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Multiple Brain Abscesses and an Intramedullary Spinal Cord Abscess in a Patient with Infective Endocarditis

Chiaki KABASAWA, Yumi KIMURA, Yumiko UCHIYAMA,
Makoto IWATA and Shinichiro UCHIYAMA
Department of Neurology, Tokyo Women's Medical University School of Medicine

We report the case of a 31-year-old man with not only brain abscesses, but also an intramedullary spinal cord

abscess. He was admitted to our hospital for bilateral axillary pain and sensory disturbance below the eighth tho-

racic cord level that occurred after a fever. His cerebrospinal fluid showed neutrophilic pleocytosis, and MRI with

gadolinium enhancement showed multiple brain lesions and an intramedullary abscess between the cervical and

upper thoracic cord. He had cardiac valve replacement during childhood, and a tooth had been extracted before

hospitalization. Echocardiography showed vegetation in the mitral valve, and a blood culture detected y-

Streptococcus. Antibiotics were effective, his symptoms improved, and MRI showed a reduction in the size of the

lesions. Mitral valve replacement was required when vegetation in the mitral valve could not be reduced. Antimi-

crobial therapy was continued for the two-month period from admission to surgery. Intramedullary spinal cord

abscess is extremely rare and can follow a serious course if treatment is not started early enough. Although diag-

nosis by MRI and early treatment with antibiotics can lead to a good prognosis in patients with an intramedul-

lary spinal cord abscess, surgical treatment should be kept in mind for brain abscess and intramedullary spinal

cord abscess caused by infectious endocarditis.
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THET 2RO Lo 7.

BEFRER  WBC 12170/ul, CRP0.10mg/dl, PT-
INR 145, 88 i % 28 C 13 B2 £ 225/ul (B4 3KR
177/ul, HA%Ek 48/ul), #&H 120mg/dl, # 60mg/dl
(I $% 142mg/dl), B &F X 4% 1 BA Az .0 58 30t
49%, LEFIEFEMER T 104bpm, AZEEKZ#HD
7z, REREELT O —CHEIERICNET HREZRD
(Fig. 1), HIiEEE# T y-Streptococcus DR S 7z
BEMES 28 CULIF A - BEAMESE E L DB TH -
7z. BEZB MRI (Fig. 2) TIEEIEMRE 27RO, —#
13 ¥ ZIROEFEAR & o T/ Sl MRI(Fig.
3) CHEMOBEORERE C3-Th7 LX)V ORERNIC
T2 G TEES, C5/6-Th2/3 LXWiZ) ¥ 7K

Fig. 1 Transesophageal echocardiography
LA, left atrium; LV, left ventricle; arrow M, mitral

valve; arrow Veg, vegetation. Adhesion of vegetation DIEN R RO T2,
was found in the mitral valve with transesophageal ABREEEZRE  AREHIC38C ORBE DD,
echocardiography. BRI 20 & e 2o 72 BRI, FRE, DURE O

FHET (MMT 34 Lb) AL, EESURD

Fig. 2 Brain MRI

(A, B) Fluid-attenuated inversion recovery (FLAIR) image. (C) Tl-weighted axial image
with gadolinium-diethylenetriaminepentacetate (Gd-DTPA) enhancement. (D, E) Diffusion-
weighted image (DWI). (F) T1l-weighted coronal image with Gd-DTPA enhancement. Brain
MRI showed hyperintensity of the right posterior limb of the internal capsule, right thala-
mus, right corona radiata, and the choroid plexus of the right lateral ventricle on FLAIR
imaging, hyperintensity of the right thalamus, the choroid plexus of the right lateral ven-
tricle, left frontal lobe deep white matter, and left occipital lobe white matter on DWI, and
ring-shaped contrast with Gd-DTPA enhancement of the corona radiata.
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Th3 FTHKR, HC58 L NIVDEFEBRENSHIL
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Fig. 3 Cervical MRI
(A) Tl-weighted sagittal image. (B) T1l-weighted sagittal image with Gd-DTPA enhance-
ment. (C) Tl-weighted axial image with Gd-DTPA enhancement at the second thoracic
level. Cervical MRI showed spinal cord swelling with ring enhancement at the fifth/sixth
cervical to the second/third thoracic cord levels.
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Fig. 4 Cervical MRI. Tl-weighted image with Gd-DTPA enhancement

(A, B, C) sagittal sections. (D, E, I¥) axial sections. (A, D) Second hospital day. (B, E) 18th
hospital day. (C, ¥) One month after beginning treatment. Cervical MRI showed spinal cord
swelling with ring enhancement at the fifth/sixth cervical to the second/third thoracic
cord levels on the second hospital day (A, D). The lesion with enhancement became smaller
at the fifth/sixth cervical to the first thoracic cord levels on the 18® hospital day (B, E) and
was barely seen at the fifth/sixth cervical level one month after beginning treatment (arrow
in C).

Table 1 A summary of previous reports about intramedullary spinal cord abscesses in Japan

Age Vertebral Culture  Other culture
(years) Gender level Cause of CSF (site) Treatment Outcome
Kawahara, 43 M T5 Military / Mycobacterium  T4-7 laminectomy Improvement
19943 tuberculosis tuberculosis INH. RFP. SM. EB
(abscess) ' T
Sato, 69 M C34 Periodontitis ~ / Streptococcus C3-7 laminectomy Improvement
20049 (abscess) Antibiotics
(unknown)
Isayama, 31 F Cl-5 Bronchial / / / Died due to pneumonia
20067 pneumonia and asphyxia
Kurita, 58 F C7-T1 / / / ABPC, CTRX, Complete recovery
20099 Cefpirom
Anzai, 84 F C2-T2 Unknown RA / / SBT/ABPC, Died due to neurogenic
20098 treated with Steroid shock caused by subarach-
TNF blocker) noid rupture of the intra-
medullary abscess
Maeda, 40 F Long lesion TOF Negative Negative / /
20119 fromCto T
This case 31 M C3-T7 Infective Negative y-Streptococcus  CTRX, GM Improvement, and he
endocarditis (blood) underwent mitral valve
replacement

ABPC, ampicillin; C, cervical; CTRX, ceftriaxone; CSF, cerebrospinal fluid; EB, ethambutol; F, female; GM, gentamicin; INH, isoniazid;
M, male; RA, rheumatoid arthritis; RFP, rifampicin; SBT, sulbactam; SM, streptomycin; T, thoracic; TNF, tumor necrosis factor;
TOF, tetralogy of Fallot; “/" , unavailable.
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