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RARZBZ L. MEBRREIC TRRREES 289, 8K
REUTHEBABEE Utz

ABRRFERAE - BR 171cm, {KE 63 kg. IE 147/87 mmHg,
3B 77/min, . 121:11111 38.5°C, Sp0,98% (room air).
HRFNAR - BE0ERR. BEILIEMA 2 mm TR RE IER
WEofe, MUERICEE) - REDEE AN oo, BEIERISER
& UTIESEEILZ <, jolt accentuation (&BF1E.
MARRERMR © BIMERE 13,400/ (Neut 82%, Lymp 10%,

Eosino 0%, Baso 0%, Mono 0%), AST 20U/, ALT 29 U/,
yGTP 68 U/l, BUN 8.2 mg/dl, Cre 0.94 mg/d/, Na 136 mEq//, K
4.1 mEq/l, CRP1.1mg/dl

IMNEBERRERR | Riliak 837/ (BEiZEER 400/0, %
IR 437/u), EH 166 mg/dl, #E 24 mg/dl, FH > hoOZ—
(=), [FIFFILFE 112 mg/dl,
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F1mALD 7> o0OEI (acyclovir, BUT ACV &EBEEE) Z B
Uz (Fig. 2). $3mAIC, ARKHELE LIcIREEN ST
ZLAREREOBRENSD, E7 MU FFY > (ceftriaxone,
LUF CTRX &ERB&EC) % 2g/H TR L. MNEBRESILE
MEofe. FARMBICMRBED SBRESINCENSBAR
BETH > fc 2 &5 Campylobacter species ERIE LTz, 2
FIRZHRBROBER, S/NKEHIEEE (minimum inhibitory
concentration, T MIC &B&EE) FUT DK S o7 (MEPM
<0.25 ug/iml, 7> % X4 > (gentamicin, XU GM &B&ED)
<4pg/ml, TUZXANA > (erythromycin, BT EM &E&ED)
Tug/ml, 7S84 U (tetracycline, LU TET & B&EE)
<tug/ml, ¥Z7O7A0FY > (ciprofloxacin, LT CPFX & B
58) <tug/ml, RFIH1UYUY (doxycycline, LT DOXY &
BREC) <lpg/ml). BREFUHICEDETHE4HBAHISAONRRA
(meropenem, LT MEPM &B&EE) % 6 o/HTHBL, ACV %
BT U, £5FWBLUE, BEREIEAEELNCTHLLE. B
14mBICHET U CNERRRE ClIBMEK oo, 8
76 mg/dl L HEERD . 16 WHE T MEPM ZilkEL, &
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Fig. 1 MR of the patient’s brain.
Diffusion-weighted images revealed no apparent space-occupying lesion.
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Fig. 2 Clinical course during the first admission.
We initially suspected aseptic meningitis with a subacute course and initiated acyclovir (ACV) after admission. On the third day,
we detected gram-negative rods in the blood culture, leading to the initiation of ceftriaxone (CTRX). Cerebrospinal fluid culture
(CSF) vyielded negative results. By the fourth day, blood culture identified Campylobacter species, prompting us to initiate
meropenem (MEPM) and discontinue ACV. Symptoms improved rapidly from the fifth day onwards. On the 14th day,
cerebrospinal fluid analysis showed improvement. We continued MEPM until the 16th day, and the patient was discharged on the

17th day due to favorable progress.
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MRBRERE : AIMERE 13,200/ (Neut 77%, Lymp 15%,
Eosino 1%, Baso 0%, Mono 7%), AST 21 U/, ALT 27 U/, yGTP
30 U/, BUN 10.9 mg/d/, Cre 0.92 mg/d/, I#E 110 mg/d, Na
137 mEq/l, K 3.9mEq/, CRP 0.90 mg/d.

INERERRERT R  MMERE % 2,549/ (BERIREL 1,699/,
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Fig. 3 Clinical course during the readmission.
We initiated MEPM and vancomycin (VCM) after readmission. On the 74th day, the cerebrospinal fluid culture, submitted upon
admission, detected gram-negative spiral rods, identifying them as Campylobacter fetus. Blood culture was negative. We
discontinued VCM administration and continued MEPM until the 81st day. Headache and fever symptoms disappeared on the
73rd day, and due to ongoing improvement, we discharged the patient on the 83rd day. From the 82nd day, we started oral
minocycline (MINO) until the 111th day. Subsequent follow-up until the 172nd day showed no recurrence.
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Table 1 A case summary of Campylobacter fetus meningitis based on the previous reports and the present case.

