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“A 80-year-old woman presented with acute right hemiparesis and global aphasia for 15 minutes”
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Patient Profile:

Chief Complaint:

Present illness:
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Past history:

Underlying diseases
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A3I9TWNENY E3V2MS5, not follow 1 step command, pupil 3 mm react to light both
eyes, no nystagmus, NO pupillary hippus, right facial weakness UMN type, motor
power grade II at right side, grade IV at left side, plantar reflex- extensor plantar
response at right side, no stiffness of neck 1a5umssnyaae phenytoin 750 mg IV
drip in 30 minutes then 100 mg IV q 8 hr. na¢1@5uedsnaneInsnszanwielal
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1. Essential hypertension

2. Dyslipidemia

3. Extra-mammary Paget disease of right vulva NG 24/11/2563 ﬂﬁm‘ﬁmﬁ’ﬂ‘mmﬁmﬁmau
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Personal history:
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Current medications:
— BI1-B6-B12 1tab po OD pc
—  Amlodipine (5) 2 tab po OD pc
— Aspirin (81) Itab po OD pc
—  Enalapril (20) 1tab po bid pc

—  Simvastatin (20) 1tab po hs

Physical examination:

Vital signs: T 38°C, RR 18/min, pulse rate 78/min, BP 160/74 mmHg, SpO, 98% (room air) Height: 152 cm, body
weight 60 kg, BMI 25.9 kg/m’

GA: An elderly woman, normosthenic built, alert, can follow simple step command, no pallor, no jaundice, no
edema, no signs of chronic liver disease

HEENT: head-no evidence of head or scalp injury, not pale conjunctivae, anicteric sclerae, ears-no purulent
discharge, no tenderness, TM- intact, pharynx-not injected, tonsils-not enlarged, no oral ulcer, no oral thrush, no
OHL, no sinus tenderness CVS: JVP 3 cm above sternal angle, apical impulse at Sth ICS, 2 cm lateral to mid-
clavicular line, no heaving, no thrill, systolic ejection murmur grade II at left parasternal area without radiation
RS: trachea in midline, normal chest contour and expansion, equal breath sounds, no adventitious sounds
Abdomen: no surgical scar, no superficial vein dilatation, normoactive bowel sounds, soft, no tenderness, liver and

spleen-not palpable, liver span 10 cm, normal splenic dullness, no fluid thrill and shifting dullness
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Lymphatic system: no superficial lymphadenopathy Skin: no rash, petechiae and ecchymosis, no nodular lesion on

skin Extremities: no pitting edema, no deformities, no joint swelling/warm/tenderness

Nervous system:

Mental status: alert, E4V2M6, can follow single step verbal commands

Language: impaired fluency, naming, repetition, and comprehension

Cranial nerves:

CN II- pupils 3 mm react to light and in midline of both eyes, RAPD negative, right homonymous hemianopia by
finger threat CN III, IV, VI- full EOM by observation, no ptosis CN V- not fully evaluated due to not following
verbal commands CN VII- right facial weakness (UMN type) CN VIII- not evaluated

CN IX, X- uvula in midline, normal gag reflex CN XII- no tongue deviation and fasciculation

Motor system: hypotonia at right side of extremities, no abnormal movement

Right Left
Upper extremities /111 VIV
(proximal/distal)
Lower extremities IV/IV VIV
(proximal/distal)

Sensory system: not evaluated due to not following verbal commands Reflexes: DTR 2+ all, plantar reflexes-
extensor plantar response at right side, flexor plantar response at left side Cerebellar signs: not evaluated due to not
following verbal commands Other cortical lobe signs: not evaluated Meningeal irritation signs: no stiffness of neck,

no Kernig sign

Laboratory investigation:

CBC: Hb 10.9 g/dL, Het 34.2 %, MCV 98 fL, WBC 18,030 cells/mm’ (N 86.6%, L 8.8%, M 4.5%, E 0%, B
0.1%), platelets 305,000 cells/mm’

Blood chemistry: BUN 11 mg/dL, Cr 0.72 mg/dL, Na 136 mmol/L, K 4.4 mmol/L, Cl 101 mmol/L, HCO, 25
mmol/L

LFT: TB <0.14 mg/dL, DB <0.09 mg/dL, AST 25 U/L, ALT 37 U/L, ALP 84 U/L, albumin 3.0 g/dL, globulin 2.7

g/dL Anti HIV: negative
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Case summary

0 wa investigation:

Figure 1. Colonies from pus Figure 2. Gram stain of Figure 3. Gram stain of

anaerobic culture Filifactor alocis Porphyromonas gingivalis

O Clinical diagnosis:

Left frontoparietal brain abscess

0 Microbiological diagnosis:

Filifactor alocis and Porphyromonas gingivalis left frontoparietal brain abscess

0 Management:
Burr hole with abscess aspiration under CT brain navigator, Ampicillin 2 gm IV q 4 hr.+ Metronidazole 500

mg IV q 8 hr. for 6 weeks

0 Progress:
Clinical improved, independent status, Broca aphasia, motor power V all extremities, F/U CT brain with

contrast 11/2/64: resolving 1.4x1.6x1.3 cm. brain abscess



