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Suppurative Meningitis that was difficult to treat because of prolonged fever :
A case report of a 1-year-old Boy

Akira HIROSE, Rieko KONDO, Koichi SHICHIJO, Takako UMEMOTO, Mayumi SUGIMOTO, Eiko TODA,
Takeshi OGOSE, Tsutomu WATANABE, Tadanori NAKATSU, Tetsuya YOSHIDA

Division of Pediatrics, Tokushima Red Cross Hospital

We report the case of a l-year-old boy with suppurative meningitis ; treatment for which was difficult ther-
apy because of prolonged fever. He was diagnosed with upper airway inflammation at a nearby clinic. He vis-
ited our hospital for fever and vomiting. Subsequently, he was admitted for malaise. We did not observe any
clinical signs of meningeal irritation and general status and inflammatory response worsened. Therefore, we ex-
amined his cerebrospinal fluid. We treated the patient with dexamethasone (DEX), ceftriaxone (CTRX) and
panipenem betamipron (PAPM/BP) for bacterial and suppurative meningitis. He took phenobarbital (PB) for
convulsive seizure on the 6% day of disease onset. On the 10* day, we discontinued the administration of only
CTRX owing to prolonged fever caused by the drug. We administered diazepam (DZP) on the 13*day be-
cause there was no improvement in seizure. There were no bacteria in his cerebrospinal fluid after 15 days;
therefore, antibiotic treatment was discontinued. No seizure was observed after DZP administration, and we
discontinued the administration of PB on the 19" day. Although we had discontinued all drugs by the 23" day,
fever persisted. Blood tests and cerebrospinal fluid tests performed on the 35" day showed no abnormality, but
the patient had diarrhea and was diagnosed with rotavirus enteritis. Subsequently diarrhea and fever resolved,
and the patient was discharged on the 39" day. We discussed the reason underlying the prolonged fever in

this case.
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