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Conclusion:  Male, White Non-Hispanics, and elderly patients seem to be the 
most prevalent patient population at risk for brain abscess or cerebritis. This investiga-
tion provides clinicians the demographic data needed to identify potentially complex 
patients with brain abscesses.
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Background:  Pediatric Streptococcus anginosus intracranial pyogenic are com-
monly treated with prolonged intravenous (IV) antibiotics, exposing patients to risks 
of a long-term central catheter. Antibiotics with high oral bioavailability, such as levo-
floxacin, may allow early oral transition.

Methods:  To characterize patients with S. anginosus intracranial infections tran-
sitioned to oral therapy, we performed a retrospective review at Children’s Hospital 
Colorado from 1/2004 to 2/2019. Inclusion criteria were radiologic evidence of an 
infected parenchymal, subdural, or epidural fluid collection AND a positive culture 
for S. anginosus from an intracranial source, specific extracranial sources (sinus, scalp, 
orbit), or blood. The primary endpoint was oral antibiotic failure defined as worsening 
infection on oral therapy. Comparisons were done using Fisher’s exact test.

Results:  94 patients met inclusion criteria, 57 of whom were transitioned to oral 
therapy during treatment. Oral levofloxacin was used in 54 of the 57. 12% of oral tran-
sitions occurred in the first 14 days of therapy (range 3–8 days), and 35% in the first 
28 days. Patients transitioned in the first 28 days were more likely to have an epidural 
collection (p:< 0.01), and less likely to have a subdural collection (p: 0.03) or brain 
abscess (p:< 0.01). Of the 57, none had oral antibiotic failure. Contributing reasons 
for oral transition included central line complications (18%), IV medication reaction 
(18%), hematologic abnormality presumed secondary to IV antibiotics (33%), and pro-
vider judgement (56%). Two patients required re-introduction of IV therapy for rea-
sons other than clinical failure (one for medication non-adherence and one for adverse 
reaction to levofloxacin).

Conclusion:  We observed success and tolerance of levofloxacin-based oral 
therapy for pediatric pyogenic intracranial S. anginosus brain infections and confirmed 
the frequent occurrence of adverse events associated with IV treatment. Transition to 
oral therapy should be considered, particularly if complications of IV therapy arise in 
treatment of an epidural infection. A subset of patients in our study transitioned within 
the first 14 days of therapy; prospective studies are needed to characterize the safety of 
such very early transition.
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Background:  Eastern equine encephalitis (EEE) is a mosquito-borne viral infec-
tion with significant neurological morbidity and mortality. The clinical presentation 
and patient outcomes after treatment with IVIG, high-dose steroids, or standard of 
care alone in EEE remains unclear.

Methods:  A retrospective observational study of patients admitted to two ter-
tiary academic medical centers in Boston, Massachusetts with EEE from 2005 to 2019.

Results:  Of 17 patients (mean [SD] age, 50 [26] years; 10 (59%) male, and 16 
(94%) White race), 17 patients had fever (100%), 15 had encephalopathy (88%), and 
12 had headache (71%). Eleven of 14 patients with cerebrospinal fluid (CSF) cell count 
differential had a neutrophil predominance (mean [SD], 60.6% of white blood cells 
[22.8]) with an elevated protein level (mean [SD], 112 mg/dL [48.8]). Affected neuro-
anatomical regions included the basal ganglia (n=9/17), thalamus (n=7/17), and mesial 
temporal lobe (n=7/17). A total of 11 patients (65%) received IVIG; 8 (47%) received 
steroids. Of the patients who received IVIG, increased time from hospital admission 
to IVIG administration correlated with worse long-term disability as assessed by mod-
ified Rankin Score (mRS) (r=0.72, p=0.02); steroid use was not associated with mRS 
score. The mortality was 12%.

Figure 1. Imaging Characteristics: Typical Pattern of MRI Involvement and Affected 
Neuroanatomical Regions in Patients with Eastern Equine Encephalitis. All images dis-
played are the T2-FLAIR sequence. (A) Representative images of pattern of typical 
neuroanatomical region involved in one patient with demonstrated involvement of the 
temporal lobe and pons, temporal lobe and midbrain, and basal gangial by T2-FLAIR 
hyperintensity (panels left to right). (B) Representative images of patients with mild 
(mRS 0–2), moderate (mRS 3–4), and severe (mRS 5–6) disability score at discharge. 
(C) Representative images of one patient over course of hospitalization at days 1, 4, 
and 10 after admission. (D) Quantification of neuroanatomical region involvement in 
initial MRI of patients with EEE as determined by T2-FLAIR hyperintensity. An area 
was scored as abnormal only once per patient.


