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Brain abscess in Srinagarind Hospital
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Faculty of Medicine, Khon Kaen University

The retrospective study of 56 cases of brain abscess receiving surgical
intervention at Srinagarind Hospital during January 1985 to July 1988 was
performed. The common presenting symptoms are headache (82%), history of fever
(67%), nausea/vomitting (51%), deterioration of consciousness (39%) and seizure
(20%). - The common physical signs be detected are meningeal sign (45%), fever
(temp > 37.8 ¢ = 39%), hemiparesis (32%) and papilledema (34%). Leukocytosis
(WBC > 10,000) was found in 62%. The common sources are mastoiditis (38%)
and hematogenous spread (22%). Surgical intervention was performed by tapping
or total excision or tapping and follow by total excision. Mortality rate is 20%.
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NISAIIV Lumbar puncture

189m0 tumber puncture 18 719
(32%) Qthuanilnojiilu referal cases Nilsz i@
16vh  lumbar puncture NOUNYY refer INTIZ
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1 & . e
AnesioTuilu meningitis

Investigation 1“5:U$lliﬂﬁﬁﬂﬂﬂ CT scan. M3
951y Brain abscess 910910 Brain scan,
cerebral angiogram (Table 3)‘16‘1'617)1) Brain scan
4 0 (7%) Angiogram 6 Mv (11%) luszuy 2
tnds 1ddmsinedvlaold CT scan 46 w
(82%) Sdmineidlégndes nah uas
Winvazdvamudu cr $Weldnlioy Brain
scan Y130 Angiogram fOUBAVMIA, LML
ADY abscess WMIHUOU UONEAMMZYDY wall
abscess TIMHIMTBUN  VENEAMMTMIUIN
vesawed wemiudaueniildnyoe multilo-

culated abscess Y383 multiple abscess H?ﬂ‘lﬂ
Location of Abscess

wuillu Multiple abscess 7 918 (13%)
Single abscess 49 719 (87%) Location 1M

@uMe  Otitis media 3MIUN temporal lobe
N30 cerebellum (Table 4)

Source 6f Infection

1l

udthy 40 au (72%) viwuuraaidu

AUMAYOI Brain abscess Fadulnguinin
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Mastoiditis 182 Cyanotic heart discase N:ﬂ’JU
16 10 (28%) envhiwuuvasiiudung
brain abscess (Table 5)

Bacteriological Study

91AWND culture pus 11 abscess wun‘?a
bacteria 33 11 56 110 Aatilu 59% 1w Anaerobic
6 918 Aerobic 27 7Y 1‘50 Anaerobic ﬁxﬂu
mmvgw‘umnﬁ'qﬂﬁa Proteus Anaerobic @MU .
1w ﬂj wuly é 12 U Congenital heart disease
(Table 6)

Aerobic wulugthy Otitis media
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naneldiumsine  dondugadn
Hudumsinymadagnssy Mo
davnsnuldiddainzganueieen 27 Ny
(48%) W@ALDTIAT pocket abscess DON 11
Ny (20%) Wdanzaarustseniuszuzun
18299112 wall UB3 abscess PONIUIZYY 2
dlantdomn iusninu 18 1w (32%) (Table7)
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W{ithe 21 ny (38%) WK complete
recovery i 24 11y (42%) improve WAL neuro-
logical deficit 11 11 (20%) 1dvFIn (Table 8)
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Graft 3 DURATION
OF ILLNESS BEFOR ADMISSION

No. 25

20 S : ’ ' 33.9%

1-5 6-10 11-20 21-30 ’ >30 days
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Table 1

[Presenting Symptoms|

No(out of 56)
Headache 46 82%
N/V 29 51%
Fever 38 67%
Seizure 11 20%
Deterioration of ~ Table 2
Consciousness 22 39%
No
Fever(Temp.»37.8 ) 22 39%
Meningeal Signs 23 45%
Focal Sign
Hemiparesis 18 32%
Aphasila 0 0%
Visual Fieid Defect 4 7%
Cerabellar Sign a 5%
Paplliedema 19 34%

Hernlation Sign 3 5%
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Table 3
Investigation
No
Brain Scan 4
Angiogram 8
cr i 46
Table 4
Location
Single 49
Frontal - 6
Fronto -parietal 6
Parletal 14
Temporal 14
Qccipital 1
Cerebellum 9
Multiple 7
Table 5
Sources of infection'
No
Mastoiditis 29 .
Sinusitis 1
Cyanotic Heart Disease 12
Trauma 2
Scalp infection 1
Sepeig&Bacterial
endocarditis 1
Nasal septal abscess . 1
Bum wound of leg |
Cryptogenic 16
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87%

11%

9%
25%
256%

16%
13%

- Anaerobic peptococci

Table 6

,[,Organisms I

Positive C/S 33 59%

Proteus 11
Staph . .
Diptheroid

Strep.

Pseudomonas pseudomalei
Enterobacter

Morganelia

Hemophilus

O = OINO

Table 7
| Type ot Treatment]
No '
Tapping 27 48%
Total excision 11 20%
Tapping and total
excision 18 32%
Table 8
o FlesUltI
No
Complete Recovery 21 38%
improve with .
Neurological deficit 24 42%
Dead 11 20%
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Bacteria 1911114 brain 1dnargma®
NAMsANY AUnAE UM YIIN Mastoiditis
uaY Cyanotic heart disease @199 Direct
extention V1N penetrating injury wutiey A
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Brain .abscess Ml¥ifaneimsuaze1ms
uaaaldvanuetly YUY stage VDA abscess,
virulence U9 bacteria resistance VY93 host,
location HALUHIAVDY abscess®
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Location U84 abscess NANNANWUTAY
AUNAVDY brain abscess®? Q1o congenital
heart disease 3 Rt. to left shunt abscess JNWU
7 supratentorial region @Y brain abscess 910
mastoiditis 3/N4AAY temporal 139 cerebellum®
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N9 refer M mmﬂumme}ﬁﬂﬁ positive
culture .19’1’1:108
MNANANANIIFAYY brain abscess 14
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JYUYNOUI antibiotic M.R. 60-80% luszuy

WA antibiotic NOUN CT scan M.R. 25-40%
o S o (6) < 01’
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M.R. ﬁdijﬂﬂg:ﬁﬂ M3 Delay diagnosis
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surgeon MUfU VNAUILM Burr hole U&)
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