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A rare case of brain abscess caused by peptococcus is reported. A 30 year old man was
admitted to Sendai City Hospital on November 29, 1980, suffering from the left hemiparesis after
general convulsion. Infectious sign and symptoms were not clear. Enhanced CT scan showed
an irregular ring enhancing lesion with surrounding low density area and mass sign in the right

frontal region.

Craniotomy was performed on December 5, 1980, because of aggravation of his conciousness
and left hemiparesis. A brain abscess in frontal region was totally removed.

Peptococcus was isolated from the content of brain abscess. Left hemiplegia improved
postoperatively and the patient was discharged without neurological deficit 3 weeks after

operation.

As the brain abscess caused by peptococcus among anaerobic organims was thought to be
rare in literature, the case was reported with discussion of the bacteriological view point.
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Figl a) Plain CT showing an irregular low density area in the right frontal region.
b) Enhanced CT showing an irregular ring enhancing lesion with surrounding low
density in the right frontal region.
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Fig2 a) A-P view showing deviation of ACA to the left and downward displacement of the

b) Lateral view showing downward displacement of ACA (a; portion) and Sylvian

group.
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