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On the initial examination he was conscious but confused, dotirfous, uacooperative
olligible sncech (his mouth was dry and he may have been trying 1o speak
ratoer than Dnglish). The temperature was 10187 F axittery and the pulse was
wvas saleral ieterus

RSN

Leats por minete, Tha popils were cound and reactive to !
Lowas i ’!'u. A (”1

e c-mjuct.‘vae were injecied,
ve Kernlg s sign. The lungs were clear and H INFE WAS N0 FEsNITIioNy Gistiesa, The hEE't

wweas anrmal, The liver and spron weore not palpable. There voore sovaral .'we::ng whrasions
b o0 nsact bitos but no rash,
riesslire

e culiure

A tumbor purciure yviokded DLright
(500 Tabley A grons stoin of the CSF show

Blood culture vas ot don




Tha patient was started on 1V chloramphenical, B grams per doy {100 ma.'ky). T8
night of admission he developed winary retention and a foley catheter was inseried.
second hospital day he was iess responsive, nol understanding or following commands
Japanese but occasionatly making eye contact and purposeful movemants, Qn the third
he was more obtuned and was found to have a right facial paralysis, flaccid paralysis of
right upper extremity and weokness of the right lower cxtremity, On the fourth day thg§
was a temperature spike lo 1W0Z.8" F with a puise of 154 beals par minule, tachypn
interccsial retractions, cyanosis and bloody secretions from the uppar alrwey. A chest X.
showed patchy Infiitraies in both hing fields. A cephalospoiin antiblotic and oxy
ware staried for treatment of a hospital acquired pncumonia,

After trestment for the pneumonia the patient began 1o slowly improve. The IR
hemipatesis and the right faciai paralysis completely resolved but he continued to have &
gxpressive aphasia up tilf the time of discharge. The cephalospoiin was stopped oiter
days and chioramphenicol was changed to the oral route at the same dose after one wofg

of IV therapy.
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A repeat lumbar puncture after two weeks of chloramphenicol showed improvem
{See table). At this time the patient was clintcally doing well except for the aphasia th
becausc of the persistent low CSF sugar chloramphenicol was continued. Five days late
repeat CSF showed fuither improvement bul the sugar was stiil not back to nom@
Chloratmphenicol was continued and the patient was sent back to Japan for furti
evaluation and for speech therapy, ;

Dyiscussion

Salmonelfa meningitis is rare and usually occurs in children, particularly neonadg
Soveral species have been isolated from the C5F including 5. pavatyphi B, 5. typhiinuriug
S, enteritides, while S. typhi has only rarely and speradically becn incriminaied in pyoge}
meningitis. Appelbaum and Scragg (1977) studied 61 childiea with Salmanelia mening
and found only slx were due to Salmonella typhi.

S, typhi meningitis is usually a complication of lyphoid fever in which feves 8
bawsl symptoms  are the presenting  features  but Chanmugam, Machada, af
Mihindaloulasuriya (1978} reperied a case of primary Salmenella typhi meningitis m _'
young Sri Lankan woman. Watson (1907) has described 12 cases where S. typhi w
isolated from a routing blood of clot culture but the patients did not have clinical foaturdg
characieristic titers or autopsy evidence of typhoid fever. 1t is postulated that asymptemaly
3. typhi bacteremia seeds the meninges and subsequent muitiplication leads to & !yp-
meningitis without preceding typhoidal illness. ;

in this patient | cannot say whether this is a case of typhoid meningitis complicatig
typhoid fever of pritnary typhaid meningitis, Since the patign remainad aphasic and hin Wi
traveiling alone we were never able 1o get a history of the iflness. He had mild hepatiss @
admigsion. Jaundive may be observed during the ceuise of typhoid fever and Is usustly 1B
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cholsstasis. According 1o Adams (1983) jaundice may be noted in
cassa and has 0o clinjcal significance.  Transamingsa
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| cannot say tha
meningitis but would prefer to just make one diagnosis.

Conclusion
Salmonella typhi meningitis should be considered in the differential diegnoes's oi

pyogenic meningitis sspacially if gram nagative rods are seen on the gram stain.
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