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Fig. 1. CT scan (Mar. 13) demonstrates a large
cystic tumor with a ring—enhancing lesion
surrounded by a low—density area in right
putamen region
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Date Mar./13 17 20 22 3l Apr./3 7 10 12 17 20 24
Disease day 5 9 12 14 drainage 23 26 30 3B 3B 40 43 47

Admission ¢  f aspiration
Therapyl rEe ] | IPM/CS 100 mg/kg d.iv. |
x| [cr 100 mg/kg di.v. | TOB 7 mg/kg d.i.v. |
0.6 mg/kg i.v.
fever £ l Dex. L—-‘) i fever £22
10°, glycerol
300 ml/day
Blood Exam.
WBC 15.200 11,100 8,300 6.100 7.100 7.800 9.000 8,200
RBC 524 493 455 423 443 448 473 492
Hb 14.2 14.2 13.2 11.9 13.1 14.3 134 13.9
Hect 43.5 45.1 41.7 39.1 40.6 45.0 42.0  43.3
Plt 36.3 58.9 60.6 41.0 53.1 66.7 63.3 47.5
CRP 1+ 0.45 0.38 n.d. 0.75 7.29 1.30  2.26
ESR mm/h 6 4 n.d. n.d. n.d. n.d. n.d.
Culture Blood Aspirate IVII cath.
no growth microaerophilic Streptococcus Candida spp.
Brain CT o] O O 0] o] O

PIPC : piperacillin, [PM/CS : imipenem/cilastatin sodium, CTX : cefotaxime, CP chloramphenicol, TOB : tobramycin

Fig. 2. Clinical course

Table 1. MICs of the isolated microaerophilic
Streptococcus by MIC 2000 system

PCG 0.06 p#g/ml IPM/CS 0.01 pg/ml
ABPC  0.06 Cp 2

CET 0.13 MINO 0.06

CZX 0.13 CLDM 0.5

PCG : penicillin G,  ABPC : ampicillin,

CET : cephalotin, CZX : ceftizoxime,
IPM/CS ! imipenem cilastatin sodium,

CP : chloramphenicol, = MINO : minocycline,
CLDM : clindamycin
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Fig. 3. Five weeks later (Apr. 17), CT no
longer shows ring—enhancement, but
remarkable resolution of edema and

marked diminution in size of the lesion
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Table 2. The criteria tor medical treatment
of brain abscess”
(1) poor surgical candidates
(2)  multiple abscesses
(3)  concomitant meningitis
(4 abscess size ; less than fecm
(5)  being in the cerebritis stage
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BRAIN ABSCESS SUCCESSFULLY TREATED WITH SURGICAL DRAINAGE
AND IMIPENEM/CILASTATIN SODIUM ADMINISTRATION

H arvo Kuroki and Axira Nakamura

Division of Infections Diseases, Chiba Children's Hospital,
579~ 1 Heta-chou, Chiba 280-02, Japan

A six year-old girl with complicated cyanotic heart disease and asplenia was affected by a
brain abscess of the right temporal lobe. She was successfully treated with surgical aspiration
followed by drainage and intravenous administration of imipenem/cilastatin sodium for five
weeks.

The offending pathogen isolated from the abscess was microaerophilic Streptococcus, for which
the MIC of imipenem was 0.01 xg/ml.

We think it worthwhile to give imipenem/cilastatin sodium in the treatment of the central
nervous system infections, including brain abscesses.



