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IEEE Diagnosis of odontogenic subdural empyema
Computed tomography revealed low density areas in right frontal convexity, left frontal sinus and left maxillary sinus (A) .
Diffusion weighted image (B) revealed high intensity in subdural space of right frontal convexity and posterior interhemispheric
fissure.
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IEEE] Magnetic resonance image showing progression to falco-tentorial subdural empyema

Diffusion weighted image revealed disappearance of high intensity signal in right frontal convexity at day 10 (A) and increase in
high intensity signal in posterior interhemispheric fissure at day 23 after burr hole evacuation (B) . Gadolinium-enhanced T1-
weighted image revealed ring enhancement sign in right parafalcine and supra-tentorium subdural space (C) .

Operative findings on second surgery
Surgical plan aimed to avoid bridging vein (arrow) (A) . Abscess was evacuated from
the falcotentorial subdural space along the falx (B) .
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Magnetic resonance image obtained on discharge
High intensity areas on diffusion weighted image (A) and ring enhancement sign on gadolinium-enhanced T1-weighted image (B,
C) had disappeared.
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A abscess drainage involving craniotomy in patient with
odontogenic falco-tentorial subdural empyema
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This report describes the drainage of an odontogenic falco-tentorial subdural empyema (FT-SDE) through
the posterior interhemispheric fissure.

The patient was a 23-year-old man with no history of infectious disease in whom disturbance of consciousness,
high fever and generalized seizures suddenly appeared.

Computed tomography (CT) revealed low-density areas in the subdural space between the right frontal
convexity and the right interhemispheric fissure. Both the right frontal sinus and maxillary sinus were also filled
with low density fluid.

Diffusion-weighted and fluid attenuated inversion recovery images revealed a high intensity signals lesion
corresponding to the low-density areas on the CT images.

Emergency drainage of the convex abscess was performed through a burr hole, and meropenem (6g/
daily) and metronidazole (2,000mg/ daily) administered for Prevotella buccae., an anaerobic bacterium. Left-
side hemiparesis appeared and gradually progressed due to the abscess increasing in size, extending as far as the
right subdural space along both the falx and the tentorium at 23 days after evacuation.

Drainage of the FT-SDE was completed through the posterior interhemispheric fissure by means of a
craniotomy at 26 days after burr hole evacuation. Maxillary caries was identified as the source of the infection.

Odontogenic SDE rarely arises along the posterior falx and tentorium. Strong adhesion between the
arachnoid membrane and the falco-tentorial junction may anatomically protect the extension of an SDE,
resulting in a weakened response to antibiotics.

Surgical drainage of an abscess with or without craniotomy prior to administration of antibiotics is highly
recommended, even when the location is rare, as in the present case.
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