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Case Summary
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A 54-years-old man presented with 3 days history of fever and headache followed by acute 02 September 2025
confusion. He was a known case of hypertension and diabetes mellitus for 10 years. He was obese;

neck rigidity was noted; Glasgow Coma Scale was 9/15 (E3,V1, M5). Cerebrospinal fluid

examination showed high protein, low normal sugar with cells predominantly neutrophils

compatible with pyogenic meningitis; Streptococcus agalactiea was detected in CSF. It was

complicated by metabolic acidosis, acute kidney injury, transaminitis, DIC and ARDS. He passed

away 58 hours after hospitalization. Autopsy findings were discussed.
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injury, transaminitis, DIC, ARDS

INTRODUCTION

Bacterial meningitis is an inflammation of the meninges,
associated with the invasion of bacteria. It is a serious
and life-threatening condition that requires prompt diagnosis
and treatment (Zainel et al., 2021).

Bacterial meningitis represents a severe public health threat,
particularly in vulnerable populations, such as older adults
and those with underlying conditions. Despite the
effectiveness of treatments like dexamethasone and
antibiotics, the high mortality and morbidity rates emphasize

the importance of early and accurate diagnosis (Niemeld et
al., 2023).

The etiologic agents vary by age group. Bacterial meningitis
due to Streptococcus agalactiea is common for the neonatal
period; and it is rare in adult (Cho et al., 2010) (Kuzume et
al., 2019). However, one report pointed out an increasing
incidence of cases in elderly patients and in adults with
comorbidities (M. E. Tsalta-Mladenov et al., 2022). And the
mortality rate Bacterial meningitis due to Streptococcus
agalactiea was high (Cho et al., 2010). Early recognition of
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the infection and early antimicrobial therapy are important for
successful management.

CASE PRESENTATION

History was taken from patient’s wife. The patient was 54
years old; the wife gave 3 days history of fever and headache.
He was talking with inappropriate words and the behavior

known case of hypertension and diabetes mellitus for 10
years; and he was obese. There was no history of head injury
or substance abuse. He took alcohol 5 units/day; the last drink
was 2 days prior to admission.

On examination, he was unconscious; febrile; Glasgow Coma
Scale (GCS) was 9/15 (E3,V1, M5); neck rigidity was noted;

blood pressure was

170/100mmHg;

was abnormal on the night prior to admission. He was a 120/minutes.
Table (1) Initial parameters on admission

Parameters Value Normal range
1 Glasgow Coma Scale 9/15
2 Blood pressure 170/100 mmHg
3 Pulse rate 120/minutes
4 Hemoglobin 13.7 gm%
5 Total WBC count 13.1 X10°/L 4-12X10°/L
6 Absolute Neutrophil count 12.4 X10°/L
7 Platelet count 143 X10°/L 150-500 X10°/L
8 AST 109.9 U/L 8-35 U/L
9 ALT 77.3 U/L 4-36 U/L
10 GGT 191 U/L 5-40 U/L
11 Total Bilirubin 0.69 mg/dl 0.1-1.2 mg/dl
12 Alkaline phosphatase 87.7TU/L 44-146 TU/L
13 Blood urea 27.9 mg/dl 6-24 mg/dl
14 Serum creatinine 1.3 mg/dl 0.7-1.3 mg/dl
15 Serum sodium 139 mmol/l 135-145 mmol/l
16 Serum potassium 4.9 mmol/l 3.5-5.5 mmol/l
17 Serum chloride 97.1 mmol/l 95-105 mmol/l
18 CRP 21.93 mg/l <10 mg/l
19 Random blood sugar 168.6 mg/dl 140-200 mg/dl
20 HbA1C 6.48 % <5.7%

Blood investigation revealed total WBC count was 13.1 X10°
/L (absolute Neutrophil count 12.4 X10° /L; absolute
Lymphocyte count 0.3 X10° /L); hemoglobin was normal
(13.7 gm%); platelet count was low normal (143 X10° /L).
Liver parenchymal enzymes were high; AST was 109.9 U/L;
ALT was 77.3 U/L; GGT was 191 U/L; total bilirubin was
0.69 mg%; and alkaline phosphatase was normal (87.7
mg/dl). Blood uric acid was normal (5.91 mg/dl); total
cholesterol was high (243.1 mg/dl); triglyceride was 155.5
mg/dl; HDL was 52.4 mg/dl; LDL was 160 mg/dl; blood urea
was high (27.9 mg/dl); serum creatinine was high too (1.3
mg/dl); serum sodium was 139 mmol/l; serum potassium was
4.9 mmol/l; serum chloride was 97.1 mmol/l; CRP was high
(21.928 U/L); total protein was 79.6 g/L; blood random
glucose was 168.6 mg/dl; and HbA1C was 6.48%. Blood for
malaria parasite (rapid test) was negative. Ultrasonogram
showed mild hepatomegaly with fatty infiltration. Portable
CXR was normal (photo 1).

