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Abstract

Clinical reports of brain abscess are not rare, but otogenic risk factors and nasogenic risk factors
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exist simultaneously. However, few clinical reports have been reported to identify the true infec-
tion foci and take symptomatic treatment, so it is easy to misdiagnose this situation. This patient
had a history of sinusitis, which needed to be distinguished from otogenic brain abscess. It can be
concluded that we need to pay more attention to the diagnosis of primary infection in clinical
practice for symptomatic treatment.
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Figure 1. Non-invasive suppurative sinusitis
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Figure 2. Foci parenchyma cerebri
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Figure 3. Right cerebellar horn lesion
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Figure 4. Postoperative pathology of sinusitis
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