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Fig. 1 T,-weighted sagittal MRI (1.5 T; TR/TE 4,000/103) of the spine.
The image in panel (a) and (b), obtained on admission, show high-signal-intensity at L3 and L4 suggesting spondylitis. The

image in panel (c) and (d), follow-up magnetic resonance imaging taken after 28 days, show more prominent high intensity area.

Fig. 2 Brain magnetic resonance imaging.

Diffusion-weighted image on 2" day of admission showing high-signal-intensity in the central portion of splenium of the

corpus callosum (a). Transvers apparent diffusion coefficient image showing low-signal intensity in the same lesion (b).
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Fig. 3 The clinical and laboratory course (first three weeks).
Antibiotic therapy was effective for treating lumbago and fever. Pleocytosis in the CSF also decreased during the
therapeutic course. On day 14 after admission, he rapidly falled into a coma along with renal failure. His consciousness
level improved by high-dose intravenous corticosteroids therapy. CSF-WBC; cerebrospinal fluids white blood cell count.
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Abstract

A case of Staphylococcus aureus meningitis associated with cryoglobulin-related renal failure
and clinically mild encephalitis/encephalopathy with a reversible splenial lesion

Koji Shimozono, M.D., Ph.D.”, Hideki Korenaga, M.D.", Reiko Mawatari, M.D.” and Naoki Tsukishima, M.D."

YDepartment of Internal Medicine, Otemachi Hospital
“Department of Orthpediac Surgery, Otemachi Hospital

A 59-years old man, having untreated hypertension and diabetes, was admitted to our hospital because of lumbago
and fever. A T,-weighted image of spine showed increased signal intensity of vertebra at L3 and L4. Methicillin-
susceptible staphylococcus aureus (MSSA) infection was confirmed by blood culturing. Cerebrospinal fluid (CSF) analysis
showed pleocytosis. Diagsosis of pyogenic spondylitis with bacterial meningitis was made. Diffusion-weighted magnetic
imaging of the brain disclosed a focal hyperintense lesion in the corpus callosum which showed a low coefficient in the
apparent diffusion coefficient mapping. This finding suggests a clinically mild encephalitis/encephalopathy with a
reversible splenial lesion (MERS). His symptoms temporarily ameliorated by antibiotic therapy. Two weeks later,
however, his conscious level rapidly worsened to comatose state. Concomitantly he developed acute renal failure with
severe proteinuria. Serum serology showed a positive cryoglobulin test. Mechanical ventilation, hemodialysis and steroid
pulse therapy improved his consciousness with a resultant complete recovery of all symptoms. We emphasize the
possible complications in some cases of MERS.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:318-322)
Key words: clinically mild encephalitis/encephalopathy with a reversible splenial lesion (MERS), Staphylococcus aureus,
meningitis, cryoglobulinemia, renal failure




