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Fig. 1 Brain magnetic resonance imaging (MRI).
In the diffusion-weighted image (3 Tesla; TR 74,00.0 ms; TE 80.9 ms) taken on the 7th day of hospitalization,
a high signal intensity is noted in the trigones of the lateral ventricles (A) (arrows). No abnormal signals were
noted in the T,-weighted image (3 Tesla; TR 4,200.0 ms; TE 82.7 ms) (B).
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Fig. 2 Clinical course of our patient along with diffusion-weighted magnetic resonance imaging (DWI) (3 Tesla).

From the time of hospitalization, consciousness was improved by initiation of 4 days of dexamethasone (DEX) 40 mg/day, vancomycin (VCM)
2 g/day, ampicillin (ABPC) 12 g/day, and ceftriaxone (CTRX) 4 g/day. Neisseria meningitidis was detected on the 4th day of hospitalization
(arrow D ), so CTRX only was continued. Ventriculitis was revealed in DWI (A) on the 7th day of hospitalization; almost completely recovering
was revealed in DWI (B) on the 17th day. And CTRX was discontinued on the same day. However, impaired consciousness and fever were noted
on the next day, and the cerebrospinal fluid cell count was confirmed to have been increased; hence, administration of CTRX was resumed
(arrow (2)). Thereafter, consciousness and cerebrospinal fluid count were improved. Neutropenia was noted on the 29th day of hospitalization,
and administration of granulocyte-colony stimulating factor (G-CSF) was initiated; as drug induction was inferred, we switched to ABPC
12 g/day (arrow (). On the 34th day of hospitalization, the neutrophil count was improved, and G-CSF was discontinued; however, renal
impairment was noted on the 37th day of hospitalization. ABPC-related renal impairment was suspected, and ABPC was changed to moxifloxacin
(MFLX) 400 mg/day (arrow (4 ). Thereafter, DWI did not reveal any worsening (C, D), and favorable progress was noted.
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Abstract

A case of meningococcal meningitis that was difficult to treat owing to concurrent ventriculitis

Hiroaki Nakahara, M.D., Ph.D.”, Toshimi Oda, M.D.?, Eri Fukao, M.D.",
Izumi Horiuchi, M.D., Ph.D.", Yutaka Honma, M.D."” and Masanobu Uchigata, M.D.""
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A 64-year-old male came to our hospital emergency department with fever and consciousness disturbance. Culture
tests of blood and spinal fluid samples revealed meningococci (Neisseria meningitidis), and we made a diagnosis of
meningococcal meningitis. Brain magnetic resonance imaging (MRI) findings revealed ventriculitis. Ceftriaxone was
administered for 17 days, however, relapse was noted after that was discontinued, with neutropenia and renal impairment
thought to be adverse reactions to the beta-lactam antibiotic. Hence, treatment was switched to oral administration of
moxifloxacin for a total of 12 weeks, including in an outpatient setting. After moxifloxacin was discontinued, no side
effects or relapse were seen, and treatment was ended. Although antibacterial agents generally show favorable effects
for meningococcal meningitis, we consider that sufficient antimicrobial therapy is difficult in cases complicated with
ventriculitis.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:344-347)
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