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The Clinical Characteristics of Atraumatic Intracranial Abscess Patients

Dae Han Choi, MD', Eun Young Kim, MD, PhD", Jae Myung Kim, MD, PhD',
Chan Jong Yoo, MD, PhD', Uhn Lee, MD, PhD" and Yuhee Kim?

"Department of Neurosurgery, Gil Hospital. Gachon University of Medicine and Science. Incheon, Korea
2School of Medicine, Gachon University of Mediicine and Science, Incheon. Korea

Objective: The purpose of this study is to demonstrate clinical characteristics of atraumatic intracranial abscesses ac-
cording to analyze the medical records and imaging studies of patients. Methods: This study is performed with retrospect-
ive reviews of medical records of 15 patients which were admitted under the diagnosis as atraumatic intracranial abscess
from 2004 to 2009. Results: The infection entities were 2 epidural abscess, 1 subdural abscess, and 13 brain abscesses.
Among them, 8 cases were bacterial infections, 6 unknown organisms, and 1 toxoplasmosis. 14 patients were managed
with surgical and medical treatments. 1 patient was treated with medication only. Generally, the outcome was good and
no mortality was recorded. According to the results of this study, the preponderance of smoking and alcoholics of intra-
cranial abscesses were suggested. Conclusion: To diagnose intracranial abscess accurately, more careful listening to the
patient’s history including smoking, alcohol consumption, and disease is necessarily required. The prognosis of the intra-
cranial abscess would be good if accurate results for pathogens, appropriate usage of antibioticis, and suitable surgical
method were done. (J Kor Neurotraumatol Soc 2010;6:57-65)
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TABLE 1. Summary of the patient’s history and first presenting symptoms and signs

1 F 18 Subdural empyema N N N Headache, fever 3 13 E3 V4 M6
2 M 50 Epidural abscess P P N Myalgia, weakness 20 13 E3 V4 M6
3 M 34 Brain abscess P P N Headache 3 14 E4 V4 M6
4 M 57 Brain abscess P P COM Headache 3 15E4 V5 M6
5 M 31 Epidural abscess P N N Headache, fever 20 15E4 V5 M6
6 M 55 Brain abscess N N Periorbital cellulitis Pain, edema 30 15 E4 V5 M6
7 F 43 Toxoplasmosis N N N Headache 30 15 E4 V5 M6
8 M 44 Brain abscess P P Pleural effusion Headache 90 13 E3 V4 Mé
9 M 51 Brain abscess P P N Myalgia 10 14 E4 V4 M6
10 M 53 Brain abscess P N N Headache 2 15E4 V5 M6
11 F 48 Brain abscess N N N Dizziness 1 15 E4 V5 M6
12 M 45 Brain abscess P P N Seizure 1 15 E4 V5 M6
13 M 4] Brain abscess P P N Weakness 1 15 E4 V5 Mé
14 M 72 Brain abscess N N Hypertension Headache 7 15E4 V5 M6
15 M 60 Brain abscess P P N Seizure 3 13 E3 V4 Mé

N: negative, P: positive, COM: chronic ofitis media, GCS: Glasgow Coma Scale
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TABLE 2. Summary of the patient’s imaging characteristics

Dae Han Choi, et al.

Patient Sex Age CT density Location MRI Ventricle Other findings V(()Icucr;we
1 F 18 Low crescenteric Lt. frontal epidural (=) (=) =) 51
density
2 M 50 Low lentiform density Rt. parieto- T2: high, T1: iso to high (=) Rt. mastoiditis, 60
occipital with rim enhance Lt. maxillary sinusitis
3 M 34 Low cystic density  Rtf. basal ganglia, T2: high low rim (=) (=) 13
frontal T1: low, high rim,
well-enhanced
4 M 57 Low diffuse density  Rt. temporal & T2: high, T1: low (=) Rf. mastoid & inner 2
occipital enhanced nodular ear opacities
shape
5 M 31 Low lenfiform Rt. frontal T1: low T2: high rim (=) Maxillary sinusitis both 2
density enhanced epidural
mass
6 M 55 (=) Lt. frontal T1: low, T2: high, (=) Ethmoid, frontal sinusitis, 6
well-enhanced periorbital swelling
7 F 43 (=) Rt. temporal T1: low, T2: low (=) =) 3
unenhanced ill
defined
8 M 44 Low cystic density  Lt. frontal T1: low, T2: high rim (=) =) 13
enhanced
9 M 51 Low diffuse density  Lt. basal ganglia, T1: low, T2: high well (=) (=) 5
thalamus and enhanced multiple
frontal lobe
10 M 53 Low cystic density  Lt.insularlobe &  T1:low, T2: high well (=) (=) 2.5
basal ganglia enhanced
11 F 48 Low diffuse density  Rt. parietal T1: low, T2: high well (=) (=) 2
enhanced
12 M 45 =) Rt. frontal T1: Low, T2: high (=) Ethmoid sinusitis 4
slightly Enhanced
13 M 41 Low cystic density  Rt. Parietal T1: low, T2: high well (=) Ethmoid sinusitis, 2.5
Enhanced maxillary sinusitis both
14 M 72 Low diffuse density  Lt. basal ganglia  T1: low, T2: high well Rupture (=) 2
enhanced
15 M 60 Low cystic density Lt. frontal T1: low, T2: high well (=) Maxillary sinusitis LT 8
enhanced