ECG revealed sinus tachycardia; no evidence of dilated
cardiomyopathy in echocardiogram. Non-contrast CT head

(NECT Head) was normal. Photo 3 to 6 reveal CT findings.
He was treated as a case of meningoencephalitis (bacterial or
viral) with alcohol withdrawal syndrome with meropenem,
amikacin and levofloxacin. Insulin therapy and thiamine
replacement were given to control glycemic status and to
prevent Wernicke’s encephalopathy.

Twenty-four hours later, the clinical condition deteriorated
very rapidly. He became deeply comatose; GCS was
4/15(E1,V1, M2); respiratory rate was 24/minutes; heart rate
was 150/minutes; blood pressure dropped to 70/55 mmHg;
Sa02 was 93% with O2 reservoir mask 15L/min; crackles
were audible in both lungs. Chest radiograph was compatible
with  ARDS (photo 2). Therefore, two inotropes
(noradrenaline and dopamine) were given titrating with MAP
(mean arterial pressure). And, central venous catheter was
inserted under aseptic condition; he was placed on non-
invasive ventilatory support (NIV).

D-dimer was high (17.85 ug/ml); INR was 1.49 times high.
Full blood count was done after 24 hours; hemoglobin was
stable at 14.0 gm%; total WBC became higher (14.5X10°/L)
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with neutrophil leucocytosis); platelets count dropped to
90X10° /L suggestive of DIC. CRP became higher (27.051
mg/l). Blood urea rose to 165.9 mg/dl. Serum creatinine
further rose to 2.44 mg/dl. Serum sodium and chloride
became higher, 152 mmol/l and 125.3 mmol/l respectively.
Serum potassium was stable at 3.98 mmol/l. Rapid rise in
liver parenchymal enzymes within 24 hours was noted; ALT
was 331.4 U/L (8 times normal); and AST was 704 U/L (15
times). Alkaline phosphatase was stable at 60 U/L. They were
suggestive of acute hepatocellular injury due to septicemia.
Total and differential protein were normal; total protein was
65.5 gm/L; albumin was 36.5 gm/L; and, globulin was 29
gm/L. It indicated that he did not have chronic liver disease.
Arterial blood gas examination was consistent with metabolic
acidosis with normal anion gap; pH was 7.404; PaO2 was
77.2 mmHg (70 mmHg -700 mmHg); PaCO2 was 24.5
mmHg (30 mmHg -50 mmHg); HCO3 was 15 mmol/l; anion
gap was 17.6 mmol/l (12-16 mmol/l).

Lumbar puncture was done; CSF was slightly turbid; it did
not come under pressure. CSF protein content was high (154
mg/dl) (normal <50 mg/dl) and sugar was normal (80 mg/dl)
(normal 40-80 mg/dl); neutrophils were seen under
microscopy (50 cells/cumm with polymorph 90%). It was
compatible with acute pyogenic meningitis. CSF ( Meningitis
Panel) revealed Streptococcus agalactiae; it was not positive
for virus panel nor fungus. CSF Xpert for Mycobacterium
tuberculosis was not detected.

His blood pressure did not respond to inotropes; SaO2 was
falling with non-invasive ventilation NIV; he was in deep
coma (GCS 3/15). Then, he got cardiac arrest. Although
Endotracheal tube insertion, cardiopulmonary resuscitation
CPR and advanced life support were applied, he passed away.
Total duration of hospital stay was 58 hours and overall
condition deteriorated rapidly 24 hours after hospitalization.
Autopsy was done. The meninges were thickened and opaque
with multiple small abscesses and yellowish exudates; vessels
over brain were very congested and small pustule were seen;
they were compatible with acute pyogenic meninges. They
were illustrated in photo 7 to 9. Evidence of atherosclerosis
and dilated cardiomyopathy were seen in photo 13 & 14.
Liver was congested and fatty changes were found (photo 10).
Spleen was soft and septic (photo 12). Lungs were
voluminous and congested (photo 15 & 16). Kidneys were
normal in size; features of shock kidneys were seen (photo
11). Pancreas was normal (photo 17).

