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ABSTRACT

The aim of the present study is to give our preoperative and postoperative care and clinical in in vitro fertilization (IVF) approach on a
23-week-old twin pregnant woman undergoing surgery for the diagnosis of brain abscess. Our case was evaluated both with findings of the
neurological examination and radiological results before and after the surgery. The echocardiography (Echo) findings were normal, and
hypertension was not detected in the 24-hour arterial blood pressure. The neurological examination revealed left-sided bilaterally vertical
nystagmus, and no motor deficit was detected. The findings indicated a cyst wall filled with pus so-called “cold abscess”. Babies were born
with a weight of 1700 gr, Apgar score of 6/8, 2100 gr, and Apgar score of 8-9. Cranial and cardiac US findings were normal. Their fetal
echo examinations were good, and also babies were discharged in good condition. The complaints of pregnant women about headache
and dizziness at the time of admission do not only suggest intracranial pathologies, indicating preeclampsia or vertigo. A multidisciplinary
approach involving neurosurgeon, obstetrician, and anesthesiologist is required to improve maternal and fetal outcomes.
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Bu ¢alismanin amaci, ikiz gebelik tanisi olan ve 23. gebelik haftasinda beyin apsesi teshisi konulup sonrasinda acil ameliyata alinan
olgumuzla preoperatif ve postoperatif bakim ve tiip bebek tedavisi yaklagimimizi sunmaktir. Olgumuz cerrahi 6ncesi ve sonrast nérolojik
muayene bulgular: ve radyolojik sonuglariyla degerlendirilmistir. Ekokardiyografi (EKO) bulgular1 normaldi ve 24 saatlik arteriyel kan
basinc takibinde hipertansiyon saptanmadi. N6rolojik muayenede sol tarafl iki tarafli vertikal nistagmus saptandi, motor defisiti yoktu.
Bulgular “soguk apse” adi verilen irin ile dolu bir kist duvarini gostermekteydi. Bebekler 1700 gr agirhiginda, Apgar skoru 6/8; 2100 gr,
Apgar skoru 8-9 ile diinyaya geldi. Kraniyal ve kardiyak ultrasonografi bulgular: normaldi. Fetal EKO incelemeleri iyiydi ve bebekler de iyi
durumda taburcu edildi. Gebe kadinlarin bagvuru aninda bag agrisi ve bag donmesi sikayetleri sadece preeklampsi veya bas donmesine isaret
eden intrakraniyal patolojileri diisiindiirmez. Maternal ve fetal sonuglar: iyilestirmek i¢in beyin cerrahi, kadin dogum uzmani ve anestezi
uzmanini i¢eren multidisipliner bir yaklasim gereklidir.

Anahtar Kelimeler: Arka gukur, serebellar apse, ikiz gebelik

INTRODUCTION

Brain abscess is a suppurative focus localized within brain
tissue, starting with cerebritis and then encapsulation.
They can be caused by the spread of infectious agents
by the hematogenous route or adjacent focus (1). The
immunosuppressive effect of the gestation period
makes the expectant mother susceptible to infections.
Consequently, due to the insidious occurrence of
posterior fossa abscesses that are rarely seen during

pregnancy, pregnant women are usually misdiagnosed,
and severe neurological deficits developed until
appropriate diagnosis and establishment of treatment. In
this article, the aim is to present a case of posterior fossa
abscess detected by cranial Magnetic resonance imaging
(MRI) in our 23-week pregnant woman who referred to
the clinic with severe headache and dizziness.
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This study was approved by the university/local human
research ethics committee. All procedures performed
in studies involving human participants were in
accordance with the institutional and/or national
research committee’s ethical standards and with the
1964 Helsinki Declaration and its later amendments or
comparable ethical standards. The study was carried out
with the permission of the Research Ethics Committee
of Beykoz University (Permission granted/CAAE
number: 2020/06.11, Decision No: 2).

CASE

The case was a 32-year-old female patient with an
8-year history of primary infertility and diagnosed with
polycystic ovary syndrome, obesity, and hirsutism. She
underwent an in vitro fertilization (IVF) procedure,
and as a result, she had a dichorionic-diamniotic twin
pregnancy.

She decided to be followed in our clinic starting with the
18th week of pregnancy. She had no history of any other
disease or surgery before the start of her pregnancy.

At her 23 weeks of gestation, she came to our obstetrics
and gynecology outpatient clinic with a severe headache
for 1-2 days, with a pain score of 8 out of 10. In the
physical examination, her blood pressure was evaluated
140/90-130/90 mmHg. Considering the possibility of
preeclampsia, some examinations were planned. She
underwent laboratory examination, liver enzyme tests,
and a hemogram and had protein in the urine, which
showed normal results. Therefore, she was consulted
with the Cardiology department for her high blood
pressure. Echocardiography (Echo) findings were
normal, and hypertension was not detected in the 24-
hour blood pressure holter. On the next day, she came
again with dizziness complaints accompanied by nausea
and vomiting followed by the darkening of the eyes
while standing up. The patient complained that she
had much more problems on the left side and that she
was alleviated by closing her eyes. So, a neurological
consultation was done.