CT: computerized tomography, MRI: magnetic resonance imaging

FIGURE 1. Preoperative MRI findings. T2 weight-
ed image (A) shows high signal intensity mass
around low signal intensity rim and peripheral
edema. Enhanced T1 weighted image (B) shows
low signal intensity mass with well-enhanced rim.
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TABLE 3. Summary of the patient’s laboratory findings

FIGURE 2. Preoperative MRI shows the ill de-
fined high signal intensity lesion on T2 weighted
image (A) and multiple small enhanced masses
on enhanced T1 weighted image (B).

Patient Sex Age WBC (103/mm3) ESR (mm/hr) CRP(mg/dL) Pus CT/ST Biosy

1 F 18 11.81 38 16.43 N N
2 M 50 13.02 96 15.27 N N
3 M 34 21.79 28 3.64 Streptococcus intermedius N
4 M 57 6.56 26 1.82 N Chronic inflammation
5 M 31 11.34 55 Normal Streptococcus intermedius  Inflamed granulation fissue
6 M 55 16.11 43 Normal Staphylococcus aureus N
7 F 43 6.87 26 Normal Toxoplasmosis Fibrotic nodule
8 M 44 9.56 36 0.87 Porphyromonas gingivalis N
9 M 51 14.24 21 0.98 Klebsiella pneumoniae N

10 M 53 8.82 Normal Normal Streptococcus viridans N

11 F 48 11.47 24 Normal N Necrosis

12 M 45 15.14 Normal 2.95 Actinomycosis Abscess

13 M 41 10.01 28 Normal Streptococcus viridans Abscess

14 M 72 9.56 Normal 1.71 N N

15 M 60 10.86 35 0.56 N Abscess

WBC: white blood cell, ESR: erythrocyte sedimentation rate, CRP: C-reactive protein, CT/ST: culture test/sensitivity test, N: negative
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TABLE 4. Summary of the patient's treatment and outcome

Dae Han Choi, et al.

Patient Sex Age Dx EmTp;( e Surgical treatment Complication GOS (mFo/erJTh)
1 F 18 Subduralempyema Done Craniotomy, irrigation & N Good recovery 3.5
drainage
2 M 50 Epidural abscess Done Raniotomy, removal of abscess Seizure Good recovery 40
3 M 34 Brain abscess Done Stereotactic pus aspration N Good recovery 11
4 M 57 Brain abscess Done Stereotactic biopsy Seizure Good recovery 4]
5 M 31 Epidural abscess Done Craniectomy, removal of abscess N Good recovery 21
6 M 55 Brain abscess Done Lesionectomy N Good recovery 27
7 F 43 Toxoplasmosis Not Craniotomy rem‘ovol gf mass, N Good recovery 1
lymph node dissection
8 M 44 Brain abscess Done Craniotomy irrigation & drainage N Good recovery 20
9 M 51 Brain abscess Done Stereotactic aspiration Dysesthesia Good recovery 15
10 M 53 Brain abscess Done Stereotactic aspiration Weakness Good recovery 16
11 F 48 Brain abscess Done Craniotomy, irrigation & N Good recovery 6
aspiration
12 M 45 Brain abscess Done Stereotactic aspiration & biopsy Seizure Moderate disability 15
13 M 41 Brain abscess Done Stereotactic biopsy Seizure Good recovery 9
14 M 72 Brain abscess Done None N Good recovery 1
15 M 60 Brain abscess Done Craniotomy, removal of abscess Weakness Severe disability 9
GOS: Glasgow Outcome Scale, N: negative
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