Case Description

Persistent sym ptomatic hypothermia A 69-year-old male veteran with a chronic
ISNCSCI C4 A SCI was admitted with

urosepsis and treated with antibiotics. On

admission day 3, the patient was noted to

have persistent hypothermia with a rectal

temperature of 92F, despite treatment of
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concomitant autonomic dysreflexia. Workup
consisting of endocrine, infectious, and
metabolic causes of hypothermia did not
reveal any likely cause for the hypothermia or
bradycardia.
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