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Abstract 
Brain abscess rarely occurs in adults with congenital heart disease. A 59-year-old man 

who presented with headache, fever and stiffness of the neck was reported. The patient had a 
rial septal defect with pulmonary hypertension and atrial fibrillation. CT scan of the brain 
demonstrated an abscess at the right parieto-occipital lobe. The patient was successfully 
treated with appropriate antibiotics. 
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One of the serious neurological complica­
tions of co11genital heart disease (CHD) is brain 
abscess. Itusually occurs in children and adoles­
cents with high incidence at ages of 4 through 7 
years( 1), Tetralogy of Fallot and transposition of the 
great vessels are the most common cardiac mal­
formations in this clinical setting0.2). The associa­
tion of brain abscess and CHD rarely occurs in 
adults(3). We herein report the association of brain 
abscess and atrial septal defect (ASD) in a 59-
year-old man. 

CASE REPORT 
A 59-year-old man was admitted to Srina­

garind Hospital in September 1997 with fever, pro­
gressive headache and vomitting for 3 weeks. About 
4 years earlier, he experienced mild dyspnea on 

exertion. Physical examination and echocardio­
graphy demonstrated ASD with pulmonary hyper­
tension, atrial fibrillation and a questionable clot in 
the left atrial appendage. He had regularly received 
digoxin, diuretic and warfarin. 

Physical examination showed an alert man 
with a body temperature of 38.8oc and stiffness of 
the neck. Cardiovascular system revealed atrial 
fibrillation, cardiomegaly with a widely fixed split of 
the second heart sound and systolic murmur of 
grade 2 at the left upper sternal border. 

Laboratory findings included: hematocrit 
of 49 per cent; white blood cell count 8,900 cells/ 
mm3 with 78 per cent polymorphonuclear cells. 
Chest X-ray showed a cardiac enlargement with 
prominent pulmonary vasculature and pulmonary 
trunks. Echocardiography revealed ASD with a 
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Fig. 1. CT scan of the brain with contrast enhance­
ment showing an abscess at the right 
parieto-occipital region. 

right-to-left shunt. CT scan of the brain showed an 
abscess of 3 em in diameter, surrounded by edema 
at the right parieto-occipital lobe (Fig. 1). 

The patient was treated with intravascular 
penicillin G (24 million units/d) and chloramphe­
nicol (4 g/d). Five days later, aspiration of the brain 
abscess was performed and revealed an odourless 

pus. Gram stain showed Gram-positive cocci orga­
nisms. Cultures of the pus for aerobic and anaero­
bic bacteria were negative. The patient was treated 
for 6 weeks. His condition markedly improved. On 
follow-up after 4 months, he was healthy . 

DISCUSSION 
Cyanotic CHD such as tetralogy of Fallot 

is a predisposing factor for brain abscess in chil­
dren. However, any condition resulting in a signi­
ficant right-to-left shunt appears to increase such a 
risk(3). Different hypothesis that have been pro­
posed to explain the occurrence of brain abscess are 
1) decreased arterial oxygenation and saturation 
with increased blood viscosity and paradoxical 
embolism may cause focal areas of brain ischemia, 
a factor contributing to the development of brain 
abscess; 2) bacteria escapes the filter of pulmonary 
circulation by a right-to-left shunt. 

Our patient was an adult man who pre­
sented with a brain abscess and ASD with a right­
to-left shunt and atrial fibrillation . He had fever 
and a stiffneck which suggested meningitis . Lum­
bar puncture should be done for definite diagnosis 
of meningitis which could have induced brain her­
niation in this patient. However, because of his 
underlying disease, we requested a CT scan of the 
brain for definite diagnosis . From our case, although 
being an adult patient, brain abscess should be 
considered in this clinical setting. 

(Received for publication on March 9. 1998) 

REFERENCES 
I. 

2. 

Kagawa M, Takeshita M, Yato S, Kitamura K. 
Brain abscess in congenital cyanotic heart disease. 3. 
J Neurosurg 1983;58:913-7. 
Yang SY. Brain abscess associated with con­
genital heart disease. Surg Neural 1989;31: 129-

32. 
Dethy S, Manto M, Kentos A, et al. PET findings 
in a brain abscess associated with a silent atrial 
septal defect. Clin Neural Neurosurg 1995;97 : 
349-53. 



Vol. 82 No. 11 BRAIN ABSCESS IN A PATIENT WITH ATRIAL SEPTAL DEFECT 1169 

nT1Lnlll'i11'Wl<"l-HN1'W~tllvi1LiJ'W L1Y'1l-1lh'Wm1LL(;]r'nL'WIIl1'Wr;]1l1qjwu M'll'Dm-nn "llEJ~l'W~tllEJ'lflEJ 1 'YIEJ 1 11v 

tn!{ 59 tJ :i1mm1H Ullllfh~::'Wl'W 3 iffulllll'i" 111lv'Y1~ulvi111Y'1t-~u~rf'Wl-1m-..1lhu'W1lLL(;]rilLDIIl lll1l'l~l~mm~u 
:i1iil'WY'1EJLL~~~~ t-~"m11il1l'lf1fll-JYllLiilflfmm'W'11fl~l<"l-Jfl~'l'lum'Wl<"l-JrN 1 ntJ'W u'lnru paneto-oCCipital 'llwllll c]1hv 

lilfJUOi'Wfl~~(;]flm11n~l 




