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A Case of Brain Abscess Secondary to Parapharyngeal Abscess
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In this paper, we initially report a case with brain abscess which may relate to

the parapharyngeal abscess as the primary focus. Parapharyngeal abscess is

known to advanced from peritonsillitis, peritonsillar abscess, dental carious,

parotitis and infection of oral floor. This case with parapharyngeal abscess is

caused by the dental carious or peritonsillitis.
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Fig. 2 MRI showed brain abscess (arrows)
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Fig. 3 MRI showed remarkable
reduction of brain abscess
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