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Brain abscess is one of the commonest infections of the

nervous system. It has been reported in the literatures from time to

time. This is probably the first report of salmonella typhosa brain

abscess in the adults following typhoid fever, which was proved by

Widal's agglutination test. The diagnosis was confirmed by operative

findings and culturing of salmonella typhosa organisms. The

treatments were by both total removal of the abscess and anti~typhoid

drugs depending on agglutination and sensitivity test.
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CBC Hb llgm?%, Het 33%, Wbc
8,000, N 77%, E 1%, L 22%

BUN 10 mg%, Cr 0.8 mghk, FBS
100 mg

Na 130 mEQ/L, K 4.0 mEQ/L,
HCO,-22.5 mEQ%, C1-137 mEQ/L
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