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The patient was a 12-year-old boy who presented 
with loss of consciousness and right hemiparesis 
four days after liver transplantation. The patient had 

received immunosuppressive drugs like methylprednisolone 
1 g daily on the first three days of transplantation and 2 mg/
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kg/d afterward, tacrolimus 4 mg daily from the second day 
after transplantation and mycophenolate mofetil 500 mg 
daily from the second day after transplantation. Paraclinical 
evaluation revealed leukocytosis, anemia, thrombocytopenia, 
and elevated erythrocyte sedimentation rate. Brain MRI 
revealed multiple brain abscesses in both frontal and parietal 
lobes which were hypointense in T1 weighted images with 
peripheral edema, and hyperintense in T2 weighted images 
along with hypointensity in periphery and showed ring 
enhancement in post contrast T1 weighted images (Figures 
1A-C).
Subsequently, a burr hole was placed on left frontal lobe after 
general anesthesia and brain abscess was cannulated and pus-
like fluid was evacuated. The pus-like fluid cytological smear 
revealed hyaline branching hyphae and its culture showed 
organisms with fruiting heads composed of round vesicles 
covered by the phialides and conidia (Figure 2). In spite of 
treatment with voriconazole and amphoticin B, the patient 
expired in intensive care unit after 50 days.

What is your diagnosis?
See the next page for your diagnosis.

Figure 1. (A) T1 weighted MRI images revealed multiple hypointense brain lesions with a random distribution. (B) Post contrast T1 weighted MRI 
image showed multiple ring enhanced brain lesions. (C) T2 weighted brain images exhibited multiple hyperintense brain lesions with hypointensity 
at the periphery. 

Figure 2. Culture of brain abscess on Sabouraud Dextrose Agar revealed 
organisms with fruiting heads and conidia (Lactophenol aniline blue).
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Brain Aspergillosis 

    Photoclinic Diagnosis

Cerebral Aspergillosis
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The frequency of opportunistic fungal infection has 
increased as a consequence of immunosuppressive drug 
usage, acquired immunodeficiency syndrome, and 
malignancy. Different fungi like Candida, Aspergillus, 
Mucorales, Zygomycetes, and Cryptococcus have the 
potential to affect the brain.1 The hematologic spread is 
the routine pathway of CNS fungal infections, however, 
direct extension from the bones and sinuses to brain 
may occur.2 Clinical manifestations of brain aspergillosis 
are nonspecific including deteriorated mental status, 
hemiparesis and seizure with or without concomitant 
fever.3

Characteristic radiologic findings, especially in magnetic 
resonance imaging, include single or multiple lesions 
with hemorrhagic infarction.2 Homogenous or ring-like 
contrast enhancement is usually identified. The hallmark 
of Aspergillus mass is low signal intensity which is often 
observed at the periphery of the lesion as the consequence 
of ferromagnetic elements like iron magnesium and 
manganese.4,5
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