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Abstract

Objective: Cerebral abscess is a rare complication of endovascular therapy, which should study the
causes, diagnosis and treatment of secondary cerebral abscess treated by endovascular interven-
tional therapy. Methods: We report a case of cerebral abscess secondary to endovascular emboli-
zation of intracranial aneurysm, which was completely improved after treatment, and review the
literature on cerebral abscess secondary to endovascular interventional therapy. Results: A 50-
year-old female patient underwent endovascular coil embolization of intracranial aneurysms due
to headache. Cerebral abscess appeared two weeks after operation and improved after antibiotic
treatment. Conclusions: Although cerebral abscess is a rare complication of endovascular therapy,
we should understand the cause of cerebral abscess and the corresponding diagnosis and treat-
ment measures to ensure the safety of treatment.
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Figure 1. Interventional treatment of cerebral aneurysm
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Figure 2. (a) Magnetic resonance imaging T1 enhance; (b) Magnetic resonance imaging T1-Flair; (c)
Magnetic resonance imaging T2- Flair
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Figure 3. (a) Magnetic resonance imaging T1 enhance; (b) Magnetic resonance imaging T1- Flair;
(c) Magnetic resonance imaging T2- Flair
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Figure 4. (a) Magnetic resonance imaging T1-Flair; (b) Magnetic resonance imaging T1-Flair
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