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ABSTRACT Introduction : Cerebral abscess are still a public health issue in developing countries. The objective of this study was
tostudy the diagnosed brain abscessesin the Department of Infectious Diseases of the CHU YO.

Patients and method : It was a retrospective study that took place from 1 January 2011 to 31 December 2013 in the infectious diseases

department of the Yalgado Ouédraogo CHU.

Results : During the study period, 644 patients were hospitalized in the infectious disease department and five brain abscesses were
diagnosed with a computed tomography scan, representing a hospital prevalence of 0.8%. The abscesses were due to toxoplasmosis in
three HIV-infected patients and to banal germs in two others (Staphylococcus spp and Escherichi coli). The therapeutic strategy consisted in
the introduction of an adapted etiological treatment associated with neurosurgical decompression in two patients. The evolution was

favorablein all the patients thanks to a multidisciplinary care.

The prevention of these abscesses requires the fight against HIV infection, correct care of meningitis and pathologies of the ENT sphere.

Introduction

Cerebral abscesses remain a public health issue in developing
countries (11). They often complicate infections in the ENT domain
(4,5,7,11), rarely the evolution of bacterial meningitis (3) but they
may be opportunistic during dysimmunizing pathologies such as
HIV infection. These are diagnostic and therapeutic emergencies.
Despite the advances in imaging in their diagnosis and current
therapeutic effectiveness, these suppurations represent severe
prognostic disorders with high mortality, particularly in sub-
Saharan Africa, where their diagnosis is often delayed (10). In the
Department of Infectious Diseases, no study has focused on the
issue hence this study which aims to study the cerebral abscess
diagnosedinthe Department of Infectious Diseases at the CHUYO.

Patientsand method

Context of the study

The Infectious Diseases Department of the Yalgado Ouédraogo
Hospital served as a context for this study.

Type of study

It was a retrospective cross-sectional and descriptive study that ran
from January 1,2011 to December 31, 2013. Were included patients
diagnosed with cerebral abscess on clinical and CT arguments.
Patients with cerebral abscesses were not selected but the records
were unusable.

Data collection
The data were collected using a collection sheet.

Result

During the study period, 644 patients were hospitalized and five
abscesses were diagnosed with computed tomography (CT);
representing a hospital prevalence of 0.8%. Three patients were
male against two female. Their age varied between 14 and 44 years,
an average age of 28 years. Three patients were infected with HIV1.
The TCD4 lymphocyte level ranged from 12 to 139 cells / mm’, an
average CD4 cell count at 55 cells / mm’*. The meningeal syndrome
was present in three patients. [t was made of an infectious syndrome
and a cervical stiffness. Signs of encephalitis were present in two
patients with impaired consciousness ranging from obliteration to
coma with or without focusing signs. Lumbar puncture was
performed in two patients. It was used to diagnose associated
purulent meningitisin a patient. CT had been requested from all the
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patients; it allowed to objectify multiple abscesses in favor of
cerebral toxoplasmosis in three patients infected with HIV. The
bacterial etiology of the abscess was confirmed in a patient who had
been isolated for Staphylococcus spp and Escherichi coli. The
treatment of these abscesses necessitated the neurosurgical
decompression of the abscesses in two patients and a treatment
with cotrimoxazole base in three others. Antiretroviral therapy was
based on Atripla, Tenofovir + Lamivudine + Lopinavir / ritonavir,and
Zidovudine + Lamivudine + Efavirenz in all three patients. The
comorbidities associated with abscesses were represented by HIV
infection, orbital cellulitis, tuberculosis, purulent meningitis and
viral hepatitis B. Evolution was favorable in all patients thanks to
multidisciplinary care.

Discussion

With the progress in antibiotic therapy, endocranial suppurations
have become relatively rare but potentially severe (5, 6, 13). All
patients infected with HIV were severely immunosuppressed.
Indeed, the literature reports that 40% of endocranial complications
are promoted by immunosuppression (8,9). Orbital cellulitis has
been the gateway to the abscess in a patient. In the absence of
urgent treatment of cellulitis, these may develop secondarily to a
cerebral abscess or meningitis (12). Staphylococcus spp and
Escherichia coli were isolated from a patient corroborating the
findings of Loembe et al. (10). Cerebral toxoplasmosis was
diagnosed in three severely immunocompromised HIV-infected
patients (1). It is indicative of either a failure of antiretroviral
treatment or of delay in initiating antiretroviral therapy (1). The
diagnosis of abscesses was based on cerebral computed
tomography (CT), which had demonstrated multiple brain
abscesses in the majority of our patients, corroborating
observations made in Morocco (2,13). The optimal therapeutic
strategy for these abscesses is the introduction of an appropriate
etiological treatment, possibly associated with neurosurgical
decompression of the expansive lesions, either by aspiration or by
craniotomy. This strategy requires close multidisciplinary
collaboration between the neurosurgeon, the infectious disease
specialistand the microbiologist (9,10).

Conclusion

With a hospital prevalence of 0.8%, cerebral abscesses are rare but
dominated by cerebral toxoplasmosis in the infectious disease
department. They constitute medico-surgical emergencies. Their
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diagnosis is improved by computed tomography. Their prevention
involves correct care of the pathologies in the ENT domain, the fight
against the causes of immunosuppression and the correct
treatment of meningitis. Sensitization of populations on HIV
screening and regular follow-up of patients on antiretroviral
therapy will help avoid the abscessed forms of cerebral
toxoplasmosis which are dangerous complicationsin AIDS.
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