DISCUSSION

Bacterial meningitis is a bacterial infection of the meninges,
which is the protective covering for the brain and spinal cord
resulting in inflammation. The etiologic agents causing
bacterial meningitis vary with age group. Streptococcus
pneumoniae is the most common in all other age groups, with
the exception of 11 - 17 year old, where Neisseria

meningitidis is still the most common cause. One study
reviewed 1,670 cases of bacterial meningitis in US; and they
found that Streptococcus pneumoniae was the predominant
infective species (58.0%), followed by Streptococcus
agalactiae(18.1%), Neisseria

meningitidis (13.9%), Hemophilus influenzae (6.7%),
and Listeria monocytogenes (3.4%) (Thigpen et al., 2011).
Streptococcus agalactiae, is common in neonates; however,
it is rare in adult patients (Cho et al., 2010). This case was one
of the rare forms of acute meningitis caused by Streptococcus
agalactiae (Kuzume et al., 2019). This is one reasons for case
reporting. This case was one of the rare forms of acute
meningitis caused by Streptococcus agalactiae (Kuzume et
al.,, 2019) in adult. Clinicians must remain vigilant for
bacterial meningitis and its changing epidemiology (Wall et
al., 2021).

This patient had long standing diabetes mellitus for 15 years
and he had high BMI. One

review highlighted that an increasing incidence of cases with
meningitis due to Streptococcus agalactiae in elderly patients
particularly those with comorbidities (M. E. Tsalta-Mladenov
et al., 2022) (Kuzume et al., 2019). Niemela found that the
mortality rate of bacterial meningitis was nearly 100 percent
even with optimal therapy (Niemelé et al., 2023) (Zaky et al.,
2025) (Hasbun, 2022). Having comorbidities in this case also
attributed to clinical severity and mortality.

The initial presentation was headache mainly; the study from
Finland reported that headache was a poor prognostic factor
(Niemeld et al., 2023). Meningitis due to Streptococcus
agalactiae had high morbidity and mortality, especially in
adults over 65 years of age (Abdelradi et al., 2020).
Clinically, bacterial meningitis is suggested by the symptoms
of fever, altered mental status, headache, and nuchal rigidity;
nearly all patients have at least one of the classic triads of
fever, neck stiffness, and altered mental status. This patient
had classic triad. Atypical presentations of bacterial
meningitis were reported as cerebral
infarct/stroke/hemiparesis  (Khan, 2016) (M. Tsalta-
Mladenov et al., 2022), fits (Germano et al., 2019) and
dementia .Weyori et al reported that if patients presenting one
and/or more of these signs and symptoms (neck stiffness,
convulsion, altered consciousness, and abdominal pain) have
a higher risk of testing positive for bacterial meningitis after
statistically adjusting for age (Weyori et al., 2023).
Conscious level of this patient was 9/15 on admission; and it
dropped to 4/15 in next 24 hours. Fall in conscious level
might be related with local complications like cerebral
edema, stasis in microvascular circulation or vasculitis (Ali et
al.,, 2024) in addition to systemic causes like sepsis and
hyponatremia. Moreover, the onset of hypotension as well as
ARDS was very rapid in this patient. And, the sharp rise in
liver parenchymal enzymes was remarkable over 24 hours.
Furthermore, serum creatinine became double. Overall
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clinical condition rapidly deteriorated over 24 hours with
multi-organ failure; it was highly suggestive of invasive
Streptococcus agalactiae. Having diabetes mellitus and
obesity in this patient were susceptible for invasive
Streptococcus agalactiae. Although an immunocompetent
person developed invasive Streptococcus agalactiae
meningitis from acute otitis media infection with mastoiditis
(Al-Bayati et al., 2020), this patient did not have ear or sinus
infection. The use of proton pump inhibitor (PPI) was
reported as a risk factor invasive Streptococcus agalactiae
meningitis (Birlutiu et al., 2018); however, this patient did not
take PPI.

Chen et al found that blood total WBC count in patients with
bacterial meningitis was a protective factor (Chen et al., n.d.)
(Pomar et al., 2023). The total WBC count in this patient was
higher on admission; it rose further on next 24 hour.
However, platelets count dropped; it was highly suggestive of
DIC due to septicemia. The evidence of DIC was also
supported by prolonged INR, high D dimer and higher CRP
in this patient.

The glucose level in the CSF was a risk factor for
development of complications in patient with bacterial
meningitis (Chen et al., n.d.) (Pomar et al., 2023). However,
the reverse was seen in this patient; CSF sugar was upper limit
of normal (80 mg/dl) (normal 40-80 mg/dl).

