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Metastatic cerebellar abscess producing
nerve deafness

CHRISTOPHER GARDNER-THORPE AND S. T. AL-MUFTI

From the Wessex Neurological Centre, General Hospital, Southampton

Posterior fossa abscesses are uncommon space-
occupying lesions and are rarely metastatic in origin.
No case has been found in the literature of nerve
deafness due to a cerebellar space-occupying lesion.

CASE REPORT

A television technician aged 48 was admitted to the Wessex
Neurological Centre (Case no.7529) on 28 January 1969.
About three weeks before thishehad noticed deafness in the
left ear and had felt ill and nauseated. The next day he
had an attack of throbbing left-sided headache lasting 48
hours associated with vomiting and photophobia, similar
to attacks in childhood. One week later he noticed
double vision and one week after that unsteadiness of
gait; during these three weeks he had further attacks
of headache with intervening continuous occipital head-
ache.

EXAMINATION He was alert but slow in giving his history.
There was a left partial sixth nerve palsy, bilateral
horizontal first degree nystagmus more marked to the
left, and left-sided nerve deafness. There was slight
weakness of the left wrist extensors and hand muscles,
and hypotonia, finger-nose ataxia, intention tremor,
rebound and dysdiadochokinesia in the left limbs, and the
left plantar response was extensor. Gait was severely
ataxic. In particular, there was neither fever nor clubbing,
no abnormality in the cardiovascular and respiratory
systems, and no palpable spleen. Blood pressure was

150/70 mm Hg. There was no scalp tenderness, and the
middle ears were completely normal.
A clinical diagnosis was made of a left cerebellar or

cerebello-pontine angle lesion, the deafness favouring the
latter. Acoustic neuroma, metastasis, meningioma, and
haemangioblastoma were considered.

INVESTIGATIONS Urine contained no albumin, glucose,
or pus cells, and no growth was obtained on culture.
Haemoglobin was 16-3 g%, white cells 7,500/cu. mm and
ESR 46 mm/hr. Blood film was normal and WR nega-
tive. Sputum was purulent and no growth was obtain-
ed on culture. Chest and plain skull radiographs were

normal. A ventriculogram showed the aqueduct to be
displaced forwards and the fourth ventricle displaced to
the right of midline and deformed by a left posterior
fossa mass which was not typical of an acoustic neuroma;
minimal supratentorial hydrocephalus was present.
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Ventricular CSF was very pale yellow and slightly turbid
with a clear supernatant, containing 210 red cells and 25
lymphocytes/cu. mm and protein 10 mg/100 ml. with
no excess of globulin.

OPERATION (Mr. J. Garfield) On 31 January 1969 at a
left suboccipital craniectomy in the sitting position with
spontaneous respiration, an abscess with a wall of varying
thickness and containing approximately 30 ml. pus was
found occupying the left cerebellar hemisphere and
extending into the tentorial hiatus; the wall was intimately
related to the 7th and 8th cranial nerves. The abscess and
its contents were removed completely and the dura closed.
Pneumococci were grown from the pus, and histology
confirmed a chronic abscess.

High-dosage penicillin (16 Mega units daily) was given
postoperatively and the course was uneventful. By the 25th
postoperative day the deafness had resolved clinically,
and only mild changes of presbycusis were found at
otological examination before discharge on 6 March 1969.

DISCUSSION

Cerebellar abscess usually presents with symptoms
of raised intracranial pressure, but signs of cerebellar
and cerebellar pathway disturbance may be slight.
There is no mention of nerve deafness resulting
from cerebellar tumour or abscess in standard
neurological texts, and Griffith found no such case
in his survey of 62 cases of cerebellar abscess
(Griffith, 1969). A common cause of cerebellar
abscess is middle ear infection, but when deafness is
associated it is of conductive type. In our patient the
finding of nerve deafness led to the diagnosis of a
cerebello-pontine angle lesion; abscess was not con-
sidered because the middle ears were normal. The
relationship of the abscess to the 8th nerve as seen at
operation would fully explain the otological findings,
and the recovery of hearing after removal of the
abscess.
Another unusual feature of this case is the

metastatic origin of the solitary cerebellar abscess.
In Griffith's series of 62 cerebellar abscesses, three
cases were presumed metastatic; an incidence of
4-8% (Griffith, 1968). As often occurs, the site
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of origin of our patient's abscess remains obscure.
The penicillin-sensitive organism, slight CSF

lymphocytosis, raised ESR, and normal peripheral
blood white cell count are findings similar to those
reported in other series of brain abscess (see Webster
and Gurdjian, 1950, and Garfield, 1969).

SUMMARY

A case of solitary metastatic cerebellar abscess is
reported with the very unusual feature of nerve
deafness. The significance of this finding is discussed
in relation to the difficulties in diagnosis and the
anatomy of the lesion.

Our thanks are due to Mr. J. Garfield and to Dr. G. S.
Graveson for permission to publish and for much helpful
guidance and criticism. Reprints are available from
Dr. C. Gardner-Thorpe, Wessex Neurological Centre,
General Hospital, Southampton.
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