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A CASE OF CAVERNOUS SINUS THROM- 

BOSIS COMPLICATING MENINGO- 
COCCAL MENINGITIS WITH RE- 
COVERY / 

By C. J. HASSETT 

CAPTAIN, I.M.S. 

Agency Surgeon, North Waziristan 

?Q l'ulA -^IN> a?ed 19 years, was admitted into hospital 
the r! October, 1940, with a history of headache for 

he three days. Twelve hours prior to admission 

that n, not^ced that his left eye began to bulge acd 

c?nst + 
became swollen and cedematous with 

excpif11 lachrymation; up to this he had been in 

puisp 
ent health, the temperature was 100?F. and the 

PhyT^e Per minute. 
Soy??al examination.?He was conscious but 

left p 
aPathetic. There was exophthalmos of the 

s\voilpye ^see the upper and lower lids were 

QioVpi| and cedematous; the conjunctiva was chemosed; 
failed + 

n^s the eye-ball were absent and the pupil 
to react to light. There was absence of vision; 

P?1tha]m 
aQd reti iCop*c examination revealed choked disc 
the thrn haemorrhages. The right eye was normal; 
Ho signs?. teeth and sinuses were normal; there were 

?* sepsis on the face; the other cranial nerves 

were normal; the knee and ankle jerks were 

exaggerated; the plantar reflexes were normal; there 
was no clonus; the abdominal reflexes were brisk; 
Kernig's sign was negative; there was no rigidity^ of 
the neck muscles; there was no impairment of sensation. 
The spine and cranium showed no abnormality. The 
visceral reflexes were normal. There was no rash. 
Examination of other systems was negative. 
Laboratory findings.?13th October. Blood: malarial 

parasites?negative, red cells 4,550,000 per c.cm., leuco- 
cytes 25,312 per c.cm. Differential count?polymorpho- 
nuclears 85 per cent, lymphocytes 12 per cent, large 
mononuclears 3 per cent. Culture?sterile. 
Cerebrospinal fluid: 1,109 cells per c.cm., meningo- 

cocci positive. Nonne-Apelt test positive. Urine and 
stools normal. 

14th October. The right eye now showed exoph- 
thalmos though not so severe as in the left eye. There 
was some chemosis of the conjunctiva, movements 
were restricted, vision was normal. Ophthalmoscopic 
examination revealed no abnormality. General examina- 
tion revealed a positive Kernig's sign and rigidity of 
the neck muscles. 

Treatment.?Lumbar puncture was performed on the 
day of admission when 30 c.cm. of purulent fluid were 
removed. He was put on sulphapyridine, 2 grammes 
four hourly by mouth, and 2.5 grammes by intramuscular 
injection. In all a total of 67 grammes was given. As 

remarked the right, eye showed involvement. The left 

eye was more proptosed and swollen and showed signs 
of irido-cyclitis. The discharge was now purulent; 
normal saline washes were given to the right eye and 
liquid paraffin drops were instilled. Owing to the onset 
of suppuration in the left eye and with a view to 

preserving the vision in the right eye, it was decided 
to enucleate it. This was done under ether anaesthesia 
on the second day after admission. After the removal 
of the eye, the patient stated that he felt more comfort- 
able and there was no further protrusion of the right 

Photograph taken on second day of 
admission. 

Photograph taken on second day of 
admission. 
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eye-ball. Recession began to take place though slowly. 
It was complete in two months; at present there is 

slight hypertrophy of the iower tarsal conjunctiva; 
movements and- vision are now normal. A daily check 
was also kept on the white cell count to avoid the 

possible toxic effects of the sulphapyridine. Lumbar 

puncture was carried out daily for six days, when it 
was discontinued as there was no further indications 
for its employment. 
During his illness he developed a mild parotitis on 

the left side which cleared up with an intravenous 

injection of calcium gluconate, and he was given chewing 
gum to promote the flow of saliva. The temperature 
chart of the case is given. 

Discussion.?Such a complication of meningo- 
coccal meningitis appears to be very rare. It 
is not an uncommon complication of septic pro- 
cesses on the face, suppuration in the sphenoidal 
air cells, inflammation of the jaw or teeth 
sockets. In the well-known textbooks of medi- 
cine such a complication of meningococcal 
meningitis is not mentioned nor have I been able 
to trace such a complication in the literature at 
my disposal. When the case was first seen, dis- 
cussion arose as to whether the thrombosis was 
the primary cause of the meningitis following on 
a possible source of sepsis in the orbit, or whether 
the meningitis was primary and the thrombosis 
of the cavernous sinus secondary. This was 

settled by the lumbar puncture and the demon- 
stration of meningococci in the fluid. 


