. UTI) 

Intravenous drug abuse 

Immunocompromise such as HIV 

infection 
 

 
 


