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Table |. Olgdmbm'-‘. rcsporslblc for brain abscess

Otitic abscesge+e+
B-hemolytic streptococcus
Staphylococus aureus
Proteus vulgaris
Pneumococcus
Vincent’s organism
Pseudomonas

Rhinogenic abscesg:

Organisms of otitic abscess and Eche-
richia coli

Jetastatic abscess:+«--

From lung and throat::-
Tubercle bacillus
Actinomyces
Blastomyces
Bread mold
Streptothrix
Aspergillus
Organisms causing pneumonitis

From hearte--
Staphylococcus viridans
Hemgolytic streptoccus
Gonaccecus (rare)

From irtesting---«-

Typhoid bacillus
Endameba histolytica

From Pclvigees---

Gonococcus
Pscudomonas aeruginosa
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Table ]|. Freguent location of brain abscess.

Temporal lobe abscesg:++--
Middle ear infection
Sinus disease
Frontal lobe abscess: -+
Sinus infection
rarely from ear infection.
Cerebellar abscesss::---
Mastoid infection
Muitiple abscesge-+

Hematogenous infection
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(3) Electreencephalogram
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(5) Brain scan
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