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Computed tomography (CT) scans obtained on the day of admission.
A : Axial CT demonstrating opacification and fluid retention in the right maxillary, frontal, and ethmoid sinuses,

consistent with bacterial sinusitis.

B : Swelling extending from the right lateral orbit to the temporal region (arrow) , indicative of inflammation

and potential soft tissue involvement.

C:An iso-dense area in the right interhemispheric fissure (arrow) , indicative of pathological changes or

abnormal fluid accumulation.

Magnetic resonance imaging (MRI) findings on the day after admission.

A : Diffusion-weighted MRI reveals a subdural empyema in the right interhemispheric fissure (arrow) .

B : Contrast-enhanced MRI shows a subdural empyema with ring enhancement (arrow) .

C : Contrast-enhanced MRI demonstrates meningeal enhancement in the right cerebral hemisphere,

suggesting meningitis (arrow) .
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A-C:CT scans on day 27 show enlargement of the interhemispheric subdural empyema (arrows) .
D : Diffusion-weighted MRI on postoperative day 28 confirms complete resolution of the empyema.
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Neuronavigation system screenshot illustrating the puncture
site (arrow) and planned trajectory (orange line) on coronal,
sagittal, axial, and three-dimensional CT images. The region
outlined by yellow lines represents the right superior parietal
lobule, bordered by the superior sagittal sinus (a) , the
Trolard vein (b) , and the posterior bridging vein (c) .
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Fig. 5.
A : Intraoperative photograph showing a small bilateral parietal craniotomy.

B : Intraoperative photograph displaying drainage of white, purulent fluid (arrow) from the empyema membrane incision.
C : Three-dimensional CT scan obtained on the day after surgery, illustrating the extent of the craniotomy.
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A Case of Interhemispheric Subdural Empyema: The Utility
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Background: Interhemispheric subdural empyema is an extremely rare intracranial infection, often arising
as a complication of sinusitis.

Given the potential for rapid neurological deterioration, timely intervention is critical. While conservative
management with antimicrobial therapy is the first-line approach, surgical evacuation is warranted in cases of
clinical or radiological progression.

However, reports detailing the surgical management of interhemispheric subdural empyema remain
limited.

Case Presentation: A 25-year-old male undergoing treatment for chronic sinusitis developed persistent
fever. Cranial imaging revealed an interhemispheric subdural empyema. Initial management included
intravenous antibiotics and endoscopic sinus surgery (ESS). Despite treatment, the empyema progressed; and on
hospital day 27, the patient exhibited new-onset of left lower extremity paresis. A neuronavigation-assisted
craniotomy was performed, leading to complete resolution of the empyema. Postoperatively, the patient
demonstrated complete neurological recovery and was discharged without deficits.

Conclusion: This case highlights the clinical utility of neuronavigation in surgical management of
interhemispheric subdural empyema. It also underscores the potential role of minimally invasive techniques in
treating this rare and challenging condition.
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