
PNEUMOCOCCAL MENINGITIS 

TREATED WITH PENICILLIN 

AND AUREOMYCIN] 
By B. /BASUJIOY, ki) 

Port Commissioner's .Hospital, Calcutta 

V. Goriah, Hindu male, aged 30 years, was 
admitted on 26th February, 1951, with history 
of fever from the day before, pain on the right 
side of chest and cough with scanty expectora- 
tion. 

The onset was sudden with chill and rigor. 
Nothing significant could be elicited from the 

family history or past history except an attack 
of malarial fever a few months previously. 
On examination,?The patient was moderately 

built and poorly nourished. He was very rest- 
less with an irritating cough. There was no 

cyanosis, no jaundice and no glandular enlarge- 
ment. Ansemia was' not very marked. Tem- 

perature 103.6?F. Pulse 116 per minute, 
regular. Respiration 48 per minute. B.P. 

120/64 mm. of Hg. There was no neck stiffness. 
Kernig's sign was negative. There was evidence 
of consolidation of the mid and lower zone of the 

right lung. His abdomen was slightly tympa- 
nitic. His spleen and liver were both palpable 
one finger beneath the costal arch. 

Blood examination.?Hb. 65 per cent (Tall- 
qvist). W.B.C. 3,600 per c.mm. Poly. 58 per 
cent. Lympho. 40 per cent. Mono. 2 per cent. 
Eosino. nil. No malarial parasites were detected 
in thin and thick films. Aldehyde and antimony 
tests were both negative. Sputum examination 
showed a rusty appearance with no A.F.B. Urine 
and stool examination did not show any 
abnormality. 
A diagnosis of right-sided lobar pneumonia 

was made and specific treatment with penicillin 
was started immediately. 

His temperature came down and touched the 
normal level on the second day in hospital and 
varied between 98.4?F. and 100.6?F. for 2 days. 
On the fourth day in the morning he complained 
of having had a persistent headache throughout 
the night before and on examination a positive 
Kernig's sign and stiffness of the neck were 

found. Temperature 100.6?F. Pulse 68 

per minute. Respiration 32 per minute. B.P. 
120/74 mm. of Hg. Nothing abnormal was 

detected on examination of his ears and nasal 
air sinuses. His lung condition was more or 

less .the same as noted before. Lumbar puncture 
showed turbid fluid under increased tension. 
Cell count 5,000 cells per c.mm. Smear 
examination showed plenty of pus cells and a few 
Gram-positive diplococci. The organisms on 

culture were confirmed to be pneumococci. 

. Treatment.?Administration of penicillin by 
intramuscular injections was continued and a 

total of; 42 lacs of- units was given in all, in 10 
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days' time. Four intrathecal injections of peni- 
cillin were also given at 12 hours' interval. 

Aureomycin hydrochloride was given by 
mouth?3 gm. at first and then 0.5 gm. every 4 

hours for four days and then 0.5 gm. every 8 
hours for another four days. A-total of 18 gm. 
was used in all. This therapy was started on the 
fourth day in the hospital, i.e. on the day of 

detection of the meningeal condition. 

Oxygen inhalations, circulatory stimulants, 
intravenous glucose, etc., were given as and when 
required. ^Vitamin B complex was given as 

tablets during the period of aureomycin therapy. 
He had to be catheterized at times when he had 
retention of urine. 

Feeds and medicines to be given by mouth 
had to be given as intragastric feeds through a 

Ryle's tube for some time when he was un- 
conscious. 

Progress of the case.?Temperature varied 
from 100.6?F. to 103?F. from the fourth 
to the seventh day and then came down by a 
sharp fall to 96.4?F. Afterwards it remained 
within the normal range throughout his stay in 
hospital. From the evening of the onset of 

meningitis the patient became unconscious and 
boisterous. He remained more or less in this 
condition for three days after which he became 
conscious and started taking feeds by mouth. 
On the same day, i.e. on the seventh day, a right- 
sided facial paralysis (lower motor neurone 

type) and flaccid paralysis of the right upper 
extremity and both lower extremities were 

noticed. Plantar reflex showed a flexor response 
on both sides, knee and ankle jerks were absent 
on both sides. The paralytic condition cleared 
up in two days' time. On and from the ninth 

day there was no evidence of any paralysis any- 
where in the limb or face. There was retention 
of urine with overflow from the fifth day in 

hospital necessitating catheterization but the 
bladder function returned to normal in four 

days' time. 
The cerebrospinal fluid cleared up gradually. 

Culture was sterile on and from the third day. 
Cell count took a longer time to come back to 
normal. On the seventh day the cell count was 
2,200 per c.mm. and on the 17th day 80 cells 

per c.mm. 

His total W.B.C. count which was 3,600 per 
c.mm. on admission gradually rose to 9,600 per 
c.mm. when he was afebrile. 

From the ninth day he started to sit up in bed 
and to take his food with his own hands. On 
and from the 14th day he started to walk 
about. 

His lung condition however took some time 
to clear up completely. On 15th March, 1951, 
a skiagram of the chest was taken and it 
showed residual consolidation of the right lower 

zone. On fluoroscopy after a week both lungs 
appeared to be clear. 

On 21st March, 1951, i.e. after 24 days' stay 
in hospital, he was discharged. At that time 
he was walking about freely, his memory and 

intelligence were normal, he had no headache 
and showed no evidence of paralysis or paresis 
anywhere. His lungs were clear. His spleen 
and liver were both just palpable. 
Discussion.?The case described above as one 

of pneumococcal meningitis complicating right- 
sided pneumonia appears to be noteworthy from 
the facts that recovery was complete without 
any residual effects and that the period of con- 
valescence was short. This striking result 

appears to be due to aureomycin, which controlled 
the infection effectively in a short space of time 
before any permanent damage was done. The 

patient was getting intramuscular injections of 

penicillin regularly for three days prior to the 
detection of the involvement of the meninges. 
It was apparent that penicillin alone was not 
sufficient to control the infection in the case 
where general resistance was poor as was evident 
from his ansemic condition with low W.B.C. 
count. From these considerations aureomycin 
therapy was instituted. It is claimed that 
aureomycin passes through the ' blood brain 
barrier' but for want of previous experience of 
aureomycin therapy in similar cases and also in 
view of the seriousness of the condition aureo- 

mycin could not be relied upon in full. So peni- 
cillin injections both intramuscularly and intra- 
thecal^ were given. 

In a similar case previously reported by me 
(J.I.M.A., vol. XX, November 1950, pp. 51-52) 
penicillin and sulphadiazine were used. Al- 

though recovery was complete in that case also 
the total period of stay in hospital was more 
than 2 months which in this case under dis- 
cussion was only 24 days. The control of 

temperature was also quicker in this case?less 
than 72 hours after the starting of aureomycin 
therapy. Improvement in general condition too 
was very striking. The delay in clearing up of 
the lung condition was apparently due to the 

general low vitality. 
Summary.?A case 'of pneumococcal men- 

ingitis complicating right-sided pneumonia is 
described. 

He was successfully treated with penicillin by 
intramuscular and intrathecal injections, aureo- 
mycin hydrochloride by mouth and adequate 
general supportive treatment. 

Response to treatment was striking and 
recovery was complete and quick for which 

aureomycin therapy should get the credit. 

I am grateful to Dr. K. Bhaduri, Chief Medical 
Officer, and to Dr. P. K. Chatterjee, MJt.c.p. (Lond.), 
Honorary Visiting Physician, for their guidance and 
permission to send this report for publication. 


