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ABSTRACT

Petrous apicitis is a rare complication of acute otitis media and usually causes ipsilateral cranial neuropathy. We
report a 26-year-old man with persistent left otorrhea, headache, vertigo, and fever despite prior antibiotics. Two
days after admission, he developed left retro-orbital pain, horizontal diplopia, and right abducens nerve palsy. CT
and MRI showed new bony erosion of the left petrous apex, abscesses in the left-dominant prepontine and left
cerebellopontine cisterns, and a left longus colli abscess. Apparent diffusion coefficient (ADC) imaging showed a
small diffusion-restricted focus near the right posterior cavernous sinus, without definite thrombosis on contrast-
enhanced MRI. Conservative treatment with 7 weeks of broad-spectrum antibiotics and adjunctive hyperbaric oxygen
therapy was selected because the primary otitis media improved rapidly and the deep lesions were difficult to drain.
At 18 months, all lesions and abducens palsy had resolved. This case highlights the importance of repeat MRl when

neurologic symptoms develop during otogenic infection.
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Fig. 1. Ocular motility findings demonstrating isolated right abdu-
cens nerve palsy. The patient was instructed to look upward (A),
downward (B), leftward (C), and rightward (D). Left gaze showed
preserved left-eye abduction. During right gaze, the right eye failed
to abduct fully (arrow), consistent with right sixth cranial nerve palsy.

Fig. 2. Axial temporal bone CT obtained after neurologic deteriora-
tion. Cortical dehiscence and bony erosion of the left petrous apex
are noted (arrows), with persistent inflammatory opacification of
the left otomastoid region.
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Fig. 3. Initial brain MRI. Axial fat-suppressed contrast-enhanced
T1-weighted images show leptomeningeal enhancement in the
prepontine and left cerebellopontine cisterns (A, arrowheads). Con-
tiguous left mastoiditis and petrous apicitis are also seen, with focal
nonenhancing components compatible with abscess formation (B,
arrows; arrowheads indicate surrounding inflammatory change).
The nonenhancing component demonstrates restricted diffusion on
diffusion-weighted imaging (C) and a low apparent diffusion coeffi-
cient value of 614x10° mm?®/s on apparent diffusion coefficient (ADC)
mapping (D). Contrast-enhanced T1-weighted imaging also demon-
strates ipsilateral longus colli muscle abscess formation (E, arrow).

Fig. 4. Serial MRI findings from the initial study to 18- month follow-up
after treatment. On the initial apparent diffusion coefficient (ADC)
map at the level of the clinoid processes (A), focal low-ADC areas sug-
gestive of restricted diffusion are seen in the right posterior cavern-
ous sinus/paraclinoid region (asterisk) and along the left cavernous
and intercavernous sinus regions (arrows). A portion of the cisternal
abscess is also visible (arrowheads). These diffusion-restricted foci
decreased on the 2-month follow-up ADC map (B) and were no lon-
ger evident on the 18-month follow-up ADC map (C). The 18-month
fat-suppressed contrast-enhanced T1-weighted image shows com-
plete resolution of the left longus colli muscle abscess (D, arrowhead).
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