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Background

• In 2021, ~ 8 in 1,000,000 US females < 15 years of age 
were diagnosed with NHL 

• ~496,000 US adults have survived childhood cancer

• Such patients may have received intrathecal 
chemotherapy (ITC) to treat primary or secondary 
neoplastic disease

• The most common ITC agents are methotrexate and 
cytarabine

• Treatment with ITC agents may cause neurotoxicity

SEER Incidence Data, November 2023 Submission (1975-2021). Surveillance Research Program, National Cancer Institute.
NCCR*Explorer. National Cancer Institute; Data Upload September 26, 2024. Accessed on March 5, 2025. https://nccrexplorer.ccdi.cancer.gov 



29F G1P0 with PMHx of adolescent metastatic NHL, rx’d with systemic and IT MTX 
and cytarabine, p/f IOL for pre-EC, and requested labor epidural analgesia.

Time

11/3/24 @ 05:55

Admitted for IOL in 

setting of pre-EC

11/4/24 @ 12:10

Minimal analgesia 

or sensory level. 

→ 8 mL 0.125% B 

11/4/24 @ 13:10

DPE replaced with 

CSE, IT injection of 

1.25 mg B + 4 mcg F. 

Achieved comfort.

11/4/24 @ 23:49

Inability to turn on 

oxytocin due to pain, 

worsening FHT. 

Decision to proceed 

with CD under GETA

11/4/24 @ 17:00

Pain recrudescence.

 Minimal sensory level to 

sharp or cold. 

5 mL 2% L and 5 mL 

0.25% B given. 

Minimal benefit.

11/4/24 @ 21:45

After discussion, agrees 

to IT catheter. Aborted 

due to inability to thread 

catheter

11/4/24 @ 11:10

Single attempt, 

straightforward 

DPE performed by 

experienced 

provider

11/4/24 @ 12:30

 Minimal analgesia 

or sensory level.

 8 mL 0.25% B 

given

11/5/24 @ 01:18

Bilateral TAP at 

end of CD for 

supplemental 

analgesia 

11/8/24 @ 14:37

Patient discharged on 

POD3 with no new 

neurologic sequelae, 

which remained true 

at 2- and 4-week PP 

visits.

Case



Future Directions

(1) Role of antepartum neuraxial 

imaging in patients w/ prior ITC

(2) Correlation of ITC type, dose, 

duration, and cycles and 

associated neuraxial failure

v

Neuraxial Failures

Three attempts with three 

different neuraxial techniques, 

analgesia only from intrathecal 

injection of local anesthetics.

Absence of PDPH

The patient did NOT develop 

PDPH or other novel neurologic 

sequelae postpartum

Discussion: Neuraxial after Intrathecal Chemotherapy for Cancer
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