The neurological examination revealed left-sided
bilaterally vertical nystagmus of the pregnant woman
who was conscious, cooperative, and oriented, and no
motor deficit was detected. Deep tendon reflex was a
normoactive plantar reflex and bilateral flexor. Sensory
examination was normal, and cerebellar tests revealed
dysmetria on the left and minimal dysdiadokinesia.
Cranial MRI was planned.

Three non-contrast cranial MRIs of 18*15 mm, 17*13
mm, and 10*8 mm in size similar to the left cerebellar
hemisphere showed similar cystic degenerative areas
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in central sections. TA1 series peripheral hyperintense,
central hypointense, TA2 series, peripheral hypointense,
central hyperintense structure, and diffusion MRI
imaging revealed diffusion restriction and gradient-
echo sequence without significant hemorrhagic

component. There was widespread parenchymal edema.
4. Ventricular compression and hydrocephalus were
present in the third and both lateral ventricles (Figures
1 and 2).

Figure 1. Pre-operative left cerebellar mass

Figure 2. Preoperative lateral ventikul hydrocephalus image

She was consulted with the neurosurgery department.
The decision was first to relieve her symptoms of
hydrocephalus with the external ventricular drainage
system placed under local anesthesia, and then, the
operation for the suspected mass will be performed by
the neurosurgery team on the next day.
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After taking the informed consent with the family and
their relatives, they were informed that there could be
an emergency cesarean section during a craniotomy
operation. So, the obstetrics team was planned to be in
the operation theatre.

The patient has been given 2*12 mg betamethasone for
lung maturation for the possible premature birth of twin
pregnancies before surgery, and also, progestin depot
(Proluton Depot) 500 mg was given an intramuscular
injection for uterin relaxation.

The external ventricular drainage system was placed
under local anesthesia. After controlled cerebrospinal
fluid drainage (CSF) (3*30 cc), the patient felt comforted.

On the following day, a craniotomy was performed for
the suspected mass. The findings indicated a cyst wall
filled with pus so-called “cold abscess” They cleared
the pus, and a biopsy was taken from the surrounding
tumor-like tissue, and a drain was placed for the leakage.
Ceftriaxone and metronidazole antibiotherapy was given,
and the operation was terminated. Pathological findings
showed no tumor formation but an abscess. There was no
growth of acid resistance bacteria in the abscess culture,
which showed abundant leukocytes on gram staining,
and also no growth was found in the anaerobic culture.

The patient remained in the intensive care unit for one
day in the postoperative follow-up. Weekly progestin
depot (Proluton Depot) 500 mg was intramuscular, and
it was followed up. There was no neurological deficit
in the postoperative period. In contrast-enhanced
cranial MRI, the cerebellar abscess was regressed with
antibiotherapy (Figure 3-4).

At the 34 gestational week, one of the twin babies
had a low amniotic fluid index and intrauterine growth
retardation, so she delivered through the cesarean section
emergency. Babies were born with a weight of 1700 gr
and Apgar score of 6/8, 2100 gr, and Apgar score 8-9.
Mother was discharged in good condition without any
cranial pathology and neurological deficit. Babies stayed
in the newborn intensive care unit for 3 weeks. Cranial
and cardiac ultrasonographic findings were normal.
Their fetal echo examinations were good, and also babies
were discharged in good condition.

DISCUSSION

Brain abscess as a life-threatening complication
has a rare association with pregnancy. Despite the
presence of predispositions such as foreign body,
immunosuppression, or a preexisting infection, its
symptoms include seizures, headache, focal neurologic
deficits, and mental status changes (2). The most common
symptom is headache, found in 75% of pregnant women,
followed by neurological abnormalities (67%) and altered
consciousness (58%)(2).

The abscess can be diagnosed with MRI or computed
tomography (CT)(2). This article presented our
preoperative and postoperative care and clinical
approach of a 23-week-old twin pregnant woman who
had undergone surgery to diagnose a brain abscess in
our clinic. Our findings show that the pregnant woman’s
complaints about headache and dizziness at the time
of admission do not suggest intracranial pathologies,
indicating the possibility of preeclampsia or vertigo.

Figure 3-4. Postoperative cerebellar image. In contrast-enhanced cranial MR images, cerebellar abscess was regressed
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Symptoms and signs of space-occupying lesions,
especially in the posterior fossa, are seen primarily due
to increased intracranial pressure and secondary to local
pressure of the cerebellar nuclei and brain stem (3).
Besides, CSF may cause congestion in the circulatory
tract and cause hydrocephalus, and the patient may show
signs and symptoms of hydrocephalus (4). Surgery and
suitable antibiotic therapy should be done to treat brain
abscesses successfully, and the primary source should
be eradicated (5). However, antibiotherapy treatment of
brain abscesses is controversial (6). The intervention of
abscess through neurosurgical intervention is accepted
as the most effective method (7,8). A multidisciplinary
approach involving a neurosurgeon, an obstetrician, and
an anesthesiologist is required to improve maternal and
fetal outcomes.

CONCLUSION

It is concluded that there should be a multidisciplinary
approach, including neurosurgeon, obstetrician, and
anesthesiologist, to improve maternal and fetal outcomes.
In addition, there should be early medical intervention to
prevent brain abscess during pregnancy.
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