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Table 1 Laboratory data on admission.
Hematology Chemistry Cerebrospinal Fluid
WBC 17,300/w! TP 5.45 g/d! Color turbid
Neu 96% Albmin 2.75 g/dl Initial pressure 17.5 cmH,0
Lym 3% BUN 14.6 mg/d/ Cells 4,522/ul
Mono 1% Creatinine 0.47 mg/d! Mono 5%
RBC 376 x 10%/ul AST 141U/ Poly 95%
Hb 11.1 g/d/ ALT 11 1U/1 Protein 212 mg/d/
Hect 33.4% LDH 220 1U/1 Glucose 24 mg/d/
Pit 11.5 x 10%/ul ALP 147 1U/1 Pneumococcal antigen negative
Glucose 115 mg/d/
Coagulation Na 138 mEq// Urine
PT-INR 1.27 K 3.3 mEq/l Pneumococcal antigen negative
APTT 26.9 sec Cl 105 mEq//
D-dimer 4.24 pg/m/ CRP 25.48 mg/d/
FDP 9.5 png/m/ Procalcitonin 3.66 ng/m/
Fibrinogen 588 mg/d/
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Fig. 1
Axial (A) and coronal (B) gadolinium-enhanced T,-weighted magnetic resonance (MR) images (3 T; TR 520 ms, TE 23

MRIs of labyrinth and acoustic nerve.

ms) showed partial enhancement in the bilateral labyrinths and acoustic nerves. Three-dimensional heavily T,-weighted
MR images (3 T; TR 1300 ms, TE 205 ms) of the right (C) and left (D) labyrinths showed decreased signal intensity in
the cochleae (arrows) compared with the semicircular canals (arrowheads) on both sides.
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Abstract

Bilateral sensorineural hearing impairment due to
Streptococcus suis meningitis 20 days after swine bite

Kousuke Mori, M.D.", Nobuyuki Ishii, M.D.", Hitoshi Mochizuki, M.D., Ph.D.”,
Akitoshi Taniguchi, M.D.?, Kazutaka Shiomi, M.D., Ph.D.” and Masamitsu Nakazato, M.D., Ph.D."”

YDivision of Neurology, Respirology, Endocrinology and Metabolism, Department of Internal Medicine,
Faculty of Medicine, University of Miyazaki

Streptococcus suis (S. suis) 1s a zoonotic pathogen in pigs, which can be transmitted to humans by close contact.
Meningitis is the most common clinical manifestations of S. suis infection and hearing impairment is a frequent
complication. The risk of S. suis meningitis is higher in people who work in the swine industry. The patient was a
53-year-old woman working in the swine industry, who developed headache and fever 20 days after a swine bite. She was
diagnosed as meningitis and S. suis was detected in the cerebrospinal fluid. We treated her with ceftriaxone, vancomycin,
and dexamethasone, and signs of meningeal irritation diminished three days after admission. However, bilateral
sensorineural hearing impairment occurred on the ninth day after admission. We added methylprednisolone (500 mg,
2 days) but moderate hearing impairment remained on the left. Antibiotic therapy should be considered for wounds of
people involved in the swine industry for preventing S. suis infection. When S. suis meningitis occurs, symptoms of
hearing impairment must be monitored carefully.

(Clin Neurol 2013;53:732-735)
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