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rt. posterior tibial
On admission Day 123

F-wave latency: 47 ms
F-wave occurrence: 0/16 (0%) 13/16 (81%)
B
MCS rt. ulnar It. ulnar rt. posterior tibial It. posterior tibial
DL (ms) 2.5 25 49 46
CMAP (mV) 106 104 12 11.2
MCV (m/s) 51 56 51 53
SCS rt. ulnar It. ulnar rt. sural It. sural
SNAP uV) 17 18 12 10.3
SCV (m/s) 50 54 54 52

Fig. 1 Nerve conduction studies.

(A) F-wave of the bilateral lower limbs (posterior tibial nerve) were revealed to be absent on ad-
mission. As flaccid quadriplegia improved, F-wave gradually returned to normal (day 123). F-waves
were recorded from abductor hallucis after tibial nerve stimulation at the ankle. Normal distal la-
tency of the F-wave of the posterior tibial nerve was less than 47.7 +5.0 ms.

(B) Distal latency (DL), compound muscle action potential (CMAP), sensory nerve action potential
(SNAP), motor conduction velocity (MCV), and sensory conduction velocity (SCV) were within nor-
mal limits by motor nerve conduction studies (MCS) and sensory nerve conduction studies (SCS).
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Fig. 2 MRI of the lumbosacral regions.
Axial, fat-suppressed, gadolinium-enhanced, Ti1-weighted MRI (1.5 T; TR 500ms, TE 15ms) showing
massive enhancement of bilateral sacral nerve roots (arrows) (A: S1, B: S2) and cauda equina (ar-
rowheads) (A, B).
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Abstract

A case of Staphylococcus aureus meningitis-associated quadriparesis with its successful treatment
with adrenocorticosteroid

Kazuo Washida, M.D."”, Naoko Yasui, M.D."”, Daita Kaneda, M.D.",
Satoshi Suzuki, M.D.” and Tomonobu Kato, M.D."
"Department of Neurology, Osaka Red Cross Hospital

“Department of Neurology, Kyoto University Graduate School of Medicine

“Department of Neurology, Kobe University Graduate School of Medicine

A 44-year-old woman was admitted to our hospital because of meningitis, with symptoms of an altered mental
state and flaccid quadriparesis. Neurological examination revealed nuchal rigidity, flaccid quadriparesis without
tendon reflexes, septic rash and urinary retention. Nerve conduction studies showed diminished F-wave ratios.
However, the amplitudes and conduction velocities for bilateral motor and sensory nerves of the upper (medial
and ulnar nerves) and lower (posterior tibial and sural nerves) limbs were all normal. Spinal MRI showed gadolin-
ium enhancement of the bilateral sacral nerve roots, indicating radiculitis. In addition, T."-weighed MRI of the
brain revealed multiple microbleeds. Infectious endocarditis was detected on admission, and Staphylococcus aureus
infection was confirmed by blood culturing. The patient was diagnosed with meningoradiculitis caused by S.
aureus. Although antibiotic therapy did not improve quadriparesis, administration of dexamethasone led to a
marked amelioration of the quadriparesis with a resultant complete recovery of the limb muscle powers in three
months. Furthermore, as the quadriparesis improved, F-wave ratios gradually returned to normal and hearing
loss remained as the only sequela. Therefore, adrenocorticosteroid therapy attenuated radiculitis-induced quadri-
paresis. Although radiculitis due to S. aureus is extremely rare, it should be considered because delayed treatment
can lead to permanent injury and impairment.

(Clin Neurol 2011;51:203-206)
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