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	Pathogen 
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	General 
	
	
	
	
	
	

	Viral Meningitis 
	
	Enterovirus
Mumps

Lympahic chorioengitis
	
	P: normal

Cells: mono (10-1000)

Prtn:  up

Sugar: normal 

Id: PCR, culture, serology
	
	

	Bacterial Meningitis 
	
	H. Influenza
S. pneumonie

N. menigitis
	
	P: normal, tad up
Cells: poly>100

Prtn: up*

Sugar: down*

Id: Coaglutination, CIE gram stain, culture
	
	

	Subacute Meningitis 
	Fever

Headache

Meningismus

Altered mentation

Seizure 

Dementia 
	TB more than 4 weeks  (more in HIV patients) 
	
	P: normal 
Cells: mono

Prtn: up*

Sugar: low 

Id: Culture, India ink, PCR


	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Meningitis
	->Brain and blood vessel inflammation. Cuz release of bacterial cell wall. 

-> headache

-> fever

-> nuchal rigidity

-> seizure in kids

-> cranial nerve palsy if pus accumulates around the base of the brain
 
	Bacterial:  
-> neonates= enteric bacilli
     (ECOLI)

->postnatal=H. influenza
->teens=Meningococal        

->adults=Neis. meningitis, 

     S. pneumonia

Viral: 

-> seasonal= Enteroviruses

      (West Nile)

->Herpes encephalitis

Long term: CN deficit, seizure, 

 
	Inflammation of the meninges during bact, fungal , or parasitic growth in the subarachnoid CSF space or intracellular in arachnoid or ependymal cells. 
Invade CNS from the blood. 

-> encapsulated are harder to clear.

Long term: hydrocephalis


	CSF  info up above. 


	Bacterial:  antiobiotics
-> cefotaxine +ancomycin

-> add Ampicillin to cover Listeria monocytogenes (when immunodeficient) 

->Corticosteroids for children with bacterial m. 

-> dexamethasome ?

Viral:  self limited
	

	Brain Abscess 
	Triad:

Headache

Focal signs

Seizures

Spinal abscess: tender

(surgical emergency)
	Contain  mixed aerobic and anaerobic bacteria.
(S. aureau, streptococci, enterobacteriaceae, bacteroides) 

Spinal epidural abscess: develop in diabetic/hemodialysis patients.   
	Foci of purulent infxn dev from spread thru sinus,teeth, nasal
Or hematogenous.  (in people with pulm / heart disease)
	MRI: hypodense areawith surrounding enhancing rim.

Drain for flora  
	Multiple antibx
	

	
	
	
	
	
	
	

	Encephalitis 
	HSV: Focal deficits & seizures
JBE: movement disorder

West Nile: motor weakness

Fever, headache, nausea, vomiting

Altered mentation

Seizures

Hyper-reflexia
	Enerovirus
Mumps 

Lyphocytic choriomeningitis virus

Sporadic  = Herpes simplex

Epidemic= arbovirus

                    rabies
	Inflammation of the brain caused by viruses.  
HSV-1 dormant in nerve fibers.  -> base of the brain (ant & mid fossae)

Arbovirus spread by flood.  
	P: normal

Cells: mono (10-1000)

Prtn:  up

Sugar: normal 

Id: PCR very sensitive  
	Acyclovir for HSE

	

	Cryptococcal Meningitis
	Headache
Altered menatation 

Cranial neuropathies

Fever vomiting
	C. neoformans  in AIDS patients   
	-> May block normal CSF outflow.  

	P: elevated (lethal)
Prtn: normal
	Amphotericin followed by fluconazole.  
	

	
	
	
	
	
	
	

	Patients with 
	
	Get 
	
	
	
	

	AIDS (T cell deficiency) 
	
	Cryptococcal meningitis 

Toxoplasmosis

CMV

JC  PML
	
	
	
	

	Steroids/lymphoma
(macrophage, T cell deficiency)
	
	Tosoplasmosis

CMV

Aspergillosis

Toxoplasmosis

Listeriosis

Crytococal meningitis
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Patients with 
	
	Get
	
	
	
	

	Chemotheraphy (granulocyte deficiency)
	
	Aspergillosis
Mucormycosis

Candidal abscess

Gram negative meningitis
	
	
	
	

	Multiple Myeloma, cplenectomy/CLL (B cell deficiency) 
	
	Steptococcos pneumonia
Hemophillus influenza

Gram neg. bacteria

Enteroviruses –measles.  
	
	
	
	

	In immunocompromized host. 
	
	
	
	
	
	

	Cerebral Toxoplasmosis 
	Fever, 
Altered menation

Esizures

Focal neurological signs.  
	T. gondi 
	In AIDS patients
	MRI with ring enhancements  
	Primethamine, Sulfadiaszine with folinic acid
If large lesions:  steroids
	

	Primary CNS Lymphoma (PCNSL) 
	Neurological deterioration with encephalopathy, focal signs and seizures that lead to death in 3-6 months.  
	EBV
	In AIDS patients 
	MRI:  multicentric 
	
	

	
	
	
	
	
	
	

	Progressive Multifocal Leukoencephalopathy (PML) 
	Hemiparesis
Hemianopsia

Aphasia

Ataxia

No headache!
	
	Latenc papovavirus + immunodeficiency.  
JC virus infects oligodendroglia= white matter demyelination.  
	MRI has multiple asymmetric area within subcortical white matter.  
	Alpha interferon. 
	

	Listeria monocytogenes  and CMV  
	 
	
	
	
	
	

	Syphilis
	2ndary:  mild meningitis, ocular manifestation
 Late:meningovascular syphilis leading to stroke. 

-> progressive dementia

-> arachnoiditis


	
	
	Serology
CSF VDRL positive

RPR high
	Intravenous penicillin. 
	

	Lyme disease
	Early: mild meningitis
12 months later-> subacute meningitis, encephalitis, cranial nerve palsies, peripheral neuropathies.  
	B. Burgdorferi by tick.   
	
	
	
	

	HIV-associated dementia
	Dementia in 15% of AIDS patients.  When CD4 count <500. 
Behavioral changes

Motor dysfunction

Impaired short-term memory

Imbalance

Social withdrawal.  
	
	
	MRI FLAIR:  deep white matter hyperinnsities and central atrophy.  
Perivascualr inflammation.  
	HAART
	

	Transmissable spongiform encephalopathies (TSE)  ‘prions’
	CJD: dementia with progressive course and death<6 months.
Myoclonus


	CJD
Kuru
	
	Path:  neuronal loss, gliosis, spongiform
EEG finding:  burst of spike wave in CJD. 

Marker protein 

14-3-3. 
	Quinacrine
Thorazine.   
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