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Intraventricular Rupture of a Thalamic Abscess
— A Case Report —
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gnostic imaging, the evolution of neurosurgical techniques and understanding of intracranial pressure pathophy-
siology, greater critical care understanding, and newer antibiotics.

However, the mortality associated with intraventricular rupture of brain abscess remained consistently high at or
above 80% once identified. A case of intraventicular rupture of thalamic abscess with good quality of survival is
presented based on aggressive 4—component therapeutic plan used. The four components are 1) extraventricular
drainage for 6 weeks, 2) lavage of the ventricular system using closed irrigation system, 3) intravenous antibiotics,
4) intraventricular gentamicin and vancomycin, twice and once daily, respectively.

T he mortality of patients with brain abscess has decreased significaltly. This has been attributed to improved dia-

KEY WORDST Brain abscess: Thalamus- Intraventricular rupture.
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Fig. 1 Postenhanced CT scan(A)
and gadolinium-DTPA enhanced
axial MRI(B) at admission showing
a left thalamic mass with irregular
ring enhancement.

Fig. 2 Magnetic resonance ima-
ges at 11th hospital day showing
enlargement of ventricular system.
Al T1-weighted axial MRI reveal-
ing relatively low signals, sugges-
fing pus-like materials, on the de-
R pendent portion of lateral ventricle.
BO T2-weighted sagittal MRI de-
monstrating the infraventricular ru-
pture of thalamic abscess.
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Fig. 3 Contrast enhanced CT scan at 17th hospital day show-
ing a well positioned EVD catheter(arrow) and enlargement
of right lateral ventricle.
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