FROM EAR TO BRAIN: A RARE CASE OF OTITIS EXTERMA LEADING TO TEMPORAL LOBE ABSCESS AND
WERNICKE’S APHASIA §JAVAYANY
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Introduction

. . . Conclusion
5 | The initial head CT was normal, but due to continued Neurologic exam showed expressive aphasia

Otis extera, commonly referred o as "swimmer's - Il AL consistent wih dominant emparallobe This case ilusirates the importance of vigiance in patients
Z‘ﬁ;’] o ?]n |tr.1t.ec l)?tn Ot e e elrlnab aualiory canal revealed a T2 FLAIR hyperintensity in the Ieft_tem_poral nvo vlemen - A MUt 'SC'E: ||nary elam neiuding with unresolved or undertreated otitis externa, particularly in

ough OTIIS exerna IS Usuaty benign. lobe. Contrast-enhanced MRI showed opacification of eUToiogy, NEUrosurgery, ololaryngoiogy. - those with diabetes mellitus, where infection may follow an
complications can develop if it is left untreated, the left mastoid and middle ear, coalescent neuroradiology, and infectious disease decided agaressive course
ESDECia”y In hlgh'nSk pOpUlationS like the mastﬁiditiS, %) tegmen tympanl defect, and a that the small abscess without mass effect could .
immulnocomprpmised, dlabEtIC, or E|der|y. Although periphera"y enhancing left temp0r3| lobe collection be ma.naged HOHOPeratiVE}'y. EmpiriC IV | Early MR and coordinated Specialty management enabled
rare, mtracramg} extension Is a severe consequence cangistent with 5 Sme.'" abscess. Findings were cefepime, metronldazole, anFI vancomycin successful nonoperative treatment in this case. Vigilance is
of untreated OtItI§ lexterna aqd can mamfesj as consistent with a left middle temporal gyrus abscess and were started, wﬂh a planned six-week antibiotic essential for the primary care physicians when new
either osteomyelitis or a brain abscess. This report contiguous mastoid involvement course and an eight-week follow-up MRI to neurologic symptoms follow ear infections, even in the
describes a rare case of a temporal lobe abscess confirm resolution, with readiness to intervene . . |

» . . . absence of otologic complaints.

that develoDed from untreated otitis externa, which MRI Brain with contrast showing well-defined, ring- surglcally If needed.
resulted in Wernicke’s aphasia. enhancing lesion
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