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Fig. 1 Cranial computed tomography (CT; A) and magnetic resonance imaging (MRI; B, C, and D)

findings on admission.

A: Plain CT shows low-density area in the left occipital lobe.
B: Diffusion weighted image (1.5 T; TR 4,000ms; TE 68ms) shows high-intensity area in the left

occipital lobe.

C: Fluid attenuated inversion recovery image (1.5 T; TR 11,000ms; TE 140ms) shows a slight

high-intensity central focus accompanied by perifocal high-intensity areas, which indicate cere-

bral edema.

D: T:1 weighted image after administration of gadolinium-DTPA (1.5 T; TR 560ms; TE 8ms)

shows a ring-enhancing lesion.
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Fusobacterium necrophorum B

Table 1 Clinical features of patients with brain abscess due to Fusobacterium necrophorum.
A: Clinical features of three patients with single abscess.
. . Clinical Location T .
Age/Sex Risk factors manifestation Number Surgery Antibiotics Outcome
@ 40/M> chronic headache, fever rt.temporal evacuation penicillin G full
otitis cons. disturbance single metronidazole recovery
media hemiparesis
stiff neck
(2 45/M9 none headache, fever It.parietal craniotomy penicillin G full
short memory loss single evacuation metronidazole recovery
slurred speech — drainage ceftazidime
3 78/M none seizure It.parietal craniotomy meropenem full
this case single evacuation — sulbactam/ recovery
ampicillin
B: Clinical features of four patients with Lemierre syndrome.
. Clinical Location S
Age/Sex Risk factors manifestation Number Surgery Antibiotics Outcome
D 20/FY patent headache multiple none cefotaxime full
foramen neck pain more than>20 vancomycin recovery
ovale photophobia gentamicin
N
penicillin G
metronidazole
@17/MD none headache, fever 3 abscesses none penicillin G full
vomiting recovery
weakness of limbs
pharyngitis
®6/Fd none fever It.parietal aspiration penicillin G slight
mycoplasma neck stiffness It.occipital metronidazole hemiparesis
infection hemiplegia 4 abscesses
hemianopsia
@ 17/F9 none cons. disturbance multiple craniotomy penicillin G upper limb
hemiparesis, fever drainage imipenem monoparesis
pyothorax clindamysin
-
sulbactam/
ampicillin
& MBI S b E RN CHAET B 2 L 5, AT B > 1 & 5 L7z, Fusobacterium J&\XITERN, A
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Abstract
Brain abscess due to Fusobacterium necrophorum in a patient with convulsion and no signs of meningitis

Mitsuteru Shimohata, M.D., Ph.D.", Satoshi Naruse, M.D., Ph.D."”, Satoshi Kawasaki, M.D., Ph.D.?,
Yumiko Watanabe, M.D.”, Miyako Koyama, M.D.”,
Yasushi Ito, M.D., Ph.D."” and Hajime Tanaka, M.D., Ph.D"
"Department of Neurology, Shinrakuen Hospital
*Department of Neurology, Midori Hospital
¥Department of Respirology, Shinrakuen Hospital
“Department of Neurosurgery, Shinrakuen Hospital

Here, we report brain abscess due to Fusobacterium necrophorum (F. necrophorum) in a 78-year-old healthy man.
He developed convulsion and did not have any signs of meningitis. Although the brain magnetic resonance imag-
ing findings of the left occipital lobe were typical of a brain abscess, his cerebrospinal fluid examination revealed
only slight pleocytosis and mild increase in protein levels. Thus, it was difficult to rule out the possibility of metas-
tatic brain tumor; the patient’s condition was provisionally diagnosed as symptomatic epilepsy secondary to brain
abscess. His convulsion disappeared soon after administration of antiepileptic, antibacterial, and steroid agents. A
craniotomy was performed to evacuate the abscess, and F. necrophorum was identified by culturing the abscess
contents. After the operation, he was treated with appropriate antibacterial agents, which resulted in resolution of
the brain abscess. Although Fusobacterium species are gram-negative anaerobic bacilli commensal of the human
oropharynx, we need to recognize that Fusobacterium species can be a primary pathogen causing brain abscesses
and may leave residual neurological sequelae without early appropriate treatment.

(Clin Neurol 2012;52:429-432)
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