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Angiographic Findings of Brain Abscess
Joe Hyung Park, M.D., Myung Uk Lee, M.D., Dong Woon Choo, M.D.

Department of Radiology, College of Medicine, Seoul National Universily

Accurate localization and correct diagnosis of brain abscess will lead to specific decompressive
therapy without contamination of the ventricular system or meninges. It is well known that angio-
graphy, pneumoventriculography and brain scan are used to make the diagnosis.

Angiographic findings of 11 cases of brain abscess were studied and analyzed which were confirmed
by operation during admission to Seoul National University hospital for recent 8 years.

The results of analysis are as follow:

1. The ages of the 11 cases are from 7 yrs to 42 yrs and 10 of them are male. For the sources of
infection: hematogenous metastasis from unknown origin are in 4 cases, chronic ottis media in 3

cases, and congenital heart disease is in 1 case. The diagnosis of all cases are confirmed with

operation.

2. Angiographies provide accurate localization of space occupying lesion with vascular displacement
in all cases and capsular stain and ripple sign as characteristic findings of brain abscess are definite
in 4 cases and ] case respectively.

3. Localized dilatation of small artery are seen in 6 cases and delayed arterial emptying are found
in 3 cases. These findings are not characteristic for brain abscess but they provide much aid in
making correct diagnosis.

4. Based on above results, accurate diagnosis of brain abscess in angiography is possible by
detection of findings such as vascular displacement suggesting space occuying lesion, capsular stain,

ripple sign, vascular changes and flow abnormalities.
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Table 1. Clinical findings of 11 cases

signs on physical exam.

I(\:Iz(ife Sex & Age C.C. Onset %l(l}(i;'eased Lateralizing ?freirtl;%foﬂ Isrffli:rci?ogf é\fm;));lsn boor ganisms
1 M 14 HA.F 1m — + + OMPC, Lt. 50cc hemolytic
Otorrhea 4y. streptc.
2 M- 24 HA 2m -+ + + OMPC, Lt. 30 Sterile
Otorrhea 2m
3 M 12 HA 6m + — — Unknown 40 Coagulase +
Vomiting 10d Staphylo.
4 M 28 HA 5m + + — Unknown 20 Coagulase -+
Hemiparesis  1m Staphylo.
5 F 15 HA 2m + + - URI 2 Coagulase -+
Convulsion 20d Staphylo.
6 M 33 HA 1m + -+ — oMPC, Lt.. 2 Unproved
Otorrhea 5m
7% M. 16n sk 4m -+ + — Unknown 200 Coagulase —
Personality 9m Staphylo.
change Non hemolytic
8 M 10 HA 4m + + — Pyogenic 3
Drowsy meningitis Sterile
consciousness  1d
9 Mi=22 R 15d
Hemiparesis 1d + + =tz Pneumonia 15 Coagulase
Staphylo.
10 M 7 <HA.E 15d — -+ + TOF 10 Gram +Cocci
11 M 42 HA 7d — + = Unknown 15 Gram +-Cocci
Hemiplegia 4d Gram—Rods
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Table 2. Findings of Simple skull films

Case No Sella changes Other findings
1 N sclerosis of Lt. mastoid with cholesteatoma
2 N sclerosis of both mastoid
3 N S5
4 N ==
5 N o
6 destruction of dorsum sellae Sclerosis of both mastoid esp. left
7 N 5
8 erosion of dorsum sellae coronal suture separat ion
9 N T
10 N —
11 N v
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Table 3.

Angiographic Findings of 11 cases

Case No. Sex & Age Vascular displacement

: : Capsular R_ipple Vascular Flow A Location
ACA shift (Siggi'arl:itgl' stain sign changes abnormality
3l M 14 o+ + — == D — Rt. Temporal
2 M 24 = G I — D — Lt. Temporo-Parietal
Bl N 12 o o o5 = = — Rt. Frontal
4 M 28 + -+ — —+ — — Lt. Parietal
5 F 15 + -+ = e — D Lt. Parieto-Occipital
6 M 33 St + == = D — Lt. Temporal
7 M 16 St + o -+ DI — Lt. Parietal
8 M 10 =k + == — — — Lt. Temporo-Parietal
9 M 22 = 7t + o CDI D Rt. Parietal
10 M 7 £ i 4+ + — — Rt. Parietal
11 M 42 + + = == D D Lt. Temporo-Parietal
C: Constriction D:Delayed
D: Dilatation arterial emptying
I: Irregularity
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Case 7. 16yrs old male. Left Carotid angiography.

(2) Lateral view reveals a large SOL at parietal
area displacing branches of MCA and pos-
terior portion of Sylvian triangle is
collapsed.

(1) Arterial phase of Ap view reveals marked
square shifting of ACA to right. Angiog-
raphic Sylvian point of left shows down
ward displacement suggesting SOL of left
parietal area.

(3) Late arterial and early capillary phase of
lateral view shows typical capsular stain
and small arterial branches encircling the
SOL are dilated and show irregularity of
lumen.
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