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Fig. 1. Coronal imaging of the T1 contrast
enhanced brain MRI. Preoperative coronal
imaging of brain MRI. Subdural empyema in
left frontal lobe area (A). Postoperative coro-
nal imaging of brain MRI. After drainage,
there is no definite subdural empyema in left
frontal lobe (B).
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Fig. 2. Preoperative imaging of the enhanced
neck CT. Osteolysis of alveolar bone sur-
rounding root of left 2nd maxillary molar tooth
(arrow) (A). Multilobulated fluid collection
(abscesses) of left parapharyngeal space
behind left 2nd maxillary molar root (arrows)
(B). Coronal CT showed skull base bony ero-
sion (black arrow) suggesting direct osteo-
myelitis and parapharyngeal abscess (white
arrow) (C). Black arrow: coronal CT showed
free air adjacent to foramen ovale (black
arrow)-suggesting that foramen ovale is the
possible route of intracranial spread (D).

pus drain

Fig. 3. These figures show operative findings. Operative image of surgical drain via posterior ethmoidal skull base. Creamy pus was
drained (A and B). Endoscopic findings in postoperative 3 month. Well healed mucosa (black arrow) that was site of the hole for drain-
ing of subdural abscess (C).
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