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A case of brain abscess caused by parapharyngeal abscess.

Makoto YOKOTA, Yoshihisa NAKAMURA, Motohiko SUZUKI, Singo MURAKAMI
Department of Otorhinolaryngology, Nagoya City University

A case of brain abscess caused by parapharyngeal infection is described. A 55-year-old fe-

male visited a local physician complaining of severe left preauricular and pharyngeal pain and

then referred to our hospital. CT imaging showed low-density area in the left parapharyngeal

and left temporal lobe and those were connected through foramen ovale suggesting the para-

pharyngeal abscess directly extended to the brain. We quickly conducted a drainage operation

from epipharynx using endoscope and administered antibiotics intravenously. The parapha-

ryngeal abscess was cured after drainage, but CT still revealed the brain abscess in the left

temporal lobe. She was referred neurosurgeon and conducted brain drainage operation. The

brain abscess reduced after drainage operation immediately.
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Fig. 1-b
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