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Fig. 1 Brain MRI on admission.

DWI showed hyperintense in the bilateral lateral ventricles, and left thalamus. MRA had no

main artery lesion.
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Fig. 2 Clinical course.
He was treated with ceftriaxone (CTRX), vancomycin (VCM) and dexamethasone (DEX). At Day 4, we changed
ceftriaxone to cefotaxime (CTX) due to hepatic dysfunction. Streptococcus pneumoniae was isolated from blood and

cerebrospinal fluid. S. preumoniae was sensitived to CTX and VCM. At Day 7, MRA showed arterial stenosis suggested

vasculitis and we added methylpredonisolone (mPSL).
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Fig. 3 Brain MRI.
DWI on day 7 showed acute cerebellar infarction (A) and MRA showed arterial stenosis in
bilateral middle cerebral artery and basilar artery (B).

Fig. 4 Brain CT angiography (CTA).
CTA on day 12 showed multiple infarction in bilateral cerebral hemisphere and severe diffuse
stenosis in bilateral middle cerebral artery and basilar artery.
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Fig. 5 Course of main artery.

MRA on day 1 (A), 8 (B), and CT angiography (CTA) on day12 (C) showed progress of diffuse stenosis in bilateral middle cerebral artery and

basilar artery. CTA on day 28 (D) showed improved stenosis of basilar artery, and on day 39 (E) the stenosis disappeared.
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Abstract

A case of pneumococcal meningitis with reversible arterial stenosis

Shinji Kitsuki, M.D.?, Kenji Fukuda, M.D., Ph.D."”, Tomonaga Matsushita, M.D., Ph.D.",
Makoto Kanazawa, M.D.", Takayuki Matsuki, M.D." and Yoshihisa Fukushima, M.D."

b Department of Cerebrovascular Medicine, Saint Maria Hospital

A 72-year-old male was diagnosed pneumococcal meningitis and we started treatment with antibacterial drugs and
corticosteroids. On the 6th day, his consciousness level decreased. On the 7th day DWI of MRI showed a new infarction
in bilateral cerebellar, and MRA showed multiple arterial stenosis. On the 12th day, CT angiography showed expansion of
cerebral infarction and progress of diffuse stenosis. After that the stenosis improved over time, it disappeared on the
39th day. These results suggest that vasospasm is involved in the pathology of vascular stenosis.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:495-499)
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