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Nonsurgical Treatment of Subdural Empyema
— Case Report —
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The nonsurgical treatment of a case of right frontal subdural empyema is
reported. The patient, a 29-year-old female, had suffered from a right frontal
headache, vomiting and low-grade fever for over 3 weeks. Her general physician
diagnosed a viral upper respiratory infection and treated it without result. On
the 25th day of her illness, she was transferred to our hospital. She was alert
and well orientated and no neurological deficit was found. Her temperature was
37.3°C. No other abnormalities were found on general physical examination. The
sedimentation rate was 57 mm after 1 hour. Skull X-ray films showed opacifica-
tion of the frontal sinus. A computed tomography (CT) scan showed a low
density area with a hyperdense rim over the right frontal region. Lysis of the
posterior wall of the right frontal sinus just in front of the low density area

- was disclosed. The diagnosis was sinusitis-induced subdural empyema. On the
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next day, a repeat CT éc_an revealed a decreased subdural collection. Antibiotic

therapy was begun on the 5th day after admission. Cefazolin, 2g/12 hrs, was

administrated intravenously for fifteen days. Her headache and nausea rapidly

disappeared. Repeat CT scans showed disappearance of the subdural collection.

At a 6-month follow-up examination, her clinical and radiological findings were

normal.
Key Words (@ Subdural empyema
cure
I L & I

BRI A iR L 7T T BB 4 JE Tl
RIRBRIC L D RS L D7 1 fl & #%REk L.
W TRB L BAE 7 B TROE WEATH
D, FFHREOKEIGE TR,
FEFMAEEC L b BB L & D@BF LRI
4F, S5BIEREZ D TE L. P ARFTk
BEBRGIOERE LT, SEFMATAERCE] - ik
R L ORBEACOXRET .

II £ i

<HE> 295, L

EFF OB, FEN, mEek,

KIEMER L OBEAHE © FHadd &z &kl

BRI : 198542 A 1 BB IEMmAVHIERL,
2A 3HIIL38.0°C & #ix B RE, MEHA 4
5 5kl hiiR A ERERDZE DL &
CHEE Ze. L UIEROSER L ST,
FloREOTIHE A IR S, 2 H25H YPE~iE
&N,

ABERFTR © {kiR1% 37.3°C, ARTEEMRIE,
NES % 7B % b DD, FEakidiE W B RIE
Ridin <, MREFRCESEELRDT, i
EHREBLRIFTH 1.

BHEHME © AR CBEoREERD

7o (PFig. 1).
CT scan : A5RTEAMIC iR 1< B b &
AT AR AN FEET % 380 A5 I = BT A FE SRR L
IhTwic (Fig. 2),
—RE AT AT R M IR A 1T AR IER 394 x
10*/mm?®, pifikk 55 x 103/mm? (%445 48%,

@ Antibiotic therapy (3 Nonsurgical

Fig. 1. Skull X-ray film showing opacifica-
tion of a frontal sinus (arrows).
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Fig. 2. CT scan on the admis-
sion showing a low density
area with a hyperdense rim
over the right frontal region
(arrows).

Fig. 3. CT scan on the 2nd
day after the admission
showing a decreased sub-
dural collection:

Fig. 4. The lysis of posterior
wall of right frontal sinus
(arrows) just front of a
subdural collection (white
arrows) is disclosed.




ARIZD © BRAFIOTEREIC & D AR L B TIRE o 1 41 113

U7c e IR & %%, ABi# 5 B ki

EFBS BB L . AR 7Y v
2g % 1H 21t 4g #IRNFES L L, E5H
MGEF H IR, WRIRELCHEAL, 108
BRI ARIEE 1 RERIE 8 mm & IEFIE L, (£
B 37.0°CLUFIC & EF 5 Tloote, HiakFhk
150 fdfise- - L, CT scan Ff ¢ K T2
BOER G/, FHRKE FiA O EBEHE A 32
&, BFE O L B s 7o (Fig. 5),

BV L TR TR D e 4 T R HERR L
(Fig. 6), 4 A 2 HBK L. 7tdk, L6 7
BREEmf CT scan AT - T\ 508
FEILERD T oo,

Fig. 5. CT scan on the 12th day
after a start of antibiotic
therapy showing a decreas-
ed subdural collection.

Fig. 6. A subdural empyema
" is disappsared.
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