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A Case of Epidural Abscess Complicated from Acute Mastoiditis Caused by
Streptococcus pneumoniae
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Acute otitis media (AOM) is one of the most common childhood infectious diseases. Despite antibiotic treatment for AOM,
AOM and its complication still continue to develop. Acute mastoiditis is a serious complication of AOM and epidural abscess
constitutes the commonest of all intracranial complication of AOM. Neurological complication of acute mastoiditis are rare
but can be life threatening. Their presentation may be masked by the use of antibiotics. We report the rare case of acute
otitis media progressing to acute mastoiditis, epidural abscess formation and lateral sinus thrombophlebitis caused by
Streptococcus pneumoniae in a child, She was admitted with acute otitis media with fever, Despite proper antibiotics, acute
mastodititis and epidural abscess were developed, and after surgical drainage and antibiotics therapy she was recovered
without sequalae,
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Auhel sl A1 35709 &ote] FAE ARSI BE G, T Fol WAAAE esirh
vE a2 @A masas d A4 F 2ATARHANA WA 5 14,890/
mm’ (FLAFAT 83%), B4 111 g/dL, B4d 5

O[N
£

455,000/mm’, AT AZEE 120 mm/A 7031,
C—HE& 24.7 mg/dL (%7 <0.15 mg/dL)°]3l,

35719 1R ol7k 27be] FAAQ] A Wl $ skl Al

ol ok 2712 AHE 7H, 5 Y T57] Tl AlF A9 T cefuroxime A FARSFAA #Azsld = ¢
wo] 65 HFH M AFEAEHCR 78] ARE A AdA o] 92 Jupe e A3 Fo] #FE S
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A Fold A afefl ofFAAR- o' A Fgon A 71 oy AEES St v wdETIdY W
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th 2F7ke 48 3 15792 38T, SN 1792 39 AR HE 2 fFETGH S e F99 Az
Cd= AA AsliA= el JAY, 7454, oW o] Foko] 9lomA = FFIH9 (posterior cranial
HEHeNA 715 9 7k 3 BF Bo] 3 g fossa) 919 F/HU sl A H AT (Fig. 1). AA
A, B F7HEFAEE 35 9 bY JRIFA 3t G EYG A A EE T s%E gelstr] S8t
Z 2 X} (Haemophilus influenzae type b)wF WAz
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< HF wA] ok 3} 34 =AW= (lateral sinus) Q] A (throm-

F = g9 100/60 mmHg, A< 39.9 bophlebitis) & ZA17} &1 ¥ 2ok (Fig. 2). WA A
C, et 4= 1463]/4, 35 5 2438)/3°1%93, 9% A9 Gd 2 g #xpe] FHAS AF L1 5HEHS
T, AE B FAo] glglom, AlA AReA S A ekgkon w4 AAEA oA W FAUY A

Fig. 1. Computed tomography of temporal bone revealed both otoma-
stoiditis (circle) (A) and abscess formation in the overlying soft tissue in left
mastoid region (arrow) (B). There was a suspicious lesion of intracranial
abscess formation in the left posterior cranial fossa (B).
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5o A 9 A ok AR okskt), A= Y thoxazoleol|:= t/de] 2t

49 Ao vancomycin@ 3AIth A2 AL ceftizo- o] do 44 T 1790 AE] AAE I, &
xime % WA 1 6LdA ol olH|QlF3}e} 217 ALY B8 T 9 SR 9 C-wh-g ol
SlatellA] k=71 BAET 3 A7 (burr hole) & BE Ao g AsE ) 5% 5 2297 9] AL
gt Aol s A widls AAsklEdl, A 16 A 9% AEA FE &4 (35 dB) o] #EEHYoY o]&
mLe FFo] wiEHth WiEE 15 wjekiAlelA FE 3ME o ArbelM e AR IREL, vE
g Taol RN, A A AAF A= pe- ofd FFTE HEHA ooty Fu F 8FAl o A
nicillin, cefotaxime, vancomycin, levofloxacinoll& 7+ 713 A4S oA Al3EI oL o] A ] WHo] AAES]
o] 911, erythromycin, trimethoprim/sulfame- t}(Fig. 3).

Fig. 2. Magnetic resonance imaging scan of brain revealed both otoma-
stoiditis (circle), an extracranial abscess in the left mastoid region (right
arrow) (A) and intracranial abscess in left posterior cranial fossa (left arrow)
with meningitis and thrombophlebitis (right arrow) (B).

Fig. 3. On otoscopy after postoperative weeks 8, ear drums were normal
(A, B), and magnetic resonance imaging scan showed no evidence of
abscess (C).
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