Case Report

online © ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2014;57(6):411-4 / pISSN 2092-5859 / eISSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2014.57.6.411

A Case of Temporal Lobe Abscess Following

Mastoidectomy

Jin-Young Goh', Chan-Hwi Park’, I1-Woo Lee’, and Se-Joon Oh’
'Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University Yangsan Hospital,

Pusan National University School of Medicine, Yangsan, and

’Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University Hospital, Busan, Korea

Received November 1, 2013
Revised  December 23, 2013
Accepted January 2,2014
Address for correspondence
Se-Joon Oh, MD

Department of Otorhinolaryngology-
Head and Neck Surgery,

Pusan National University Hospital,
179 Gudeok-ro, Seo-gu,

Busan 602-739, Korea

Tel +82-51-240-7336

Fax +82-51-246-8668

E-mail o3jdoc@hanmail.net

A =

FFE AAES ol FFF0lA E3] Aldsh= EolARE
ol H #FET 11 TR 220l T8% =] @el 9
7] wEol w2 At egSo] s e B YE
e & AT Hedol dside e=olMe axed
b= 579 4 SN s SRl Hed sol B
T v Aok AR S-S ke WAE F H T Bt
& A Pophinele] o= Eaokiet ols gt
< 5 FToR AL HeAzoY & 5 1094 5579
EFol WA S E HIstarA; gi,

s d=

148 A B W 1 5 S ofshg uhE st

We report a case of complicated temporal lobe abscess following mastoidectomy. The patient
complained of a headache after surgery, however, he was discharged as his symptom was con-
sidered to be a common postoperative headache. He revisited our due to a generalized tonic-
clonic seizure, and the CT and MRI findings suggested the diagnosis of temporal lobe abscess.
The patient was successfully treated with antibiotics instead of surgical treatment. Although the
cerebral abscess following mastoidectomy is extremely rare, it is necessary to pay attention to
it. Particularly when the patient complains of a headache, it is important to consider the aspects
of headache carefully. Bone defect in tegmen tympani and exposure of dura will increase the risk
of cerebral abscess, therefore careful caution is required in the presence of lower dura mater.
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Fig. 1. Preoperative images. Tem-
poral bone axial (A) and coronal (B)
CT shows destructive changes of
both ossicles and scutum. And there
also is hanging of tegmen tympani
on right temporal bone. It is consis-
tent with bilateral chronic otitis me-
dia with cholesteatoma.

Fig. 2. Post-operative CT image. Coronal CT bone setting view (A)
and contrast enhancing view (B) shows the localized bony defect
in the right tegmen tympani (white arrow) and temporal lobe ab-
scess and accompanying edema (black arrow).
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Fig. 3. Post-operative temporal MRI
images. Axial (A) and coronal (B) MRI
show that there are thin rim enhanc-
ing nodule and accompanied by pe-
ripheral edema (black arrows). It is con-
sistent with the temporal lobe abscess.
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