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Multiple Subdural Empyema Monitored with Serial CT Scans: A Case Report
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Summary: Recently, the detection of the subdural empyema has been greatly expedited by the advant
of the CT scan. Close monitoring with serial CT scans, moreover, offers much more important intracranial in-

formation for the management of this disease.

The authors present a case of multiple subdural empyema cured nonsurgically by means of serial CT scans.
The possible mechanisms of the development of the multiple subdural empyema in relation to the foregoing
traumatic acute subdural hematoma, the CT findings in its acute stage, and the usefulness of the serial CT scans

are briefly discussed.
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Progress in Computerized Tomography

Fig. 1 Plain CT on the 1st day showing the localized, discontinuous, high-density bands
in the left fronto-temporoparietal subdural space, consistent with traumatic acute

subdural hematoma.

Fig. 2 Plain CT on the 14th day showing the complete disappearance of the subdural
hematoma. Note the iso- or low-density area in the subdural space (arrows).
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Fig. 3 Contrast enhanced CT on the 17th day. Subdural empyema is demonstrated with
incompletely enhanced wall. Note the enhancement of the Sylvian fissure and
the gray matter of the left cerebral hemisphere.

Fig. 4 Contrast enhanced CT on the 30th day. Semicircular multiple subdural empyema
are demonstrated with localized capsular formation. Note the irregular low-density
area in the white matter of the left cerebral hemisphere, with compression of the
ventricle and the midline shift.
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Fig. 5 Contrast enhanced CT on the 40th day. The subdural empyema decrease in size
with the thickened capsule. Compression ot the ventricle and the midline shift
are slightly improved.

Fig. 6 Contrast ecnhanced CT of the 49th day showing remarkable regression of the sub-
dural empyema.
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Fig. 7 Contrast enhanced CT on the 79th day showing no abnormality.
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Fig. 8  Summary of the clinical course.
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