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abscess has significantly diminished.

The early diagnosis and effective treatment of brain abscess pose a difficult clinical problem.
With the advent of computed tomography, however, it appears that motality due to intracranial

.54 cases of intracranial pyogenic abscess are presented. Etiologic factors and computed tomographic
findings are analyzed and following result are obtained.
1.

ment with surrounding brain edema.

The common etiologic factors are otitis media, post operation, and head trauma, in order of frequency.
2. The most common initial computed tomographic findings of brain abscess is ring contrast enhance-

walled ring contrast enhancement.

or post operation.

3. The most characteristic computed tomographic finding of ring contrast enhancement is smooth thin
4. Most of thick irregular ring contrast enhancement are abscess associated with cyanotic heart disease

5. The most common finding of epidural and subdural empyema is crescentic readioluscent area with
thin wall contrast enhancement without surrounding brain edema in convexity of brain.
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Table 1. Etiology and Location of Brain Abscess.
Location
Frontal Temporal Parietal Occipital Multifocal Pituitary Cbll Total(%)
Etiology
Post traumatic 3 1 4( 9.1)
Post operative 6 i} 1 1 1 1 11(25 )
Post meningitic 1 1( 2.3)
Otitis media 1 3 4 4 12(27.3)
Neck abscess 1 1( 2.3)
Cyanotic heart disease 1 1 1 5(11.4)
Unknown S 1 1 10(22.7)
Total (%) 18(40.9) 5(11.4) 11(25.0) 2(4.5) 2(4.5) 1(2.3) 5(11.4) 44(100)
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Table 2. Subdural and Epidural Empyema.

Origin of infection No. of cases
Frontal sinusitis 1
Post-operation 3
Neck abscess 1
Ear infection 2
Skull osteomyelitis 1
Unknown 2
Total 10

Table 3. Initial C-T Findings of Brain Abscess.

C-T findings No. (%)

Edema without contrast enhancement 4(9.1)

Ring enhancement with surrounding edema 38(86.4)
Ring enhancement without surrounding

edema 2(4.5)

Total 44(100)

Fig. 1.

Multiple brain abscess.

No contrast enhancement after infusion of

contrast media. Multiple low densities are
noted on right temporoparietal and left parietal

area. History of steroid therapy.
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Fig. 2. Brain abscess associated with T.O.F. Thick
irregular wall contrast enhancement with marked
surrounding edema.

Thinning of medial wall is also noted.
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Table 4. Character of Ring Contrast Enhancement.

C-T findings No. (%)

Single lesion(23) Thin uniform 19 (47.5)
Thick ununiform 4 (10.0)

Multiple lesion(17) Thin uniform 8 (20.0)
Thick ununiform 9 (22.5)

Total 40 ( 100)
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Fig. 3.

Typical pattern of brain abscess.

Uniform thin contrast enhancement of wall with
surrounding edema with air shadow in abscess

cavity on right temporal area.
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Vig. 4. Brain abscess associated with T.O.F.
Multiple irregular ring contrast enhancement

with marked surrounding brain edema.
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Fig. 5.

Subdural empyema after V-P

shunt due to
aqueductal stenosis.

Large crescent shaped fluid collection on both
convexity with thin wall contrast enhancement
and mass effect.

Shunting tube is also noted.
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Fig. 6. Epidural empyema due to skull osteomyelitis.
On contrast enhancement study, semicircular
shadow is noted along the inner table of frontal
area with thin rim enhancement without asso-
ciated with surrounding brain edema.

Not the falx dose not extend to the inner table
of skull.
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