#e]

mHS 2 hBRRE U THEH U Tz Campylobacter fetus BERE 2%

EEBIER S

Age/Sex Underlying condition(s) Source of infection Specimens Treatment Outcome
43M No Unknown Blood/CSF MEPM, MINO  Curedafter
relapse
28/M" Chronic alcoholism Close Contlact with Blood DRPM Recovery
a companion dog
48/F? SLE Unknown CSF IPM Recovery
33/FY ALL Undercooked beef Blood/CSF MEPM Recovery
56/M%) Chronic alcoholism Unknown CSF ABPC Recovery
35/F9 No Raw chicken meat Blood MEPM, ABPC Recovery
48/FO No Raw beef and Blood/CSF CTRX, MEPM  Recovery
raw cattle liver
Alcoholic liver cirrhosis,
64/M" ) Unknown Blood DRPM Recovery
diabetes
Domestic animals AMPC, CTRX Cured after
8) ’
23/F No worked on a farm = MEPM relapse
52/M® No Farmer Blood/CSF AMPC, CTRX " Guredatter
MEPM relapse
75/M°) Diabetes Raw sheep liver Blood/CSF IPM, GM Recovery
28/M10 Seizure disorder Khat chewing Blood CTRX Recovery
40/M™ Crohn’s disease Unknown Blood/CSF PIPC Recovery
43/M™ No Unknown ©SH MEPM Recovery
71/M™® Diabetes Unknown CSF IPM, GM Recovery
49/M™ Chronic alcoholism Unknown Blood/CSF no data Recovery
CTX, VCM Cured after
15) i i ’ !
47/M Chronic alcoholism Dog and cat Blood OFX. GM e
40/M®) No Raw beef Blood/CSF IPM Recovery
Chronic alcoholism PIPC, CTX
17) ’ ) f
55/M Diabetes Unknown (GSH ABPC. LMOX Recovery
47/M™® Kidney transplantation Raw cattle liver Blood/CSF EM, CP Recovery
30/M) No Raw cattle liver CSF ABPC Recovery
42/M19 No Unknown CSF MINO Recovery
CEZ, TOB, EM
20) 0 9 9 .
68/M Rectal cancer Unknown Blood/CSF ABPC, GM Died
o . : Cured after
65/M20 Alcoholic liver cirrhosis Unknown Blood/CSF EM
relapse
53/M21 No Unknown Blood/CSF CR Recovery
34/M22 No Unknown CSF cP Cured after
relapse
50/M%) No Contact with uncooked meat Blood ABPC, CP Recovery
40/M2 No frequent contact with CSF EM, SM Recovery
domestic animal
53/M2) Chronic alcoholism Unknown Blood/CSF ABPC, KM Comatose
mentality
69/F%9 Diabetes/ITP Unknown Blood/CSF PEN, CP, SFZ Died
48/Fon No parmenjcaredifor Blood/Pericardial fluid PEN, CP Hemiparesis
sick calves
55/M29) CLL Rats at workplace Blood/CSF PEN, TET Recovery
50/F?9 Chronic alcoholism Lived in rat-infested neighborhood Blood/CSF PEN, CP Recovery

CSF: cerebrospinal fluid, MEPM: meropenem, MINO: minocycline, DRPM: doripenem, SLE: systemic lupus erythematosus, IPM: imipenem, ALL:
acute lymphoblastic leukemia, ABPC: ampicillin, CTRX: ceftriaxone, AMPC: amoxicillin, GM: gentamicin, PIPC: piperacillin, CTX: cefotaxime,
VCM: vancomycin, OFX: ofloxacin, LMOX: moxalactam, EM: erythromycin, CP: chloramphenicol, CEZ: cefazolin, TOB: tobramycin, SM:
streptomycin, KM: kanamycin, ITP: idiopathic thrombocytopenic purpura, SFZ: sulfadiazine, CLL: chronic lymphocytic leukemia, PEN: penicillin,

TET: tetracycline.
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A case of recurrent Campylobacter fefus meningitis, occurring two months after
the initial infection was successfully treated

Satoki Ito, M.D., Takuya Tamura, M.D., Ph.D., Yuji Ishihara, M.D., Haruka Ito, M.D., Tomoko Noda, M.D., Ph.D. and
Hiroki Ito, M.D., Ph.D.

Department of Neurology, Ichinomiya Municipal Hospital

Abstract: A 43-year-old man was admitted to our department due to fever and headache. The cerebrospinal fluid analysis
confirmed bacterial meningitis. Campylobacter species were isolated from blood cultures on the third day of admission.
The patient was treated with meropenem (MEPM) and discharged on the 17th day. However, he experienced a recurrence
of meningitis and was readmitted on the 68th day, initiating MEPM therapy. Campylobacter fetus was isolated from
cerebrospinal fluid cultures on the 74th day. MEPM was continued until the 81st day, followed by one month of minocycline
(MINO) therapy. The patient had an uneventful recovery without further recurrence. This case highlights the potential for
recurrence of Campylobacter fetus meningitis approximately two months after the resolution of the initial infection. In
addition to carbapenem therapy for at least two weeks, the adjunctive administration of MINO may be beneficial.
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