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A Case Report of Recurrent Bacterial
Meningitis with a Skull Base
Abnormality
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ABSTRACT

Recurrent bacterial meningitis is the reappearance of two or more episodes of meningitis
caused by a different or same organism after an intervening period of full convalescence.
Predisposing factors for recurrent bacterial meningitis include immunodeficiency and
developmental and traumatic anatomical defects. Therefore, careful evaluation of children
with recurrent meningitis is essential. We report the case of a patient with a skull base
abnormality who had suffered from four events of bacterial meningitis between 8 and 17
years of age. He experienced another event of bacterial meningitis at the age of 21, without
undergoing correction for the anatomical defect. Streptococcus agalactiae was identified in the
patient's blood and cerebrospinal fluid culture. Afterwards, he underwent surgical treatment
for a meningioma; this meningioma was strongly suspected as the cause of the recurrence.
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aobgadoll A A Al w4t e EE AEho 2 HhY A 714 WEErkg o) 45
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g k] of 2 Al /lo] Bl 7)A] Atol tigt kel A Mgt x| 27} HEEA] o] 2o
Ao giete

B AZS ohA 2ol AX] M3/ Bl 4utel e Fehikm x| 2ke 3ixt Ze 2 Sl A
i M@ wlseted o] A 57 2 ol BT b AT A TS | B S 55 o]
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ﬂWuﬂ@RﬁPﬂmiﬂHHAlﬁ%ﬁ%#%%%mzﬁ%éﬁi%%ﬂ%hhm%%
Al FE, T8 ol A2l g, et S5 0] AT Fete] Aot FE 3 BFo] HHEHU. &
XM = 1‘?% E Y 144/91 mmHg, 4 98 2/, A2 38.8°C, 2] 42 7| ARt A

A ZAAFN A 77 73 2] 3F SHA Kernig ) $ 9} Brudzinski F & G 20 Y
74/\]-01]/\1 }\1 l:‘l_}/\]-gl- D7_|1— _?_E /\]7:1 74/\]-5 ] /\Po] 2} 31 Babinski l?_]—A]—% ° Ac-)l o] 9}1:]—
A HA A3 M A 15 g/dL, HE T 84 42%, W T 17,440 /uL (F/3 T 79.1%, B ZF
17.8%, T3l 2.8%), & A3 203,000 /L, YRFSFSHA AL 2 3} C-HHS-HEH 0.79 mg/dL, Na 139
mmol/L, K 3.2 mmol/L, 8% T 119 mg/dL T}.

250 ZAboll A %L 32 mmHgR AR} 28] ol g, M7 EET
1,450 /uL (/3 7+ 98%, & =L 1%, T3 =L 1%), T8 400 mg/dL, B 30 mg/dL T, 2HE]A Q)
AHS AHES AAL= S AJo| gl oLt 1 Mol A 18t 9FA] JLHo] B9l a1, o] S Hfj ok Abo]|

A oHufFG ARl 2 Bt A2/ (group B streptococcus [GBS])°] 58 = T} o]
4w AR § 2 AR AL o) 47 QI3IT,

& HFE]TE2Y (brain computed tomography)ol| A= Zu]2hS

2AZ: L}H|w (left sphenoid bone)2t TF& 7] A4 ol A IH=E] A ch(Fig. 1). ©]
7 dl 2k 9] AletAd Haked 2 Al AR W R E RS E G H A8
magnetic resonance imaging) ol 4] &= THHE] QI H H ¥ o] it}

o] 7}
A7} 2}

% (brain

09. rk?ﬂ

A & &}l Al vancomycint rifampicin, cefotaxime 22 7 &4 YA x| 5& A2
31 ohE oA o2 AT FAA 71 F(secondary symptomatic localization-related
epilepsy) Q-2 T B8 0| T oxcarbazepine> levetiracetam W FALZ Fof51QITh,
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Fig. 1. Brain computed tomography image taken at the 5th occurrence of bacterial meningitis, at 21 years of age.
There noted low density lesion in left middle cranial fossa (within the circle), which shows erosive change of
adjacent left side sphenoid bone and basiocciput including petrous bone, clivus and left sphenoid sinus.

A = o
2ol 9/\/\/\ ° ‘:‘1 55, E}EJ L 25% ”é’oﬂ vancomycin & OLﬂﬂiﬂi SHE o] ' AYsh3
t}. c-4HS- Tl o] 25 .80 mg/dL7HA] 231 E AT 103,000 /uLE AT O
et DoAu AR 2 ol F At A GBs7H Bl Y E A= %71] wof g

taximeRt A ST o] ShH| Al &5 A AN E of| M A¥Rt GBS €A A AT b= 2Rl
Ak A 3L A AT D HufF Aol M= T 7T i FE A] 8 i ket

U9 6LAol 9412 W R0 2, £ F, T AL A &5

T =2 2y, T 0, [ :—]_'—— =2 1 'a L
139,000 /pL, C-HH2-TH 3 11 mg/dLE T4 FA| S Bt 28 g A 35 1] 2 40 ZAto)

[e)
A WAL 870 JuL (B9 - 35%, BT 53%, T 10%), THY 147 mg/dL, & 28 mg/dLE &
A=A, et A ARG HERS HAF A g AA vl AR B S/d o] qlTt A 6 A

