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Introduction: 
This case series aims to report the clinical presentation, pathophysiology, and management challenges of quad 
fever, a rare but life-threatening hyperthermic complication following acute traumatic spinal cord injury (SCI). 
Methods: 
We conducted a case series of two patients admitted with acute traumatic cervical SCI at a Level 1 trauma centre 
in AIIMS Delhi, India. Demographic data, injury characteristics, neurological status (ASIA grading), clinical 
parameters, laboratory investigations, radiological findings, and management strategies were recorded. Quad 
fever was defined as sudden-onset hyperpyrexia (>40°C) occurring within 72 hours of injury, in the absence of 
identifiable infectious etiology. 
Results: 
Two male patients (aged 48 and 40 years) with severe cervical SCI (C4–C6, ASIA B; C5 burst fracture, ASIA A) 
developed sudden-onset, persistent hyperpyrexia (>40–41°C) within 72 hours of injury. Extensive infectious 
workup, including blood, urine, and tracheal cultures, chest radiography, and serum procalcitonin, was 
unremarkable in both cases. Despite aggressive management with external cooling measures and 
pharmacological interventions, hyperthermia remained refractory. Both patients progressed to multiorgan 
dysfunction syndrome and succumbed within three weeks. Quad fever was diagnosed as a diagnosis of 
exclusion. No consistent features of autonomic instability were observed apart from severe thermoregulatory 
dysfunction. 
Conclusion: 
Quad fever represents a devastating complication in acute traumatic SCI, associated with significant morbidity 
and mortality. Patients with acute traumatic cervical and upper thoracic SCI are at risk for thermoregulatory 
dysfunction. Early recognition, aggressive management, and prevention strategies targeting autonomic 
dysfunction and infectious complications are imperative in mitigating the adverse effects of quad fever. Further 
studies are needed to better define the relationship between quad fever and important clinical outcomes. 


