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Clinical Features and Prognostic Factors of Brain Abscess
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Department of Internal Medicine”, AIDS Research Institute*, Yonsei University College of Medicine, Seoul, Korea

Backgrounds : Brain abscess is a important infectious disease of the central nervous system, al-
though the mortality has been reduced due to new antibiotics therapy and improved imaging
techniques.

Materials & Methods : Over a period of 17 years, from March 1986 to Feburary 2003, 110 patients
were identified as having brain abscess at the Severance Hospital. Based on medical records, we
reviewed these cases and investigated retrospectively the epidemiology, clinical findings, therapeutic
modalities and prognostic factors of brain abscess.

Results : There were 78 males and 32 females, and the mean age was 34.4 years. The most com-
mon location of brain abscess was the parietal lobe (24.5%), followed by temporal (20.9%) and
frontal lobes (20.0%). Gram positive cocci were most frequently isolated as the causative microorga-
nism. Tuberculous brain abscess were diagnosed in 6 (8.8%) cases. The common predisposing
conditions were neurosurgery (21.8%), otitis media (10%) and congenital heart disease (8.2%).
Headache (63.6%), fever (55.5%) and focal neurologic deficits (51.8%) were the common symptoms.
Aspiration or open drainage was performed in 77 cases (70.0%), and excision was performed in 17
cases(15.5%). Thirty five (31.9%) patients had neurologic sequelae after treatment, and the mortality
rate was 11.8%. Factors influencing mortality of brain abscess were mental status and multiple ab-
scesses.

Conclusion : Brain abscess is still a critical infectious disease of the central nervous system with
high mortality and morbidity in Korea. Active surgical procedures including aspiration, open drainage
or excision, as well as antibiotic therapy, are needed for the proper management.

Key Words : Brain abscess, Clinical features, Prognostic factors, Brain, Abscess
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Table 1. Predisposing Factors of Brain Abscess (n=110)

Source No. of Cases (%)
Neurosurgery 24 (21.8%)
Otitis media 11 (10.0%)
Congenital heart disease 9 (82%)
Lung disease 6 (5.5%)
Meningitis 6 (55%)
Bacterial endocarditis 5 (45%)
Paranasal sinusitis 3 (2.7%)
Dental infection 2 (1.8%)
Transplantation 2 (1.8%)
Orbital abscess 1 (09%)
Unknown 41 (37.3%)
Total 110 (100%)
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Table 2. Causative Organisms of Brain Abscess (n=68)

Table 3. Treatment Modality of Brain Abscess (n=110)
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S A7t 1741(155%), 5%

Causative organisms No. of Cases (%) Treatment Modality No. of Cases (%) Dead Alive
Aerobic gram positive 34 (50.0) Antibiotics only 16 (14.5%) 7 9
Streptococcus spp. 17 Aspiration and/or Drainage +
Staphylococcus aureus 9 Antibiotics 77 (70.0%) 6 71
Streptococcus  epidermidlis 5 Excision+ Antibiotics 17 (155%) 0 17
Enterococotis spp. 2 Total 110 (100%) 13 97
Listeria monocytogenes 1
Aerobic gram negative 10 (14.7)
Proteus spp. 4 Table 4. Multivariate Logistic Regression Analysis of
Klebsiella pneumonia 2 Prognostic Factors in Patients with Brain Abscess
Enterobacter cloacae 2 95% confidence
Acinetobacter anitratus 1 Factors B Odds interval P value
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Peplostreptococcus spp. 5 Mental changes” 1776 5904 1584 21.997  0.008
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