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Recurrent Bacterial Meningitis due to Osteomyelitis of the Odontoid Process
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Recurrent meningitis is defined as more than one episode of meningitis that is separated
by an entire recovery period. Causes of recurrent meningitis include anatomical defects,
immune deficiency, and parameningeal infections. A thorough investigation of the underlying
causes of recurrent meningitis is required for proper treatment. Herein we report a case of
recurrent bacterial meningitis caused by osteomyelitis of the odontoid process.
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Culture (CSF) MSSA MSSA

Culture (Serum) MSSA

Ceftriaxone Ceftriaxone

Antibiotics —_
Ampicillin

313 319 33 49

CSF-WBC 1180 140 90 4

CSF-Protein 200 90 95 67

CSF-Glucose/Serum-GlucoseSerum-CRP 10/109 48/162 50/112 57/114

Serum-CRP 96.88 17.64
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Figure 1. Clinical course and antibiotic treatment of the patient. CSF; cerebrospinal fluid, MSSA; methicillin-resistant Staphylococcus aureus,

WBC; white blood cell, CRP; C-reactive protein.
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Figure 2. Spinal CT and MRI of the patient. (A) Spinal CT, (B) T2-weighted image, and (C) contrast-enhanced T1-weighted image showed
bony erosion of odontoid process with basilar invagination and enhancing soft tissue lesion in atlantoaxial area (arrow). CT; computed to-
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mography, MRI; magnetic resonance imaging
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