2] BT o] AR DEEY Aol A 7| 20] Bojehe SukehdA Yol W o] wsts
AT 4o o) P F 2709 Z Ao W DE o]t WA 5 Kol esteh
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2} (generalized tonic clonic seizure) YA L,
Kol A|8igt A Abol| A @A 4 k= (hemoglobin-
M4 4.9 g/dLE TA| ZHAsHa, & W 2] 24 6.84 mg/dL, 24
H2j 249 1.01 mg/dL aspartate aminotransferase 83 mg/dL=Z A5} Ch TS A AR 1

Ol A4~ g 4 (lactate dehydrogenase) @} /4 -4~ (fibrinogen), A4 -4~ E-3l] AH& (fibrinogen
degradation product), D-dimer =5 453 th 2 IS 22 HAK dlrect coomb's test) &
3, A E T (reticulocyte) X 0] & A2 E - (immature reticulocyte) /3%, haptoglobulin

A A27E& B cefotaxime©l] & $H A7 A 884 R1E S o] 4l 51099 A S ampicil-
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lin?} amikacin B .2 B 75kl 71 A S 9fsl vl 2 L2 =1 & -E (methylprednisolone)
2 Folsioirt. Bo] 47 483} 8 A7 4o WL QUL oYK o B gl
w2 3 1;]. 22 g O A ] AFEHSE DG AAe 71E Ao 2o FU &

r}N
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Pzt 5T Al Yot

b w| T AT WA 2 2Rl 104]of] 237F chg AL & 13] A FSh AL v A
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FolQIT}. 22 Al7]o] Alayst B 2 awtol A Bl HALO 2 S|5aH u]% o] AL A

¥ 4 99k,

ﬁ&m

I A = AREHSE
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=
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Oﬂ"'] 7 ] o O]'O:] Z2+ M 2] 25 (middle cranial
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Fig. 2. (A) Brain CT image taken at the 1st occurrence of bacterial meningitis, at 8 years of age. There noted low
density lesion in left middle cranial fossa (within the circle), which shows similar character as noted on brain CT
taken at 21 years of age. (B) Brain magnetic resonance image taken at the 1st occurrence of bacterial meningitis, at
8 years of age. It revealed as lobulated cystic mass in left middle cranial fossa (arrow) on axial T2 weighted image.

Abbreviation: CT, computed tomography.

Fig. 3. (A) Brain CT image taken at the 4th occurrence of bacterial meningitis, at 17 years of age. Previous
mentioned low density lesion in left middle cranial fossa (within the circle) showed similar character compared
to CT taken at 8 years of age. (B) Brain magnetic resonance image taken at the 4th occurrence of bacterial
meningitis, at 17 years of age. The extent of the lesion progressed since previous study, taken at 8 years of age.

Abbreviation: CT, computed tomography.
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o] 2] kL, REA Q1 x| 42uke] o] thE FF Al ol g A A 2 FHF 713 o] ¢l
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b =2
S FA A o] =22 F 4 ATFAL e} of & S0 A3/ H 3 (ethmoid), HF2] ¥ (pe-
trosal) 2] F70A Aol = AT AFoNM = e A 5A| ool Esilar, A
cranial meningocele)2} = % i=| &% (cranial meningoenceph-
alocele)?] 3-%= S AF 740l 2= AFE Hurho
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33
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AN|at2] E-o]/d o] 9101 s. preumoniae == Haemophilus influenzae®] 7349 2 F/1=Z 74424

A A¥SHAL Escherichia coli Se+= TFHE 182/ 72 749 4= A&, Neisseria meningitidise

ox 18 rp A
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B AASHE 23 TA7HE 4 Qlrkn Stk Ea Alm e} W 4ehed b w0k
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CRCEREEE
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= 7FA AL A Y A1 )1 fhRpol| M= 3 54
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Qo

SHIRE] 17M171A] 43] 9] Al H 4t S At 214 Erboll A Al H4abed o] Aesielar, & olja) 2] 4ol
of|A] group B streptococcus (GBS)7F B =] AT}, GBSOl 2]t A Q1 & =ubed o] Atel= S51A] grom & Fef| 2hxtol
740l = T Aok A 7o A | 4uked o] 1912 Streptococcus pneumoniae L. AAFS 2 Ml H4
ko] Aot ARl 5 k] W Ay of Fof tiaA= HAAFE Sal HiAISHA AL, 7]E9] of2] A A to| H|FolK
of A W A|RE] EAHE F7HA] sj5HA o]4fo] S. pneumoniaed] 2|3t x| 4=uke] Ajko] lQlojetal kst
Uo7} /g Rlo] E]of GBS | 4=utd o] 3t o] f+= GBS @A ol et 34d ZAIGA ] 3 eHy R ES TAFSHA
Trol] H]Fo| Ko} Faf| 227} GBS Ibell et FAl|7F 34 792, a5k Adto] sjAx 2] g2 AdEi7E FRIF B
ol A& AFE doZ £ U= F &7} Hof Wyt Aleletar A Zstdnt. #A= 3 2 A A5 A At S
A=lo] e & oh 2 oA futE} FHHE H7| AR HH ol 222 X T a5 WT SAE YO R

M/ Heatd A o fet $RFo 2 X8 Qle HAFol tis) A|&£2 < F4wdo] B asit),
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