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Fig. 1 Diffusion-weighted axial MRI (1.5 T; TR/TE 5,000/84).
The image in panel A obtained on the 11th day showed small high signal intensities in bilateral cerebral white matter and

cerebellum. The image in panel B, obtained on 29th day, showed subcortical highintensity signals in the right parietal lobes.

Fig. 2 FLAIR images of the brain (1.5 T; TR/TE 9,000/108).
The image in panel (A), taken on the 11th day, showed increased signal intensity in the subarachnoid space in the right parietal lobe.

Panel (B), taken on the 29th day, hyperintense signals spreading into subcortical area in the parietal lobes were observed. After

steroid therapy the abnormal lesion had ameliorated (panel C, 43th day).
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Day 1 4 19 32 46
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A
JCS-300

_ JCS-30 JCS-10 baseline
Consciousness
Midazolam — I I I
Acyclovir —) 1500mg/day mPSL O mPSL® mPSL®
Ceftriaxone —) 4g/day
Vancomycin —) 600g/day
Ampicillin — 2g x 6/day
CSF-WBC(/mm3) 2272 596 28

(poly/mono) (1760/512) (404/192)  (4/24)

CSF-Protein (mg/dl) 159 122 161
Blood —IgG (mg/dl) 3099 1563
Blood- ASO(IU/mI) 351 1560 1260 373

Fig. 3 Clinical course.

Antibiotic therapy was moderately effective for treating fever. Pleocytosis in the CSF and titer of anti-streptlysin-O (ASO) antibody decreased

during the therapeutic course. After the treatment of antibiotics, her consciousness disturbance persisted. High-dose methylprednisolone

was effective and her consciousness disturbance disappeared completely. CSF-WBC: cerebrospinal fluid white blood cell counts, mPSL:

methylprednisolone, JCS: Japan Coma Scale, ASO: Anti-streptlysin-O antibody.
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Blood 1gG=3099mg/dIl albumin=1.7g/dl

CSF 1gG=58.3 mg/dl albumin=0.1g/dl

IgGindex = 0.31
Qalb =0.058
QlgG =0.019
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Fig. 4 Reibergram.

Results of cerebrospinal fluid analysis (on the day 19) and a double-logarithmic graph designed according to the method

proposed by Reiber et al. (see Ref. 4). Cerebrospinal fluid to serum mass concentration quotients for albumin (Qalb) and

IgG (QIgG) of the patient are plotted (asterisk). According to Reiber, zone 2 indicates pure blood-brain dysfunction.
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Abstract

An adult case of group A streptococcus meningitis associated
with steroid-responsive meningoencephalitis

Koji Shimozono, M.D., Ph.D.”, Yoshiko Hayashi, M.D.", Tokuji Nishinaka, M.D.? and Sayaka Kobayashi, M.D.”

YDepartment of Internal Medicine, Otemachi Hospital
“Department of Emergency Medicine, Otemachi Hospital

A previously healthy 80-year-old woman presented to our service in a comatose state. On examination the patient
had fever and neck stiffness. Laboratory investigation showed polymorphonuclear pleocytosis in cerebro-spinal fluid
(CSF). These findings prompted us to a diagnosis of bacterial or viral meningitis and combination therapy consisting of
ceftriaxone, vancomycin and acyclovir was started immediately. Two days later, culture of blood yielded Streptococcus
pyogenes (group A streptococcus; GAS). The antibiotic therapy was converted to intravenous ampicillin for 14 days. Fever
resolved quickly, however, somnolence persisted. Fluid attenuated inversion recovery image of the brain, taken on the
day 29, showed focal hyperintense lesions on the right subcortical area in the temporal and parietal lobes. Three times
repeated intravenous steroid pulse therapy (methylprednisolone 1,000 mg/day, 3 days) resulted in complete improvement
of her consciousness disturbance. We considered the present case to be a steroid-responsive meningoencephalitis caused

by GAS infection.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:499-503)
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