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SLIKA 1. Ventrikulitis (neurosonogram – koronalni prikaz).
FIGURE 1. Ventriculitis (neurosonogram – coronal section).

SLIKA 2. -
gram – koronalni prikaz). 
FIGURE 2. Brain abscess in the temporoparietal region (neurosono-
gram – coronal section).
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SLIKA 3. -
sagitalni prikaz).
FIGURE 3. Brain abscess in the frontal region (neurosonogram – para-
sagittal section).

SLIKA 4.
(neurosonogram – koronalni prikaz).
FIGURE 4. Hydrocephalus after operation of brain abscess in the fron-
tal region (neurosonogram – coronal section).
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SLIKA 5. -
se (neurosonogram – koronalni prikaz).
FIGURE 5. Brain abscess in the temporoparietal region – effect of 
mass (neurosonogram – coronal section).

SLIKA 6. Stawe posle operacije apscesa mozga (neurosonogram
– koronalni prikaz).
FIGURE 6. Condition after operation of brain abscess (neurosono-
gram – coronal section).
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ABSTRACT
Brain abscesses were neurosongraphically diagnosed in 3 

out of 44 neonates who had confirmed purulent meningitis. In 
two cases, the cause was Proteus mirabillis, whereas in one the 
cause could not be isolated. The ultrasound finding indicated 
abscess cavities localised in the frontal (in one case bilateral-
ly) and temporal regions of the CNS. Neurosurgical interven-
tions were carried out on all of the neonates who had abscess-
es (including the evacuation of purulent cavity contents, and 
later on a ventriculoperitoneal shunt in two cases, because of 
the development of hydrocephalus). Follow-up on the operat-
ed infants revealed that one infant died at the age of 9 months; 
one, who had a bilateral abscess, demonstrated significant 

neurodevelopmental retardation in the third month of his life 
(so far it has not been brought under control); while the third 
one, whom we monitored until the age of 2, displayed regular 
psychomotor development (preserved intellect, motor skills, 
sight, and hearing).
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