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A Case of Polymicrobial Brain Abscess Caused By a Rare

Bacterium: Granulicatella elegans

Polimikrobiyal Etkenli Bir Beyin Apsesi Nadir Bir Bakteri Olarak: Granulicatella elegans
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Dear Editor,

Brain abscesses are life-threatening infections that develop in the
brain parenchyma and may result from contiguous spread from a
local source or hematogenous spread of a systemic infection. They
may be seen after trauma or intracranial surgerylll- Streptococci are
the most common cause of brain abscessesl2l. The initial findings
of brain abscess are not specific. The most common symptoms
are increased intracranial pressure findings such as headache,
nausea and vomiting or focal neurological symptoms. Clinical
presentation depends on the virulence of the microorganism. In
diagnostic examinations, intracranial imaging is also important
since, mostly, lumbar puncture is contraindicated in patients
with brain abscessBl. Granulicatella spp. are nutritionally variant
streptococci, which were first identified as a cause of endocarditis
and subsequently found to cause infections of many systems,
including prosthetic joint infection and blood circulation-
related infectionsl4. Meningitis and intracranial abscess due
to Granulicatella elegans are very rare and frequently seen
after intracranial operationsl4. There are several case reports
in the literature on brain abscess due to nutritionally variant
streptococci, which are cases of intracranial operations or brain

abscess during immunosuppressive treatmentlsl. Fusobacterium
necrophorum is an anaerobic bacterium that may be found in the
human flora. Peptoniphilus asaccharolyticus is another Gram-
positive anaerobic bacterium, detected among polymicrobial
infections as well as in the human flora. Herein, we report a case
of brain abscess, developing after tooth extraction in a 21-year-
old male patient. His main complaint on admission was severe
headache. He did not have any chronic disease or additional
feature. Cranial magnetic resonance imaging (MRI) revealed a 3x4
cm sized abscess in the right temporal region. Diffusion restriction
was evident inside the lesion. Abscess drainage was performed
and almost 10 cc of malodorous, yellow-green colored pus was
drained. Abscess material was planted on the Columbia CNA agar
with 5% sheep blood (Biomerieux, France) and incubated for 72
hours in anaerobic conditions in a jar (Anaerob GasPak, Oxoid).
Gram staining was performed from growing microorganisms on
the agar. Gram-positive cocci, Gram-negative bacilli and Gram-
positive cocci were seen in the morphological examination.
Culture of the abscess material yielded Granulicatella elegans,
Fusobacterium necrophorum and Peptoniphilus asaccharolyticus.
Bacteria were identified by the suggested method of matrix-
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assisted laser desorptionfionization analysis-time of flight with
VITEK® MS (France) systeml6l. Antibacterial susceptibility data
for these bacteria could not be obtained because antimicrobial
susceptibility testing of anaerobicbacteriawasnotbeing performed
in the microbiology laboratory at our hospital. Mycological,
mycobacterial cultures and parasitological examination did not
yield any pathogen. Pathological examination was compatible
with brain abscess. Other infectious foci for abscess etiology
were investigated by chest X-ray, abdominal ultrasonography
and echocardiography. However, no further focus was identified.
Laboratory examination was as follows; blood leukocyte: 11.84x103
/mL (68% neutrophil), C-reactive protein: 17.93 g/dL (N: 0-0.5 g/
dL), erythrocyte sedimentation rate: 38 mm/h, and liver and kidney
function tests were normal. Empirical antibiotherapy was started
with ceftriaxone and metronidazole and ceftriaxone was switched
to penicillin with identification of the etiologic agents. However,
after penicillin administration, the patient developed an allergic
reaction in the form of erythema and itchy rashes on the whole
body, thus, penicillin was switched to linezolid. Antibiotherapy was
given for six weeks intravenously. Repeat cranial MRI performed
after six weeks of intravenous treatment revealed a significant
decrease in the abscess size (1.2x1 cm). He was discharged with
oral phenoxymethyl penicillin. Clinical, laboratory and radiological
improvement were achieved after a total of 10 weeks of antibiotic
treatment. There was no relapse after three months of follow-up.

Brain abscess is an infectious disease requiring a multidisciplinary
approach. It may cause severe mortality and morbidity. The
incidence of brain abscess has been reported to range between
0.3 and 1.3/100.00007). The most frequent complaint is headache.
Since lumbar puncture is considered to be contraindicated!"],
cranial imaging is the most valuable method for diagnosis and
follow-up. Radiological imaging is also a guide in determining the
duration of treatment. Empirical therapy includes broad-spectrum
antibiotics with an anaerobic activity and high blood-brain barrier
penetration. Etiology-oriented therapy is important in the proper
management. After the etiologic agents were identified in our case,
ceftriaxone was switched to penicillin considering the studies in
the literaturel89l. Linezolid which is an alternative treatment option
for central nervous system infections was preferred after an allergic
reaction with penicillin developedl'l. Due to possible side effects
of vancomycin, linezolid was preferred. However, contrary to our
case, it is not always possible to perform drainage especially in
locations where drainage is not conceivable. In the presented case,
the diagnosis was confirmed microbiologically, radiologically and
pathologically. Sampling is important in making treatment decision
as performed in our case. Long-term antibiotic treatment after
surgical drainage was successful without mortality or morbidity.

This case was presented to draw attention to microbiologic
sampling which confers directed therapy and delineates the

rarely encountered etiologic agents such as Granulicatella spp.
as well. To our knowledge this is the first case of brain abscess
caused by Granulicatella elegans after tooth extraction.
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