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Abstract

Case Report

Pyogenic Meningitis is a Life-Threatening Disease which affects meninges by causing inflammation. There are 3
bacteria’s which mainly causes Bacterial Meningitis, that is Haemophilus influenza, Streptococcus pneumoniae and
Neisseria meningitidis. Here we have discussed about a 20 years old female patient who was diagnosed with Pyogenic

Meningitis.
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INTRODUCTION

Pyogenic Meningitis, also referred as Bacterial
Meningitis. It is a life-threatening CNS infectious
disease affecting the meninges, with elevated mortality
and disability rates. It is an inflammation of meninges
affecting Pia, Arachnoid and subarachnoid space.
Mainly three bacteria such as Haemophilus influenza,
Streptococcus pneumoniae and Neisseria meningitidis
which affects for majority of cases [1, 4]. Meningitis is
common in children and young adults, Immuno-
compromised individuals, travellers, technologists, host
Genetic Factors and Anatomical Defects of the Natural
Barriers of the Central Nervous System and Smoking.
Common Signs and Symptoms include Head and neck
stiffness, Photophobia, Fever, Children — irritability,
drowsiness and rash, Hyperpyrexia, Headache and
Vomitting. Commonly Prescribed drugs for bacterial
meningitis include Glycopeptide antibiotics like
Vancomycin, Sulfonamides, Fluoroquinolones and
Tetracyclines. Here, we had discussed about Patient
with Pyogenic Meningitis [2, 3].

CASE DESCRIPTION

A 20yrs old female patient got admitted in the
ICU with the history of fever, headache, vomiting and
altered sensorium for past 4 days. On physical
examination the patient was conscious, oriented,
afebrile and no Pallor. Her Vital Signs shows BP
(100/60 mmHg), PR (86 bts/min), RR (20 brs/min) and
Temperature (99.2 F). Her Laboratory Examination was
found to have Slightly Decreased RBC, HCT, Blood
urea, Serum creatinine, Serum Sodium, Serum

Potassium, Serum Chloride and WBC was increased.
Her MRI of Brain (plain and contrast) showed Subtle
leptomeningeal enhancement seen along tentorial
surface and parieto temporal regions lightly meningitis
— needs medical correlation, MR Angiography of circle
of Willis shows patent major branches. Her culture
report shows Gram stain — Neisseria meningitidis. The
organism had disseminated to the blood. Finally, she
was diagnosed with Pyogenic Meningitis.

She was treated with the following
medications and it was given on all days of admission.
Inj.Vancomycin 1g IV BD, it is used to treat serious
infections and her symptoms had improved when
compared with the before days. Inj. Ceftriaxone 2g 1V
BD, it is used for infections caused by bacteria and her
infection was reduced when compared with the first
day. Tab.Pantoprazole 40mg PO OD, it reduces the
amount of acid present in stomach.

Tab.Paracetamol + Domperidone PO SOS,
was given on first two days of admission and it is used
to treat fever and vomiting, it was stopped on 3" day
and was changed into Paracetamol 650mg and
Ondansetron 4mg and it was used in relieving pain
caused by headache and vomiting and her symptoms
was reduced when compared to before days of
admission. The patient was discharged after 10 days.
Her Discharge Medication Shows Inj. Vancomycin 1g
IV BD was given for 2 days after discharge.
Tab.Pantoprazole 40mg PO OD, it reduces the amount
of acid present in stomach, it was given for 7 days after
discharge. Cap. Nurokind Gold, it was given after
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discharge for 7 days and it is used for the treatment of
vitamin and mineral deficiencies.

Di1SCUSSION

Anouk M. Oordt-Speets et al., says the most
frequently causing pathogens in meningitis is Neisseria
Meningitidis across geographical regions [7].
AparnaYerramilli et al.,, in their study the ADA
(Adenosine Deaminase) is found mainly in T
lymphocytes and it is an indicator for cell mediated
immunity [8]. Olaf Hoffman says, initial clinical
features for Pyogenic Meningitis is non-specific which
may include fever, headache, malaise, vomiting, and
signs of meningitis irritation [2]. SepidehElyasi et al.,
shows that most commonly prescribed empirical
antibiotic in treatment of Pyogenic Meningitis was
Ceftriaxone combination with cefoperazone followed
by Vancomycin. Treating with antibiotic increases
debris including DNA. Primary treatment with
antibiotic is peremptory it should not be delayed
because of diagnostic parameters. Primary antibiotic
treatment should be based on Empirical therapy. Prior
to this Blood Culture report should be obtained to
confirm the type of Specimen. Vancomycin is
considered as an essential part of empirical therapy.
From recent guidelines Recommend higher dose of
vancomycin to achieve trough levels 15-20mg\L for
severe infections. On the other side, vancomycin
nephrotoxicity levels should also be monitored [9].

R Mani et al., shows Neisseria Meningitidis
showed resistance to Penicillin. Other gram-negative
bacilli demonstrated a high percentage of resistance to
many popular drugs tested; ampicillin (79 per cent),
amikacin (26.3 per cent), gentamicin (21 per cent),
ciprofloxacin (47.4 per cent), axacin (58 per cent),
cefotaxime (52.6 per cent), ceftazidime (63.2 per cent)
and ceftriaxone (52.6 percent) [1].

Maria Karanika et al., their findings suggest
that the three most frequent causative pathogens are
Neisseria  meningitidis  (63.0%),  Streptococcus
pneumoniae (14.0%), Haemophilusinfluenzae (18.9%)
and ‘other pathogens’ (4.1%) [10].

CONCLUSION

As Neisseria Meningitidis is emerging as the
highest causative organism among other affecting
bacilli, good Clinical result for Neisseria Meningitis is

based on early diagnosis and initiation of effective
treatment with antibiotics.
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