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Recurrent Bacterial Meningitis Associated with Inflammatory Nasal

Polyp
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In case of no head trauma history and intact immunity, adult-onset recurrent bacterial meningitis is scarce. Parameningeal

infection is the crucial latent cause of recurrent bacterial meningitis in adults. Nasal polyp can cause a variety of nasal

symptoms, depending on its location and size. Chronic sinusitis with nasal polyp tends to have more severe symptoms than

those without nasal polyp. We report a case of adult onset third recurrent bacterial meningitis associated with inflammatory

nasal polyp.
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Clinical course of recurrent bacterial meningitis

Nasal polyp could not be identified Removal of nasal polyp
due to limitation of axial view Nasal polyp detected 2020.02.03
Patient age 33 yrs 42 yrs 48 yrs no recurrence
(Year) (2005) (2014) (2020, (until now)
1st meningitis 2nd meningitis 3rd meningitis
CSF finding CSF finding CSF finding
WBC: 3,888 (PMN 60%) WBC: 2,765 (PMN 45%) WBC: 2,117 (PMN 96%)
Protein : 180 Protein :197 Protein : 145
Glucose ratio : 30/120 Glucose ratio : 14/113 Glucose ratio : 55/114
(CSF/Serum) (CSF/Serum) (CSF/Serum)
CSF culture : Negative CSF culture : Negative CSF culture : S. pneumoniae
Blood culture : Negative Blood culture : Negative Blood culture: S. pneumoniae

Figure 1. Timeline of clinical course of recurrent bacterial meningitis. The patient had no specific CNS infection history from childhood to 33 years
old. The first, second, and third CSF characteristics indicate typical features of confirmative bacterial meningitis. Especially, in the case of third
bacterial meningitis, S. preumonia was identified by both blood and CSF culture. The brain MRI and CT could not detect the nasal polyp due to
limitation lower coverage of axial view in the first bacterial meningitis. yrs; years old, CSF; cerebrospinal fluid, WBC; white blood cell, PMN;
polymorphonuclear leukocyte, S. prneumonia, Streptococcus pneurmonia, CNS; central nervous system, MRI; magnetic resonance imaging, CT;
computed tomography.

Figure 2. PNS (A) and brain CT (B) enhancement at 3rd bacterial meningitis. Nasal polyp (arrow) in right ethmoid sinus and inflammatory exudates
in maxillary sinus were detected in both PNS and brain CT. Brain MRI (C) shows marginal mucosal enhancement in the nasal polyp. Both CT and
MRI, there are no evidence of anatomical skull base defect and traumatic brain damage. PNS; paranasal sinus, CT; computed tomography, MRI;
magnetic resonance imaging.
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