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Introduction: Though advancements in imaging techniques for early diagnosis, surgical strategies and treatment, have resulted in 
significant improvement in the outcome of brain abscess, the latter still remains a serious life threatening central nervous system 
infection with worse prognosis when the infection is by resistant organism such as MRSA which limits the treatment options. 

Aim: The objective of the study was to correlate and assess the microbiological and clinical aspects of MRSA brain abscess, in a 
national referral tertiary neurocare centre.

Methods: Retrospective data analysis of the patients with MRSA intracranial abscess infection during 2010 to 2014 was carried 
out. Demographic, clinical details, neurological status, predisposing factors, abscess characteristics, imaging method for diagnosis, 
laboratory data, surgery and treatment were considered. A total of 16 patients were included;14 male and 2 female ,ages ranged from 
4 months to 60 years. The most common symptom on admission was fever (56.3%), headache (37.5%), vomiting and seizures (31.3%). 
The classical triad of fever, headache and vomiting was seen only in 1 case (6.3%). 81.3% had leukocytosis. 37.5% had contiguous 
source of infection, 12.5% had post neuro surgical infection, 6.3% had haematogenous spread and infection source was unknown in 
43.8% cases.

Results: The imaging methods CT in 14(87.5%), MRI in 1(6.3%), CT and MRI in 1 case, confirmed the diagnosis. Ten patients(62.5%) 
had solitary abscess and 6(37.5%) had multiple abscess. 10 were treated with burrhole/twistdrill followed by tapping, 4 with craniotomy 
and 2 with craniectomy. 8 patients required re exploration of the abscess.

Conclusion: The treatment option was only vancomycin in 5 patients, only Linezolid in 4. There was a switch over from vancomycin 
to linezolid in 2 cases. 5 patients were lost to follow up discharged against medical advice before advocating MRSA. 13 had improved 
during discharge, 2 had not shown any improvement and 1 patient expired.
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