The clinical condition of this patient deteriorated over 24-58
hours; septic shock and ARDS. In autopsy, very opaque
meninges with purulent exudates and multiple pustules over
meninges, very congested vessels over cortex of brain and
cerebral edema were found. They pointed out the local
invasiveness of Streptococcus agalactiae. Both clinical status
and biochemical status (acute liver injury, raised serum
creatinine, D-dimer and CRP) reflected systemic
invasiveness and catastrophic inflammatory storm. Invasive
nature of Streptococcus agalactiae  infection in
immunocompromised host (diabetes mellitus and obesity) led
to rapid clinical deterioration and multiorgan failure; the main
culprit for death in this patient.

This case scenario supported former reports. Hudson et al
found that the clinical course meningitis due to Streptococcus
agalactiae was progressed very rapidly. And the mortality
rate of meningitis due to Streptococcus agalactiae was
higher than other causes of bacterial meningitis (Hudson et
al., 2023) (Niemela et al., 2023). Therefore, timely diagnosis
was crucial for better outcomes (Kuzume et al., 2019).
Initially, this patient was given empiric antibiotic therapy
with meropenem, amikacin and levofloxacin. This patient had
possible drug resistant Streptococcus agalactiae strain.
Emerging  antibiotic  resistance  of  Streptococcus
agalactiae was an upcoming challenge (Hoffman & Weber,
2009). The invasiveness of
agalactiae meningitis in immunocompetent host (Hollasch et
al., 2019). The SNP analysis on Streptococcus

Streptococcus

agalactiae strain done in Italy highlighted the presence of
mutations conferring pathogenicity to the strain and it could
cause meningitis even in a healthy subject (Borriello et al.,
2025). We should have done SNP analysis of Streptococcus
agalactiae strain in this patient (Oyanguren et al., n.d.). Not
only cerebrospinal fluid culture and PCR but also direct next-
generation sequencing of CSF is essential for early detection
of drug resistant strain of Streptococcus agalactiae.

CONCLUSION

Bacterial meningitis is a medical emergency; prompt
diagnosis and targeted antibiotic therapy are essential. The
mortality rate of bacterial meningitis is high. This case
highlights the awareness of considering unusual pathogens,
Streptococcus agalactiae, in immunocompromised patients.

ACKNOWLEDGEMENTS

The authors would like to thank patient’s wife for giving
consent to this article. Also, to all doctors and nursing team
for making great efforts in caring him. The authors
acknowledged the following team; Professor Khine Khine Su
for microbiology support, Professor Tin Moe Mya for
laboratory support, Professor Ohmar Hlaing and team for
radiology support, Professor Thet Naing, Professor Myint
Zaw, Professor Kyaw Zay Ya and Professor Ko Ko Lwin for
administrative support.

DECLARATION OF CONFLICT OF INTEREST
The authors declared no potential conflicts of interests with
respect to authorship and publication of this article.

ETHICAL APPROVAL
Our institution does not require ethical approval for reporting
cases.

FUNDING
The authors received no financial support for publication of
this article.

INFORMED CONSENT
The informed consent for publication in this article was
obtained from patient’s family.

REFERENCES

L Abdelradi, A., Murphy, A., & Ahasic, A. M. (2020).
Invasive  Streptococcus  Agalactiae  Causing
Meningitis, Ventriculitis, and Endocarditis in a Non-
Pregnant  Adult.  Cureus, 12(11), ell412.
https://doi.org/10.7759/cureus.11412

1I. Al-Bayati, A., Douedi, S., Alsaoudi, G., Mosseri,
M., Albustani, S., Upadhyaya, V., Gornish, N., &
Elsawaf, M. (2020). Meningitis from invasive

1497 Volume 05 Issue 09 September 2025

Corresponding Author: Khin Phyu Pyar


https://www.sciencedirect.com/topics/medicine-and-dentistry/streptococcus-agalactiae
https://www.sciencedirect.com/topics/medicine-and-dentistry/streptococcus-agalactiae
https://www.sciencedirect.com/topics/medicine-and-dentistry/streptococcus-agalactiae
https://www.sciencedirect.com/topics/medicine-and-dentistry/streptococcus-agalactiae
https://www.sciencedirect.com/topics/medicine-and-dentistry/streptococcus-agalactiae

A 54-Years-Old Man Known Case of Hypertension, Diabetes Mellitus, Obesity Having Pyogenic Meningitis Due to
Streptococcus Agalactiea Complicated by Multiple Small Abscesses Over Meninges, Metabolic Acidosis, Acute
Kidney Injury, Transaminitis, DIC And ARDS: A Rare Case Report

III.

