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CASE OPERATION PROCEDURE

A 13 years-old female was referred from Neurosurgery Division, RSUD Tangerang city for oral examination of focal infection. She was
hospitalized and diagnosed with Brain Abscess. She came to the emergency room one weeks ago with a state of decline consciousness,
seizures, high fever, vomiting, and a history of severe headaches. There was no history of trauma, weakness of limbs, visual abnormalities
or bowel and bladder disturbances. Glasgow Coma Scale score was 15/15. The patients have never experienced these before. Laboratory
investigation revealed that hemoglobin was 11.7 g/dL; total leukocyte count: 27.6x103/ uL, erythrocyte sedimentation rate (ESR): 38
mm/hr, glucose level at the time 305mg/dL, oxygen saturation 77.4%, and decrease electrolyte value. A diagnosis of right frontal lobe
abscess caused by a suspected odontogenic infection was made. Oral diagnostic team was consulted to identify a possible odontogenic

focus.

Figure B. Panoramic radiograph showed the range of periapical

Figure A. Computed Tomography (CT) showed hypo dense lesions with _ _ St :
radiolucency and no radiolucency in sinus maxillary area.

the presence of ring enhancement in the right frontal lobes surrounded by
perifocal edema that shifted the midline to the left side.

Figure C. Post extraction of multiple retained dental root and teeth with
pulp necrosis

Figure D. Clinical appearance post teeth extraction
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DISCUSSION
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Contiguous spread (middle ear infection, infection in paranasal sinuses, and mastoiditis)

Direct inoculation from outside (infected compound skull fracture, bullet injury, intracranial
surgery)

Headache The virulence of Host resistance  The regional
the bacteria factors anatomy

Alteration In consciousnescan

sometimes occur in some patients Haematogeneous spread occurs through the
bloodstream from infectious focus at a distant site.

Odontogenic infections are part of this form of
spread

A combined therapy with a
third- or fourth-generation
cephalosporin and
metronidazole should be the
regimen of choice for patients
with a brain abscess arising

from an oral, otogenic, or sinus
source

Anaerobic species (Bacteroides,Fusobacterium,
anaerobic Streptococcus) are responsible for the
majority of cases of odontogenic(78%) brain abscess
IS seen In culture

* Already received antimicrobial therapy before surgical
Intervention

* A study revealed 24%-40% of all intracerebral abscesses

produce negative culture results because the patient has
already recelved antimicrobial therapy
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