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A 77-year-old immunocompetent man with progressive headache and confusion was admitted.
MRI revealed numerous abscesses (figure 1). CSF revealed a white blood cell count of 1,250 cells/
mm3 (65% neutrophils) and negative microbial cultures. Brain biopsy showed gliosis, but no
organisms. The patient was discharged on vancomycin and ceftriaxone, but his encephalopathy
worsened. Repeat brain biopsy sent for universal PCR revealed Fusobacterium sp. Antibiotics were
changed tomeropenem for 2months. Fourmonths later (figure 2), the patient returned to working

Figure 1 MRI brain with and without contrast at initial presentation

Fluid-attenuated inversion recovery (A), diffusion-weighted imaging (B), and T1+ gadolinium (C) images of lesions
concerning for abscesses at initial presentation.
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as an architect. Universal PCR is complex and expensive, but it
may provide increased diagnostic utility in challenging cases.1
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Figure 2 MRI brain with and without contrast at 4 months of follow-up

Fluid-attenuated inversion recovery (A), diffu-
sion-weighted imaging (B), and T1+ gadolinium
(C) images showing resolution at 4 months fol-
low-up.
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