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Klebsiella pneumoniae associated nosocomial meningitis
in a patient after resection of meningioma.
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ABSTRACT

Introduction: Klebsiella pneumoniaeis a primary pathogen capable of causing urinary tract infection
(UTlIs), liver abscess and pneumonia in otherwise healthy individuals. However, most infections caused
by K. pneumoniaeare acquired in the hospitals and/or occur in those who are debilitated by various under
lying conditions. Nosocomial infections caused by K. pneumoniae includeswound infections, infections of
intravascular and other invasive devices, biliary tract infections, peritonitis and meningitis. We report a case of
a 29 year old malewho developed meningitis after excision of meningioma.
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INTRODUCTION

In the genus Klebsiella, Many species are associated
with illness in humans: Most common are K
pneumoniae, K oxytoca and K granulomatis.

K pneumoniae is a primary pathogen capable of causing
UTlIs,liver abscess and pneumoniaec in a healthy
people.However, nosocomial infections caused by K.
pneumoniaeincludes, bacteremia, wound infections,
infections of intravascular and other invasive devices,
biliary tract infections, peritonitis, thrombophlebitis,
urinary tract infection (UTI), cholecystitis, diarrhea,
osteomyelitis, and meningitis. The presence of
invasive devices, contamination of respiratory support
equipment, use of urinary catheters, and use of
antibiotics are factors that increase the likelihood of
nosocomial infection with Klebsiella species .

A patient of meningioma who underwent excision of
meningioma with cranioplasty developed CSF leakage
from drain site associated with K pneumoniae is
reported here.

CASE REPORT

Atwenty nine year old male, with a history of 1% episode
of seizure on July 2009, after 6 months developed
4 episodes of seizure. On January 2010,magnetic
resonance imaging (MRI) was done which revealed
meningioma of right frontal lobe. He underwent
craniotomy with the exicision of meningioma of the
right frontal lobe in the same month. At the same time
patient complained of B/L loss of vision, for which
fundoscopy was done and diagnosed as bilateral optic
nerve atrophy. Then the patient was discharged on Tab.
phenytoin 200 mg HS.

On Oct 2010, he again developed seizure for which
dose of phenytoin was increased upto 300 mg HS.
Then almost every month patient had repeated seizures
therefore Tab. sodium valporate 400 mg was added.
But the seizure continued. Therefore again MRI brain
was done on Nov 2013 which revealed: recurrent right
frontal lobe meningioma, large lobulated intermediate
signal intensity lesion in right frontal region with
infiltration of adjacent dura and superior sagittal sinus
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and thrombosis anterior 1/3™ of superior sagittal sinus.

On Dec 2013, patient was undertaken for near total
excision of right frontal meningioma with duraplasty
(surgery was stopped due to excessive bleeding).
Re-exploration and SIMPSON’S grade 1 excision
of meningioma with acrylic cranioplasty was done
with drain in situ in the same month. Then the patient
developed CSF leakage from drain site, therefore
lumbar catheter placement was done for CSF drain
on Dec 2013 which was removed after 5 days. Again
lumbar catheter placement was done on Jan 2014
(removed after 10 days).

After removal of catheter, patient developed high
grade fever (104°F) associated with headache. CSF
sample was sent for culure and sensitivity, cytology
and biochemistry analysis.Patient was empirically
treated with Inj. amikacin 1 gm OD, Inj. Ceftriaxone
2 gm BD and Injmetron 500 mg TDS.

CSF was cultured on MacConkey, blood agar and
chocolate agar. After 24 hours of incubation, mucoid
lactose fermenting colonies were grown which was
confirmedas K. pneumoniae onthebasis ofbiochemical
reaction. This strain was sensitive to doxycycline and
chloramphenicol only and resistant to rest of the drugs
tested as per recommendation of Clinical Laboratory
Standard Institute (CLSI) guideline.

Cytology and biochemistry revealed total count =209/
mm3, neutrophils = 65%, lymphocytes= 35%, sugar
33mg% and protein 169 mg%.

Patient was treated as per sensitivity. After two weeks
of treatment the patient was improved and discharged.

DISCUSSION AND REVIEW OF LIT-
ERATURE

K. pneumoniae causes both community acquired as
well as nosocomial infection affecting many organs. K
pneumoniae 1s a rare cause of bacterial meningitis in
Europe and the United states but is relatively common
in Taiwan and Korea??.

K pneumoniae associated nosocomial meningitis is
also very rare and is associated with neurosurgical
conditions.

Nosocomial  meningitis  after  neurosurgurical
procedure mostly occurs within the first 2 weeks after
the operation. One third of cases however occur after
this time frame, and some cases have been reported to
occur years after neurosurgery 2.

The postoperative period after neurosurgery may be
complicated by non-frequent but life-threatening
bacterial meningitis *°. Neurosurgical patients
frequently have ventricular drains, bladder and
intravenous catheters that may be present for a long
time. All of these factors together with type and
duration of the operation can increase the chance of
infection after neurosurgery.

K. pneumoniae infection is noted occasionally in
nosocomial infection and most of the involved cases
have a preceding neurosurgical condition’'?.

Our patient developed meningitis caused by K
pneumoniae who underwent repeated intervention in
brain tissue. Similarly Matthijs C Brouwer et al has
reported nosocomial meningitis by K pneumoniae
in 40 year old female after neurosurgery for severe
neurotrauma!'. Shih HI et al also reported nosocomial
meningitis and brain abcess in a patient with
esophagealvariceal ligation in cirrhosis patients'.

MCF Reichert et al also reported that Gram-negative
bacilli the most common etiological agents causing
nosocomial meningitis in a patient undergoing
craniotomy '3,

Similarly Chia-Chen Chang et al also reported K
pneumoniae, the predominante pathogen causing
meningitis among the patients with neurosurgery ',

To conclude, nosocomial meningitis is a serious
condition which results in longer hospital stay and
increases mortality rate due to treatment failure
associated with multi drug resistant pathogens.
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