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A case of Listeria meningitis in a naturally healthy 8-year-old girl
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Listeria monocytogenes (LM) meningitis is a severe infection caused by LM which is a gram-
positive rod, known to be as one of a zoonosis. LM lives in soil, water and the intestines of
animals and humans, and which grows in intestine of domestic animals is mixed in dairy product,
such as processed meat products, cause infectious disease. Cephem antimicrobial agents are
resistant to LM, and ampicillin (ABPC) alone or in combination with aminoglycoside antimicrobial
agents, and carbapenem antimicrobial agents are recommended for patients with LM resistant to
ABPC.

We present a case of an 8-year-old girl, who had no previous history of diseases, but had the
life history of the only person who ate raw ham among her family members, on the day before the
onset. She was urgently transported to our department with a chief complaint of fever, headache,
vomiting, restlessness, and urinary incontinence from a day before hospitalization. She appeared
impaired consciousness and meningeal irritation. The blood tests showed leukocytosis with
leftward shift, and that CRP and procalcitonin (PCT) increased. Cerebrospinal fluid (CSF)
examination revealed polynuclear cell dominant cell number increase, increased protein, and
decreased sugar, suggested bacterial meningitis. The CSF smear gram staining showed no
bacterial bodies so that initial treatment was started as unknown pathogenic bacteria by means of
meropenem (MEPM) and cefotaxime (CTX). On the third day of hospitalization, Listeria
monocytogenes (LM) was identified by the CSF culture, therefore MEPM and CTX were
discontinued and ampicillin (ABPC) was administered for a total of 21 days. Thereafter, no
neurological sequelae were noted.

LM is an intracellular parasite bacteria, and in many cases, cannot be confirmed by smear
examination of peripheral blood or CSF. Therefore, antimicrobial treatment assuming LM is
necessary when bacterial bodies cannot be confirmed by CSF smear examination, even if the
treatment of bacterial meningitis in older children without underling disease.

Listeria meningitis mainly occurs in immunocompromised patients but can also occur in
healthy children. When starting empiric treatment for bacterial meningitis in healthy older
children, administration of a single cephem antibiotic should be avoided, and concomitant use with

a carbapenem antibiotic taking ABPC resistance into consideration is essential.

Matsuyama R. C. Hosp. J. Med. 44(1); 29~34, 2019



