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Abstract
ObjectiveThe purpose of this study is to demonstrate clinical characteristics of atraumatic intracranial abscesses according to analyze the medical records and imaging studies of patients.

MethodsThis study is performed with retrospective reviews of medical records of 15 patients which were admitted under the diagnosis as atraumatic intracranial abscess from 2004 to 2009.

ResultsThe 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 intracranial abscesses were suggested.

ConclusionTo 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 intracranial abscess would be good if accurate results for pathogens, appropriate usage of antibioticis, and suitable surgical method were done.
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[image: Figure F1 ]Figure 1


  Preoperative MRI findings. T2 weighted 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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  Preoperative MRI shows the ill defined high signal intensity lesion on T2 weighted image (A) and multiple small enhanced masses on enhanced T1 weighted image (B).
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  Summary of the patient's history and first presenting symptoms and signs

N: negative, P: positive, COM: chronic otitis media, GCS: Glasgow Coma Scale
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  Summary of the patient's imaging characteristics

CT: computerized tomography, MRI: magnetic resonance imaging
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  Summary of the patient's laboratory findings

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

GOS: Glasgow Outcome Scale, N: negative





[BACK]





OEBPS/images/ArticleImage/1203JKNTS/jknts-6-57-i004-l.jpg
Pafient Sex Age Dx E'“:"“C Surgical freatment Compication Gos. (mzn”w

T F 16 Subdualempyema Done Craniolomy, iigafion & N Goodrecovery 35
drainage

2 M 50 Epidualabscess  Done Ramotomy.removalofabscess  Seare  Goodrecovery 40

3 M 34 Brainabscess Done Stereotactic pus aspration N Goodrecovery 11

4 M 5 Boinabices Done Stereotactic biopsy Seawe  Goodrecovery 41

5 M 3 Epiduciobscess  Done Craniectomy.removalofabscess N Goodrecovery 21

& M 55 Brainabscess Done Lesionectomy N Goodrecovery 27

7 F 43 Toroplasmoss Not  Craniofomy removal of mass, N 1

i Risiiashd, Goosdrecoven

M 44 Broin abscess Done Craniofomy iigafion & crainage N Goodrecovery 20

M 51 Brain abscess Done Stereotactic aspiration Dysesthesia  Goodrecovery 15

10 M 53 Bainabscess Done Stereolaciic aspiration Weakness  Goodrecovery 16

W F 4 Boinabscess Done. Craniofomy, irigafion & N Goodrecovery 6
aspiation

12 M 45 Broinabscess Done Stereotactic aspiation & biopsy  Sere  Moderate disabiity 15

13 M 4 Boinobcess Done Stereotactic biopsy Seare  Goodrecovery 9

14 M 72 broinabscess Done None N Goodrecovery 1

15 M 60 Brainabscess Done Craniotomy, removal of abscess  Weakness _ Severe disabilly 9






OEBPS/image/ReficonKoMCI.gif
KoMcl.





OEBPS/images/ArticleImage/1203JKNTS/jknts-6-57-g002-l.jpg






OEBPS/image/ReficonCrossRef.gif
CROSSREF





OEBPS/images/ArticleImage/1203JKNTS/jknts-6-57-i003-l.jpg
Pafient Sex Age WBC (10Ymm®) ESR (mm/hr) CRP(mg/dL) Pus CT/ST Biosy
TF 8 nsl 38 1643 N N
2 M 0 1302 3 1527 N N
3 0M 2179 2 364 Streptococcusintermedivs N
4 M5 656 2% 182 N Chronic inflammation
5 M 3 134 s Nomal  Streptococcusintermedius  Inflamed granulation fissue.
6 M s 1611 2 Normal Stophylococcus aureus N
7 F ® 687 2% Normal Toxoplasmosis Fibrofic nodule
8 M 4 9.56 3 087 Porphyromonas gingivals N
9 M s 1424 21 098 Klebsiela pneumoniae N
oM s 882 Normal Normal Streptococcus viidans N
nooF 48 .47 2 Nomal N Necrosis
2 M s 1514 Normal 295 Actinomycosis Abscess
BoM4 1001 2 Normal Streptococcus viidans Abscess
oM o2 9.5 Normal 171 N N
15 M 60 10.86 35 0.56 N Abscess






