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A two-year-old baby was reffered to pediatric clinic for 
decreased appetite, pharyngeal congestion and lethargy. 
The pediatrician made a diagnosis of pharyngitis. 
Vital signs were normal and neurological examination 
revealed decreased muscle tone in the left sided limbs 
and right ptosis. The left pupil diameter was 2 mm 
whereas it was 5 mm on the right side. The white blood 
cell count was 8.04 × 109/L with differential counts of 
67% neutrophils. Magnetic resonance imaging (MRI) 
revealed a giant cerebral hemispheric multiloculated 
lesion, which was hypointense on T1-weighted image 
and hyperintense on T2 [Figure 1].

The preoperative diagnosis was cystic glioma or other ill-
defined diseases. During the operation, a thick-walled giant 
multiloculated abscess containing thick pus was seen. The 
pus grew Staphylococcus aureus. Pathological examination 
also confirmed brain abscess [Figure 2a]. Patient recovered 
well without any neurological defect post-operatively. 
Follow-up computed tomography (CT) scan done at three 
months revealed no residual abscess [Figure 2b].

Differentiation between multiloculated brain abscess 
and cystic brain tumors such as low-grade glioma is 
often difficult with conventional and diffusion MRI. [1] 
In our patient the brain abscess was possibly of otogenic 
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Figure 2: (a) Multiloculated brain abscess with lots of plasmocytes and 
neutrophils, (H and E, ×400) (b) CT scan revealing no recurrence of 

abscess for three months after operation

origin as the child had pharyngeal inection, in the past 
which could easily lead to tympanitis and hemispheric 
brain abscess. This is because the short and wide 
auditory tube in a child can get easily infected.

Surgical treatment should be attempted for reducing 
the mass effect, obtaining the pathologic diagnosis, 
and identifying infecting pathogens for facilitating 
selection of antibiotics.[2] Excision seemed to be the most 
appropriate surgical choice for multiloculated abscess 
as recommended by Loftus et al.[3]
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Figure 1: MRI revealing a huge multiloculated heterogeneous lesion of 
right hemisphere on T1 and T2 weighted images
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5 MAY 2009

Invitation to Participate 

As part of Clean Care is Safer Care, World Health Organization (WHO) is hosting a 
global hand hygiene awareness initiative on 5 May 2009 

If you want to improve hand hygiene to help save lives by reducing health care-
associated infection in your health care facility, register your interest 

now:  http://www.who.int/gpsc/5may/en/index.html  

You can participate in the 5 May 2009  
event by: 

� Developing your own activities 
linked to the WHO global event  

� Joining a growing network of 
health care providers committed 
to improving hand hygiene 

� Promoting and using                
'Your 5 moments for hand 
hygiene'.

   
Help spread the hand hygiene message   

Register your interest NOW

Tools and materials will be posted on 5th May 2009:http://www.who.int/gpsc/5may/en/index.html  

A WHO Patient Safety Initiative 
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