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A Case of Otogenic Subdural Abscess Due to Acute Otitis Media

Ju Hyun Han, MD, Young Jin Baek, MD, Kyu Sung Choi, MD and Myung Gu Kim, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Samsung Changwon Hospital,
Sunghkyunkwan University School of Medicine, Changwon, Korea

—ABSTRACT —

The incidence of intracranial complications of otitis media have been reduced by use of antibiotics. Therefor
subdural abscess caused by otitis media is extremely rare. However, it still represents a challenging situation
because of its high mortality rate. We describe a 54-year-old patient diagnosed with acute otitis media. In this
case, we experienced ipsilateral subdural abscess as complication of otitis media and incidental contralateral
hemiparesis. We present this disease and the treatment course which has been successfully treated by antibiot-
ics. Furthermore, we discuss its symptoms, physical examinations through literature review. (J Clinical Otolaryn-

gol 2016;27:301-305)
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Fig. 1. Axial (A) and coronal (B) temporal bone computed tomography scans show abnormal soft tissue density in the
right mastoid air cells and middle ear cavity (C) The finding of temporal bone computed tomography axial image
shows rim enhancement of right subdural abscess (arrow).

Fig. 2. Axial (A) and coronal (B) T2-weighted magnetic resonance axial images shows high signal intensity suggesting
right subdural abscess (arrow).
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Fig. 3. An axial scan of brain computed tomography with
contrast enhancement during the outpatient depart-
ment follow up, demonstrates disappeared right subdu-
ral abscess.
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