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INTRODUCTION

Infections of the CNS represent & group of life
threatening diseases whieh present e formideble challegne
to the physgician,., Prior to the introduction of the modern
therapeutics precise differential diagnosis of the CNS
diseases waa largely academic, The developsment of the
effective antimicrobiel agents and modern surgical tech-
niques appeared to provide the panaceas for the clinician
previously faced with hopeless disease, However despite
these advances 1n therapeutics, there remains & very
gignificant wmortality and morbidity with (NS infections.

It appears that further prevention of degth and leasening
of sequelae cann't he left to the microbiolagists or to

new antibiotice but must be the tagk of the physician

who cangccomplish earlier and more accurste diegnosis,
initiate apprepriate therapy and provide sttention to the
details of the supportive care, We will not only emphasize
specific therapy which have received excellent coverage in
recent reviews. But also we have chesen to stress princl-
ples end clinical enatomical correlations which may eid the
physicianr in the earlier suspiclon of central nervous
system infection and its differential diggresis, in hopeas
of quickening the pace of therapeutic intervention (Butler,

1973},
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ATM OF ESSAY

Pocal infections of the C.N.S5. are poteniglly
life threatening and are capable of producing severe

rneuorologic deficits.

Modern antibiotic therapy has somewhat reduced
the perils from these infections but still there is
& very gignificant mortality and morbidity which can
be greatly avoided by rapid and accurate diagnésis
aend rapid institution of therapy and that is the regl

gim of this subject.
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T o e o A ot S T e S

In evaluating a child with suspected infection of

the CNS it is helpful to keep in mind the relationship

id
of the brain and?épinal cord with their surrounding

protective layers (Fig I)., Tye brain and the spinal cord

are present in hony envelope formed by the craniuvm and

the vertebral canal, The dura forms the internal perio-

steun of the c¢ranial bones with very firm attachement,
but In the gpinal cord there is true.epidural space and
is moﬁt prominent posteriorly in the fhoracic and lower
lumar regions, That is whyjepidural abscess, i1f ococurs in
the skull it tends to be very localized but it is not

the game for the vertebral ecanal,

The outer arachnoid lie in direct contaet wiﬁh
the dura but they are not attached to each other. So
the infection at this poténtial space tends to spread
forming empyema {subdursl) rather than to form abscess
but it tends not to crogs to the opposite side due to
reflection of the meningies under the Eipx cerebri,
flax ecerbelli, the tentorium and the bhase of the
gkull, DNext to the dura there is the subarachnold

space. This is the only open space with communications

Central Library - Ain Shams University



Sag:l.ttal sinus thrombophlebitis

A }\4 Ventriculitis
|. ‘\l
' 'f/ ,_E 1 !
Arachnoid 77| P lli Meningitis
I i1

il eghsceas

H_‘J

teral sinus

Spinselcord
:rtebral arch /}/.f_\f” epidural Abscess

Durse. .~ /\\J, tranaverse myelopathy |
;{.1 -'-;tf\ :

arachnold / Meningitis

"%/T intremedullary Abscess
i ’:; Subdural empyemsa
s E¥

; L /l\r Vertebral body osteomyelitis

ets

Fig 1. Relationships of the brein and spinsl cord
with their surrouvnding protective layers.
(C. . ted from Butler 1973).
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to the cavities of the neuraxis through two feramena,
which are called the foramens of lushkeand liajendi.
This space is filled by the C3P, The CSF ig formed

by choroid plexuses ingide the ventricles mainly the
lateral opes and passes through these foramena toc the
subarachneoid space to pasa over the lateral surfaces
of the twe hemispheres and arcund the spimal cord
where it is drained, 8o the CSF will show the evidence
of inflammation in case of meningitis but only reflects
a reactive inflammatory response if deeper structures

are affected and even may be sterile. (Butler 2973).

Central Library - Ain Shams University



EPIDEMIOLOGY

Central Library - Ain Shams University



EPIDEMIQLOGY

Focal Infections of the CuH3 includes :

1) Brain abscess and intramedullary abscess of the
spinsl cord.

2) Subdural empyema .

3) Bpidural empyema.

4} Septic intracranial venous sionus thrombosis .

"See figure I* fi‘:\"

1. Causative Agents 3

The most common ¢rganisms isolaked from brain
abscess are stzeptococci,staphylococci and preumococci
{Wright and Bellantine, l‘?f;?)- S

Badt grm nogative ba’;nli should be cqnsi@e{:ad
as one of these common causes (Hoffman, Eili]va
= TTI970).

In the series of &4 child.:en having brain sbacess

at "Phe Hospital for Sick Children" the most common

oIganisms revealed were as& shown in table 1.
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Bacteria isciated from 64 children with brain abscesa.

Organiam No
Microserophilic atreptococeci 20
S. prneumonise 8
Staph. epidermidis : 7

Staph. sureus

E. coli 5
Proteus >
Bacteroides 5
Klebsiella 5

Table I (Edward Brett, 1983).

Other crganisms which cao causs brain abscess
are Listexria monocjtogenaa (Gzocker and Leicetex ,
.‘{ r\x*‘« At r’?/"‘-“
1976) and Mycobacterium B (Whiteoer, 1978).

Fungal infections can cause brain abscess especially

multipie abacesses. The most common Lypes are candida
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