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A case report of multiple intracranial infections and brain abscess formation secondary to streptococcus constellatus

DUAN Pei, WANG Huan—ming, HU Fei, XIONG Yu—bo, CHEN Jun. Department of Neurosurgery, Yangtze River Shipping General Hospital (Wuhan
Brain Hospital), Wuhan 430010, China

[Abstract] Intracranial infections are not uncommon in clinic and are associated with high mortality and morbidity rates, posing significant
therapeutic challenges. The etiological detection and culture positivity rates for intracranial infections are often low, leading most treatments to rely on a
combination of medical history, clinical symptoms, and cerebrospinal fluid cytology for early diagnosis and management, with variable outcomes.
Streptococcus constellatus is a conditional pathogen that rarely causes intracranial infections and brain abscess formation. This case report describes a
patient with multiple intracranial infections and brain abscesses caused by Streptococcus constellatus, successfully treated with targeted antibiotic therapy
based on drug susceptibility testing. Clinically, it is essential to tailor treatment approaches to individual patient circumstances and enhance
multidisciplinary collaboration to achieve timely diagnosis and effective management.
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Figure 1 Imaging manifestations of a patient with multi-
ple intracranial infections and brain abscess formation
caused by Streptococcus constellatus

A-C: Preoperative head CT reveals dilation of the fourth ventricle,
acute hydrocephalus, and an irregular hypodense lesion in the left
frontal lobe. D—1: Post— external ventricular drainage MRI demon-
strates a ring—enhancing lesion in the left frontal lobe with surround-
ing extensive edema and communication between the lesion and the
ventricular system, as well as multiple enhancing foci in the fourth
ventricle and ambient cistern. J=L: Follow—up MRI after 3 months of
antibiotic therapy shows near—complete resolution of the enhancing le-

sion with mild residual perilesional edema.
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