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Fig. 1. An abscess with smooth uniform
enhancing wall in a 51-year-old man.
Axial enhanced CT scan shows uniform
thickeness of abscess at left frontal

Fig. 2. An abscess showing thinner me-
dial wall in a 28-year-old man. Axial
enhanced CT scan
ring-enhancing mass with surrouding
lobe. edema at right frontal lobe. Note medial
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Fig. 3. An abscess with thick medial wall

in a 60-year-old woman. Gd-enhanced
T1-weighted(500/30) coronal image shows
thick-walled abscess at left temporal lobe.
Note thicker on medial wall than lateral

shows a large

wall is much thinner than lateral wall. wall.

—~994—



5.9l (Fig. 4), 14
3 57F Aol A 7&?‘1 2957 Bech

Mgkl ek =2 W] RaE At A5k &

o] oFc}il Stevens(1)ol] 3 Rusl & ¥ Fok=s) 7b
WA ol MERE ANSE A0 R WolEel AT 3]
t}. A AF5-2 Stevenso| W FA|H o} T Atz CT
¢} MRIZ FJH9] FAE A3t HSHe] 9 &5Hu
o} sitete S Al 223k

¥ oko] wute 3se] Zo 7 TAE Y HERE &
o}x72] Z=(granulation tissure layer), X% 3(collagen
layer), 33(glial layer) > 2 T4 ch(3). LA F2] HA4
< ol el sl A frob E(fibroblast) <l 2]
& TSR B2 ¥ ioke] wuta AL o/l AR e
2-3FFo AA3] vehdrh ¥FFS HAAZ (A )¢
ml2} FA 393 7] (acute cerebritis stage), Tt >3 7]
(late cerebritis stage), 5<¥7] (abscess stage) 2 Y}& T
alth(4-10). FA4 HAd7|E= 74E3 4-547F A& o
Z 9l B2A w3l Sl CTA AA7} 9 &s)a v Eo

-7

Aol Ay Lodo g AEch MRIAF T17FZd Aol A
Qk7re] AAlE TR, T27}F 3 Ao TAZPER Kol
3 2 F7FE 7 38 A A Hrok 5k H )=
Fel FFo] FUIsta FAFo AxE AZR 38t
ZF9)o) SolxAlo] A7 7] uf ol FodZ7FF ] o Alo) A

a

Fig. 4. MR intensity of an abscess in a 54-year-old man.
a. T1-weighted (500/30) axial image reveals iso-intense wall of abscess at left posterior temporooccipital lobe.
b. T2-weighted (2000/80) axial image shows marked hypointensity of abscess wall.

c. Gd-enhanced T1-weighted (600/20) axial image shows smooth rim enhancement with uniform thickness.
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CT and MR Findings of Brain Abscess: Focus on
Thickeness and Signal Intensity of Abscess Wall

Tae Il Han, M.D., Woo Suk Choi, M.D., Mi Jin Song, M.D.,
Kyung Nam Ryu, M.D., Joo Hyung Oh, M.D., Yup Yoon, M.D.

Department of Diagnostic Radiology, Kyung Hee University Hospital

Purpose: The purpose of this study is to evaluate the CT and MR findings of brain absecss with emphasis on
the thickeness and signal intensity of abscess wall.

Materials and Methods: Twenty CT scans and seven MR studies of 23 patients with brain abscess (27
abscesses) were retrospectively reviewed with respect to thickeness and signal intensity of abscess wall,
shape and size of abscess, etc. Thickness of abscess wall was measured in the greatest abscess diameter on
the CT scans and MR images obtained after intravenous administration of contrast material.

Results: Enhancing abscess wall was 2mm —6mm (average 3mm) thick. The abscess wall was uniform in
thickness in 14 cases (52%), thinner in the medial wall than lateral wall in 8 cases (30%), and thicker in the
medial wall than lateral wall in 5 cases (18%). Signal intensity of abscess wall was isointense relative to gray
matter on T1-weighted MR images and hypointense on both proton- and T2-weighted MR images in 7 out of 8
lesione (88%). The inner margin of the abscess wall was smooth in 14 (52%) and irregular in 13 lesions (48 %).
The outer margin was smooth in 15 (55%) and irregular in 12 lesions (45%). The size of the abscesses was
variable, ranging from 1cm to 6cm in diameter. They were round (16 cases), elliptical (6 cases), or
multilobulated (5 cases) in shape. Satellite or daughter abscesses were found in 5 patients.

Conclusion: Abscess wall showed variable thickness in the medial and lateral walls with no specific
findings. Other CT and MR findings were also nonspecific, although hypointensity of abscess wall on
T2-weighted MR images may be helpful in diagnosis of brain abscess.

Index Words :Brain, CT
Brain, MRI
Brain, Abscess
Brain, Inflammation
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