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Otogenic Brain Abscess ; Report of a Case

Chong Nahm Kim * Dong Ju Yoo - Sung Min Kim ‘ Young Ju Kim

Department of Otolaryngology, College of Medicine, Ewha Womans University

The patient was 30 year old male having longstanding otitis media on left ear since

childhood. Although he had taken radical mastoidectomy(Lt.), brain abscess was developed

14 days after operation. So, emergency craniotomy with total resection of brain abscess

was performed in neurosurgery department and abscess was healed well. Postoperative cou-

rse was relatively good and he was discharged on 63th postoperative day.
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Fig.. 1. In conventional radiography of Lt. temporal bone,

Total abscence of mastoid air cell is seen with dense bony sclerosis.
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Fig. 2. Pure tone audiogram(before surgery).
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Fig. 3. In brain CT scan, well encapsulated brain abscess

with central low density is seen in Lt. temporal
area and marked surrounding edema and midline
shifting of Lt. lateral ventricle is also noted.
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Fig. 4. Pure tone Audiogram (after surgery).
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