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CSF findings
cell(/mm3) 13653 /mm3 ( Lobulated nucleus 13482) 5291 /mm3 (3520) 12670 /mm3 (12460)
protein(mg/dl) 641 mg/dL 154 mg/dL 481.5 mg/dL
glucose(mg/dl) 3 mg/dL 47 mg/dL 14 mg/dL
Fever,
headache
Head CT/MRI
Image Spine MRI
inspection Head CT/MRI Sinus CT
Cisternal scintigraphy
1 1 ] L >
] T T 1 »
X-8 yr X-5yr X-3yr P Xyr CTX
I I Ve I cc
Therapy pam— — — —— VCM
13 days 2 week 6 days 2 week
steroid - steroid -
— —
4 day 5 day

Fig. 1 The clinical course of recurrent bacterial meningitis in our patient.

The patient had a fever and headache 8 years ago, which was diagnosed as bacterial meningitis and treated with antibiotics for 2 weeks. Three

years later, the patient again experienced a fever and headache, which was again diagnosed as bacterial meningitis, and antibiotic treatment was

administered. When the third bout of bacterial meningitis occurred, the cause was investigated but was found to be idiopathic. At the fourth

recurrence, the treatment was the same as before. However, a large amount of nasal discharge was noticed during the investigation, and an

examination was performed. The presence of cerebrospinal fluid was detected in the nasal discharge, and the patient underwent surgical repair.

The first and second visits were to another hospital; therefore, detailed information could not be obtained due to the passage of time. Instead,

we relied on the information verbally provided by the patient.
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Fig. 2 Sinus CT image (8 days).
The figure is a coronal section of the CT. The CT shows a partial

loss of the right lamina cribrosa (O). A proof of the defect is liquid
retention just below (=). Taken together with the cisternal
scintigraphy results, the cerebrospinal fluid leakage appeared to be
located near the right lamina cribrosa.
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Fig. 3 Cisternography (15 days).
Cerebral scintigraphy was performed with an injection of indium
DTPA (111Tn) (99 m/, 54.3 MBq). Over time, the nuclide gradually
leaked from the nasal cavity. When comparing the left and right
sides, the leakage was strongly suggested to have originated from
the right olfactory cleft (=). Nuclides were also distributed in the
digestive tract due to the swallowing of the cerebrospinal fluid (O).
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Abstract
A case of nasal discharge resulting in recurrent bacterial meningitis

Naoki Takao, M.D.?, Kenzo Sakurai, M.D., Ph.D.”, Sakae Hino, M.D." and Yoshihisa Yamano, M.D., Ph.D."

D Division of Neurology, Department of Internal Medicine, St. Marianna University School of Medicine

A 47-year-old man who was previously hospitalized three times due to bacterial meningitis experienced a headache
and posterior neck pain in May. He was admitted to our hospital because of a fever 3 h later. He was fully conscious and
febrile, with a headache and signs of meningeal irritation. A cerebrospinal fluid examination showed an increased number
of cells with polynuclear cell predominance and decreased glucose levels, leading to the diagnosis of bacterial meningitis.
Steroid and antibiotic treatment was initiated, at which time, large amounts of nasal discharge were observed. Cisternal
scintigraphy was performed, and cerebrospinal fluid was detected in the nasal discharge. The cause was idiopathic, and
endoscopic repair was performed. The nasal fluid leakage was suggested to be the cause of the recurrent bacterial
meningitis in this case.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:177-181)
Key words: meningeal irritation, bacterial meningitis, cerebrospinal rhinorrhea, cisternal scintigraphy




