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Cerebral abscess complicating esophageal stricture
dilation in a patient with down’s syndrome
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Brain abscess following esophageal stricture dilatation is a rare Lynda Hoang, Sulaiman Sultan
but potentially fatal complication mostly described in children with Internal Medicine Residency, Parkview Medical Center, USA
caustic ingestion."* No procedure related complication (cerebral
abscess) has been reported in trisomy 21 patients even though they Correspondence: Lynda Hoang, Internal Medicine Residency,
have higher frequency of congenital and acquired esophageal stenosis Parkview Medical Center, USA, Email lynda hoang@cu.edu

and may require repeated therapeutic endoscopic dilatations. We Received: January 26,2016 | Published: February 12,2016
report a case of cerebral abscess complicating dilatation of esophageal

stricture in a patient with Down’s syndrome with a brief review of the

literature.

A 24-year old male with Down’s syndrome presented with
persistent fevers, lethargy and decreased arousal three days after
endoscopic stricture dilatation. Past medical history included
congenital cataracts and esophageal stenosis requiring episodic
dilatations. Physical examination was non-focal and meningeal signs
could not be elicited. Blood cultures were negative. Cranial computed
tomography and magnetic resonance imaging showed multi-lobulated Conflicts of interset
ring-enhancing lesions with surrounding vasogenic edema and mass
effect, suggesting multiple brain abscesses. Patient underwent right
frontal craniotomy and stereotactic-guided evacuation of the abscess.
Gram stain of aspirated fluid was positive for alpha Streptococcus
anginosus. He was treated with intravenous vancomycin (6 weeks) None.
and metronidazole (3 weeks).
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