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Abstract

Spontaneous, non-surgical haematogenous Staphylococcus aureus meningitis is rare and associated with high
mortality. Mixed infection causing meningitis ( pyogenic and tubercular) is further rarer, poses a difficult diag-

nostic and management challenge , which warrants early diagnosis and aggressive therapy. We present a case of
concurrent pyogenic and tubercular meningitis in a child managed successfully. It seems that in present case
initial pyogenic infection resulted in the immunocompromised state for the child that would had lead to the acti-
vation of tubercular foci resulting in tubercular meningitis.
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INTRODUCTION

Spontaneous, non-surgical haematogenous Staphylo-
coccus aureus meningitis is rare and associated with

1S5 (relatively better out-

high mortality in adults" ™",
come in children) ', Mixed infection causing men-
ingitis ( pyogenic and tubercular) is further rarer,
poses a difficult diagnostic and management chal-
lenge ™', which warrants early diagnosis and ag-
. [1-10]

gressive therapy . We present a case of concur-
rent pyogenic and tubercular meningitis in a child

managed successfully.
CASE REPORT

12 year male child was treated for cerebrospinal fluid
(CSF) culture proven Staphylococcus aureus menin-
gitis at a peripheral hospital and received appropriate
antibiotics including injection Vancomycin. Al-
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though his fever subsided but again he was complai-
ning of low grade fever, headache and vomiting for
last 34 days. The child was dull and had loss of ap-
petite. He was admitted a diagnosis of partially trea-
ted meningitis. A lumbar puncture was performed
and it showed gram positive cocei and rods on Gram
s stain however the culture was sterile. The CSF leu-
kocyte count was 222 ( Polymorphs-30% , Lympho-
cytes-70% ). He was started on antibiotics without
relief in symptoms. Computerized scan ( CT scan)
showed mild ventriculomegaly and minimal basal en-
hancement suggestive of exudates ( Figurel ). A re-
peat CSF examination did not show any cocci or ba-
cilli (probably the previous CSF showed the contam-
ination ). The smear was negative for acid fast bacil-
li. Mantoux test for child was positive, X —ray chest
was normal and sputum for AFB was negative. A de-
tail family history of the child revealed that his moth-
er was having weight loss and cough for last 1 — 2
months and his maternal uncle had similar com-
plaints about six months back and received treatment
for 1 month with partial relief in symptoms. chest X
—ray of the mother showed specks of calcification in
the left hilar region. With these findings a diagnosis
of mixed infection (tubercular as well Staphylococ-
cus meningitis) was made. The child started on anti-

-
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tubercular therapy and showed remarkable improve-
ment in his symptoms.

-

Figure 1  CT scan showing mild ventriculomegaly and mini-
mal enhancing basal exudates

DISCUSSION

In spite of the very high mortality rates the subject of
Staphylococcus aureus meningitis (SAM) , it has re-
ceived less attention with only very few investigations
described in the literature'"""">'. Although many pre-
disposing conditions (e. g. , diabetes mellitus, alco-
hol/drugs abuse, immunodeficiency and cancer )
have been identified in adult population''" | SAM
in children can occur without any predisposing con-
ditions. 5 The simple Gram stained smear offers im-
mediate clues to the diagnosis of pyogenic meningi-
tis, with a sensitivity of 60% —90% and a specifici-
ty of >97% """,
tests to diagnose this potentially fatal infection
The laboratory findings in SAM have not shown a
specific pattern like for bacterial meningitis, but the
majority of patients can have elevated CSF protein
levels and leukocytes, though the CSF may be nor-

[5,14,15]

and is an important diagnostic
[16]

mal early in the infection CSF samples can
show a neutrophilic pleocytosis in cases of pyogenic
meningitis and in the initial stages of tubercular or
viral meningitis (to complicate the issue further pre-
dominance of lymphocytes is sometimes known to oc-
cur in acute bacterial meningitis) , however in such
cases the final diagnosis can be established after an-
alyzing biochemical parameters and clinical details
into consideration''®’. In present case the child was
treated with appropriate antibiotics with adequate do-
ses and responded well initially. It seems that in
present case initial pyogenic infection resulted in the
immunocompromised state for the child that would
had lead to the activation of tubercular foci resulting
in tubercular meningitis. Although the laboratory in-
vestigations and imaging did not confirm the diagno-
sis however provided a clue to suspect the diagnosis
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of tubercular meningitis. The positive history in the
family further provided and evidence to support the
diagnosis and response to anti-tubercular therapy
confirmed the diagnosis.
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