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Bacterial meningitis in Polonnaruwa
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Introduction

The management of bacterial meningitis without the
aid of a microbiology laboratory can be problematic.
Under such circumstances, the temptation to use expensi-
ve broad spectrum antibiotics that cross the biood-brain
barrier can be great. Information on the epidemiology of
this disease can be helpful to the clinician both for making
an educated guess on the likely pathogen in anindividual
patient and in applying appropriate measures for trea-
tment and prevention.

The following is a study of Bacterial Meningitis done
in Base Hospital, Polonnaruwa, from March 1988 to
September, 1990. Three important groups of patients
particularly susceptible to meningitis are excluded viz.-

1. Paediatric population.
2. Neurosurgical patients.

‘3. Immunosuppressed patients encountered usually
in an Oncology Unit.

Materials and methods

Bacterial meningitis was diagnosed in patients with
fever, headache, neck stiffness and varying degrees of
an altered sensorium. A Lumbar puncture was then done.
Those with a compatible CSF formula were included in
the study. All the CSF gram stains were examined by
the author.

Results
Total No. of patients = 27  Males = 16 (59%)
Females =11 (41%)
Mortality = 7 (25%)
Table 1. Age distribution
Range Median
Age in years 13- 60 .3

1 Presently, Consullant Physician, B.H. Trincomalee.

Table 2. CSF picture

Range Median
WBC/Cells/mm?® 6,600 - 18,400 11,800
Protein mg/ 100ml 42 - 2,000 240
Glucose mmol/l 0 - 37 0.7
Gram stains of CSF
Smear positive = 18 (67%)
Smear negative = 9(33%)

No attempt was made to differentiate partially treated

Bacterial Meningitis.

Gram negative diplococcl

12 (44% of tatal; 61% of

Positive Smears)
Age range = 15-70 years
Median = 28 years

There were two adults and one child (not included) from

one family.

Gram positive diplococci

(11% of total; 17% of
positive Smears)

Ages = 38F 40M (expired) 48m
Gram negative bacilli = 1 (Diabetic in Ketoacido-
sis expired 3 hours after
admission
Gram negative coccobacilli
(pleomorphic) = 2 (50 years male, died)
(34 years male)

Discussion

- Bacterial meningitis is an acute medical emergency.
The mortality of approximately 30% has not changed over
the past 25 years.'! Rapid identification of the infecting
organism would be helpful in the management of these
patients. 67% of our patients had organisms visualized
on their CSF gram stains. A number of population based
studies in the US have identified the agents most commo-
nly causing bacterial meningitis being haemophilusinflue-
nzae streptococcal pneumoniae and neisseria meningiti-
dis. However, there are major differences in the relative
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importance of these and other pathogens for different age
groups.?

In B.H., Polonnaruwa, bacterial meningitis encounte-
red in the medical wards is a community acquired disease
of apparently immunocompetent young adults. The me-
dian age of our patients was 31 years.

Gram negative diplococci constituted 44% of the total
number of patients and 61% of the positive smears. We
could assume that these patients had meningococcal
meningitis. In this age group, this is the commonest
organism.? Another 11% of the total or 17% of the positive
smears had gram positive diplococei which, under these
circumstances, could be assumed to be pneumococci.
Therefore, 55% of our patients were treated with Benzyl
Penicillin alone. Furthermore 67% of the patients had a
positive smear. The potential toxicity of chloramphenicol
and the expense of third generation cephalosporins can
to a large extent be avoided in this group of patients by
a careful study of the CSF — gram stain. The study should
be done immediately after the L.P. is done, irrespective
of the time of day.

Two patients had gram negative Coccobacilli. 1t is
tempting to assume these to be Haemaophilus influenzae,
the commonest pathogen in the paediatric age group
between 2 months and 6 years. The importance of
suspecting an anatomic defect (congenital or after head
trauma), parameningeal focus or a defect in antibody
synthesis in any adult with H. Influenzae Meningitis should
be emphasized.® Our 60 yr. old male patient died on the
day of admission.
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The one patient with gram negative bacillary meni-
ngitis and diabetic ketoacidosis expired 2 hours after
admission. His urine contained numerous pus cells. The
Third generation cephalosporius (unavailable to us at the
time) have provided a significant advance in the therapy
of such patients. 30% of patiemts with Gram negative
bacillary meningitis occur in conjunction with head trau-
ma, 50% of cases occur following neurosurgery and 20%
are “medical”.' Our patient falls into the last group and
he was immunosuppressed due to his diabetes mellitus.

Summary

1. In this group of patients the gram strain was positive
in 67% of the patients and permitted 55% of the
patients to be treated with pencillin alone.

2. Neisseria meningitidis appears to be the commonest
identifiable pathogen (44% of the total patients and
61% of the positive smears).

3. The mortality of the patients whose CSF gram stains
were outside the common two was very high. (2 of
3)
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