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IE®l Temporal changes in postoperative MR images. All images are T1-weighted MRI

A : Postoperative MRI revealed subdural fluid collection in the left side.

B : MRI three months after surgery showed a transition from subdural fluid collection to hematoma.
C : MRI during the follow-up showed reduced hematoma and an improved mass effect.

X MRI one year and two months after surgery

A : T1-weighted images showed increased subdural fluid retention and convex-
lens-like enlargement.

B : Contrast-enhanced MRI showed a ring-shaped contrast effect framing the
subdural space.
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Intraoperative findings and postoperative examination

A : An incision through the dura (white arrow) exposed a thick yellow capsular structure (black arrow) .
Large amounts of pus were present within the capsular structure (white arrow) .

B:
C : The entire empyema capsule was removed.
D:

HE staining (left) and immunohistochemical staining (right) of empyema capsular tissue.
Although no obvious bacterial bodies were observed, a positive immunoreactive response for Streptococcus pneumoniae was

detected in the cluster of neutrophils (black arrow) .
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A case of Rasmussen’s syndrome complicated with subdural
empyema fourteen months after hemispherotomy
Takahiro HAYASHI ", Keiya IIJIMA ", Yuiko KIMURA ", Masaki IWASAKI"

1) Department of Neurosurgery, National Center Hospital, National Center of Neurology and Psychiatry

Hemispherotomy is performed to resolve epilepsy with hemispheric epileptogenic lesions, such as
Rasmussen’s syndrome. Here, we report a case of an infected subdural hematoma that occurred fourteen months
after a hemispherotomy. A 3-year 11-month-old girl initially presented with clonic seizures in her right upper
limbs. The frequency of her seizures increased along with progressive atrophy of the left cerebral hemisphere,
leading to a diagnosis of Rasmussen’s syndrome. After undergoing left vertical hemispherotomy to control her
intractable seizures, the seizures disappeared completely. A left subdural hematoma was detected three months
postoperatively. Because the hematoma was asymptomatic, she was monitored; a follow-up MRI showed a
decrease in the volume of the hematoma. Fourteen months after the operation, the patient developed headaches
and fever. Contrast-enhanced MRI revealed a left subdural empyema. A repeat craniotomy was performed, and
the subdural empyema and its capsule were completely removed. Because conventional culture tests cannot
identify the causative organism, a detailed study was conducted. Comprehensive quantitative PCR using
empyema capsules and immunostaining with specific antibodies identified Streptococcus pneumoniae as the
causative organism. This late-onset subdural empyema was diagnosed as infected subdural hematoma.
Prolonged use of steroids and immunosuppressive drugs may increase the risk of infection. This case highlights
the need for caution regarding late infectious complications following a craniotomy in patients with
Rasmussen’s syndrome receiving long-term immunosuppressive therapy.
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