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Case of subdural Empyema Secondary to Suppurative Otitis Media

So-Young Huh - Jihyun Lee - Ji-Young Park’

Department of Neurology and Internal Medjcfne[, Kosin University College of Medicine, Busan, Korea

— Abstract

Subdural empyema represents infection within the potential space that lies between the dura and arachnoid. Subdural
empyema is a life-threatening and uncommon sequelae of suppurative otitis media. Treatment was invariably surgical
with antibiotics. We present the case of a patient with a serious intracranial pyogenic infection due to otitis media,
who was successfully treated only with antibiotics. The case shows a complication of subdural empyema, which reveals

an importance of early diagnosis and suitable management.
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Fig. 1 Right Axial CT scans of the temporal bone show
abnormal soft-tissue attenuation in the right mastoid air
cells with erosion of the sigmoid plate (arrows).

Fig. 2 Coronal postcontrast T1-weighted MR scan shows
extensive subdural empyeam with peripheral enhancement of
right subdural collections(B) in comparison with 2 weeks
before medication vancomycin and metronidazole(A). After
10days of discontinuation from antibiotics, MR scan shows
marked enlargement subdural collections of the right
hemisphere convexity(C). No interval change of thick
meningeal enhancement along right cerebral convexity after
2 weeks of medication cefepime and metronidazole(D).
Empyema was regressed after 4 weeks of treatment with
imipenem(E).
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