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In the article titled “Pus in Spinal Needle: Diagnosis and
Management of a Long-Segment Spinal Epidural Abscess”
[1], the authors identified an error in the Introduction
section. Following the publication of the article, the authors
identified a previously published similar case of a patient
with an epidural abscess suspected during spinal anaesthesia.
The article should therefore be corrected as follows, with the
addition of reference 12 [2]:

“Interestingly, SEA presenting itself during subarach-
noid anaesthesia has never been reported to the best of our
knowledge.” should be corrected to “Interestingly, SEA
presenting itself during subarachnoid anaesthesia has very
rarely been reported in literature [12].”
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