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Abstract

A CASE OF BRAIN ABSCESS CAUSED BY ODONTOGENIC INFECTION

Toshiyuki NEmoto!’ , Noriyosi Kawamura?’ , Masaaki KawaHARA® |

Masayasu Iwase’’ , Kenji Mrrupo®’

Y Department of Dentistry and Oral Surgery, Makita General Hospital
2 Department of Neurosurgery, Makita General Hospital
¥ Department of Radiology, Makita General Hospital
Y Department of Dentistry and Oral Surgery, Jinkokai Hospital

o Department of Oral and Maxillofacial Surgery, Yokohama City University Graduate School of Medicine

Brain abscesses of odontogenic origin are rare. We report such a case caused by odontogenic infection.

The patient, a woman in her 70s, presented with headache, anorexia, fever, and loss of appetite. Blood tests
showed elevated leukocytes and C-reactive protein. Contrast enhanced computed tomography revealed a brain
abscess that appeared as a single ring-enhancing lesion of 2cm diameter in the left parietal lobe. Stereotactic
aspiration and drainage was performed, and Streptococcus micros and Prevotella intermedia were detected from the
brain abscess. We performed oral care and tooth extraction due to severe periodontal and periapical disease. The

brain abscess resolved without recurrence. This suggests that microbiological examination, including that of oral

microflora, and periodontal examination are important in patients with brain abscesses.
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