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Abstract A brain abscess is caused by an infection in the central nervous system and leads to significant
neurological sequelae. Despite advances in neurocritical care, high morbidity and mortality rates are still associated
with brain abscess, especially in certain high-risk patients. Thus, a brain abscess is a medical emergency requiring
prompt diagnosis and treatment with antibacterial therapy. However, the recurrence of brain abscess is rare. A
59-year-old man presented at our neurology clinic with a headache and was found to have chronic otitis media. Serial
brain magnetic resonance imaging (MRI) scans of the patient demonstrated a brain abscess in the right frontal lobe.
Following stereotactic aspiration of the brain abscess and proper antimicrobial treatment, the patient recovered
completely. Five months after discharge, the patient revisited our clinic with a headache and seizure symptoms, and
recurrence of the brain abscess was confirmed by brain MRI. Recurrent brain abscess has been documented in
patients with predisposing conditions such as retained foreign bodies, chronic sinusitis, arteriovenous fistula, and
right-to-left shunt.
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. Brain MRI at 9 days and 16 days after
headache (A) FLAIR and T2-weighted
images showed high signal intensity(Arrow)
in the right frontal cortex at 9 days after

headache. (B) Diffusion-weighted and
T2-weighted images showed high signal
intensity in the right frontal cortex,

Gadolinium-enhanced images showed ring
enhancement (Arrow) in right frontal cortex
at 16 days after headache.
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Brain CT with
contrast showed encephalomalacia lesion in

Fig. 2. Brain CT with contrast at 3 months after
discharge form hospital.
right frontal lobe.
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MRI at re-admisson. (A) Follow-up Brain CT
with
enhancement in right frontal lobe.

demonstrated 2 ring enhancement (Arrow) in
right frontal lobe. (B) (C), Diffusion-weighted

and T2-weighted images showed high signal
intensity in right frontal lobe. (D) T1-weighted

images
3}9) th(Fig. 3).
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