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Fig. 1 Culture of the cerebrospinal fluid yielded a growth
of spiral and S-shaped Gram-negative bacilli resembling
Campylobacter strains 10 days later.
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Table 1 Summary of previously reported cases and the present case of adult meningitis by Campylobacter jejuni.

Auther Age (ys)/Sex Underlying disease CSF findings Therapy complications

Norrby R? 34/M Neuroblastoma Monol84/mm3 Chloramphenicol sepsis
/poly155/mm3

Ruef CY 66/F none Mono313/mm3 AMPC sepsis
/poly150/mm3 EM

Burch KLY 41/M heavy user of alcohol Poly80% Meropenem Pulmonary

Cerebral hemorrhage embolism
Toritani? 43/M none Mono dominant Imipenem none
Amikacin

Present case 51/M none Mono551/mm3 Panipenem none
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Abstract
Campylobacter jejuni meningitis in an immunocompetent adult male

Shuro Kogawa, M.D. and Kaoru Furukawa, M.D.
Department of Internal Medicine, Kohka Public Hospital

A 5l-year-old man with no underlying disease was referred to our hospital, complaining of mild headache. In
May 2004 he developed headache of sudden onset in the occipital region and neck pain. He visited our hospital the
following morning. At the first visit, there was no fever and only an analgesic was prescribed. The headache alle-
viated, with only occasional mild episodes thereafter. However, 2 days later, the headache aggravated again, asso-
ciated this time with elevated body temperature (38°C). The patient visited our hospital and a lumbar puncture
was performed; examination of the cerebrospinal fluid revealed marked elevation of the cell count (mononuclear
cell-dominant). The patient was admitted to the hospital and started on treatment with cefotaxime and acyclovir.
However, the symptoms persisted and 10 days later, the cerebrospinal fluid culture yielded a growth of Campylo-
bacter jejuni (C. jejuni). The antibiotic was therefore changed to panipenem, which resulted in prompt resolution of
the symptoms. To the best of our knowledge, meningitis caused by C. jejuni in an immunocompetent adult is ex-
tremely rare. This case highlights the importance of bearing in mind the possibility of C. jejuni meningitis in a pa-
tient of meningitis associated with mononuclear cell-dominant pleocytosis of the cerebrospinal fluid.

(Clin Neurol 2010;50:262-264)
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