OEBPS/image/ReficonPubmed.gif
PUBMED





OEBPS/images/ArticleImage/1203JKNTS/jknts-6-57-g001-l.jpg






OEBPS/image/ReficonKoreaMed.gif
KOREAMED





OEBPS/images/ArticleImage/1203JKNTS/jknts-6-57-i002-l.jpg
Volume

Pafient Sex Age  CTdensity Location MRI Venticle  Other findings =
T F 18 Lowcrescenteric L. fronfal epidural © ] ] 51
density
2 M 50 Lowlentifor density Ri. parieto- T2: high, Ti:isofohigh (=) Rt mastoidifis, &
occipital with im enhance Ut mavilary sinusits
3 M 34 lowcysiicdensty Ri.basol gangiia, T2: high low im ) ) 13
frontal Ti: low, high rim,
wellenhanced
4 M 57 Llowdifusedensty Rt.femporald  T2:high,Ti:low (=) Rt. mostoid & inner 2
occipital enhanced noduiar ear opacities
shape
5 M 31 Lowlentiom Rt. frontal Ti: low T2: high fim (=) Maxilary sinusitis both 2
density enhanced epidural
mass
6 M55 - U. frontal Ti: low, T2: high. (=) Ethmoid, fontol sinusfis, 6
well-enhanced periorbital sweling
7 F @ R temporal Ti: low, T2: low ) ) 3
unenhanced il
defined
8 M 44 Lowcysticdensty Lt frontal Ti: low, T2: high im ) ) 13
enhanced
9 M 51 lowdiffusedensy Lt.basalgangia, Ti:low,T2 highwell (<) ) 5
thalamus and  enhanced muliple
frontal lobe
10 M 53 lowcysicdensly  Ltinsuloriobe & Ti:low,T2:highwel (=) ) 25
basalgonglia _enhanced
1 F 48 Lowdifusedensity Rt parietal Tiilow, T2 highwell (=) ) 2
enhanced
2 M 4 Rt. frontal Ti: Low, 72: high (=) Ethmoid sinusifs 4
sightly Enhanced
13 M 41 Lowcysficdensty Rt Parietal Tiilow, T2 highwell (=) Ethmoid sinusifs, 25
Enhanced mailary sinusits both
14 M 72 lowdiffuse density Lt basalgangiia T low.T2: highwell  Rupfure ) 2
enhanced
15 M 60 Lowcysficdensiy L. fronfal Ti:low, T2 highwell (=) Maxilary sinusits LT [

enhanced






OEBPS/image/icon-orcid.jpg





OEBPS/image/icon_corresp.gif





OEBPS/images/ArticleImage/1203JKNTS/jknts-6-57-i001-l.jpg
pofent sex Aoe  Dkonoss S AR ey smiem amm S
1 F 18 Subdural empyema N N N Headache, fever 3 13E3 V4 Mé
2 M 50 Epidural abscess 3 3 N Myolgio, weakness 20 13E3V4M6
3 M 34 Brain abscess L 4 N Headache 3 14 E4V4AMS
4 M 57 Brain abscess P P com Headache 3 I5E4V5Mé
5 M 31 Epidural abscess P N N Headache, fever 20 15E4 V5 M6
6 M S5 bomomces N N felobloicelifs famedomo 30 ISEAVSNS
7 F 43 Toxoplasmosis N N N Headache 30 15E4 V5 M6
8 M 4 bcnamces P P Pemdefsin  Heodoche 0 13EVANG
9 M 51 Brainabscess 3 3 N Myalgia 10 14E4VAMS
0 M % senewes P N N boodache 7 15EAVSNS
n F 48 Brain abscess N N N Dizziness 1 15E4 V5 Mé
2 M 6 bondses P P N setire 1 iseavee
13 M 4 Brain abscess P P N Weakness 1 15E4 V5 M6
14 M 72 Brain abscess N N Hypertension Headache 7 15E4 V5 M6
5w 6 menewees b N e o esvans