Iv.

VL

VIL

VIIL

IX.

XI.

Streptococcus agalactiae in a healthy young adult.
IDCases, 21, €00907.
https://doi.org/10.1016/j.idcr.2020.e00907

Ali, B., Hamdan, A., Horanieh, E., & Shakaroun, N.
(2024). Bacterial meningitis associated cerebral
vasculitis: A case report and review of the literature.
Clinical Infection in Practice, 23, 100366.
https://doi.org/10.1016/j.clinpr.2024.100366
Birlutiu, V., Luca, C. M., & Birlutiu, R.-M. (2018).
Streptococcus  agalactiae  meningoencephalitis
associated with gastroesophageal reflux disease and
chronic proton pump inhibitors use, in a 9 month-old
infant: A case report. BMC Pediatrics, 18(1), 21.
https://doi.org/10.1186/s12887-018-0995-0
Borriello, G., Fusco, G., Greco, F., Mauro, M. V.,
Barca, L., Limone, A., Garzi Cosentino, M.,
Campione, A., Rinaldi, A., Dodaro, S., De Carlo, E.,
Greco, S., Vangeli, V., Paradiso, R., & Mastroianni,
A. (2025). First Report of Streptococcus agalactiae
Meningitis in a Non-Pregnant Adult in Italy.
Microorganisms, 13(5).
https://doi.org/10.3390/microorganisms 13050978
Chen, D, Tang, B., Li, Y., Zheng, K., Li, X., Chen,
W., Gao, F., Gao, Y., & Shi, K. (n.d.).

Cho, H. K., Lee, H., Kang, J. H., Kim, K. N., Kim,
D. S., Kim, Y. K., Kim, J. S., Kim, J.-H., Kim, C.
H., Kim, H. M., Park, S.-E., Oh, S. H., Chung, E. H.,
Cha, S. H., Choi, Y. Y., Hur, J. K., Hong, Y. J., Lee,
H. J, & Kim, K.-H. (2010). The Causative
Organisms of Bacterial Meningitis in Korean
Children in 1996-2005. J Korean Med Sci, 25(6),
895-899.

Germano, N., Sibbel, M. G., Summerfield, D., &
Pitzenberger, A. (2019). Group B streptococcus
meningitis complicated by periodic lateralising
epileptiform discharges in an elderly patient with
type 2 diabetes mellitus. BMJ Case Reports, 12(8),
€228040. https://doi.org/10.1136/bcr-2018-228040
Hasbun, R. (2022). Progress and Challenges in
Bacterial Meningitis: A Review. JAMA, 328(21),
2147-2154.
https://doi.org/10.1001/jama.2022.20521

Hoffman, O., & Weber, R. J. (2009).
Pathophysiology and treatment of bacterial
meningitis. Therapeutic Advances in Neurological
Disorders, 2(6), 1-7
.https://doi.org/10.1177/1756285609337975
Hollasch, H., Niesen, W.-D., & Bardutzky, J.
(2019). Meningitis Caused by Streptococcus
agalactiae after Professional Tooth Cleaning: First
Case. Case Reports in Neurology, 11(1), 1-3.
https://doi.org/10.1159/000495747

XII.

XIII.

XIV.

XV.

XVL

XVIL

XVIIL

XIX.

XX.

Hudson, A., Bobo, D., Rueda Prada, L., Dumic, I.,
Petcu, E., Cardozo, M., & Shweta, F. (2023). Mania:
An atypical presentation of probable Streptococcus
agalactiae meningoencephalitis. IDCases, 33,
e01817. https://doi.org/10.1016/j.idcr.2023.e01817
Khan, F. Y. (2016). Streptococcus agalactiae
Meningitis in Adult Patient: A Case Report and
Literature Review. Case Reports in Infectious
Diseases, 2016(1), 6183602.
https://doi.org/10.1155/2016/6183602

Kim, B. J., McDonagh, M. A., Deng, L., Gastfriend,
B. D., Schubert-Unkmeir, A., Doran, K. S., &
Shusta, E. V. (2019). Streptococcus agalactiae
disrupts P-glycoprotein function in brain endothelial
cells. Fluids and Barriers of the CNS, 16(1), 26.
https://doi.org/10.1186/s12987-019-0146-5
Kuzume, D., Morimoto, Y., Kinboshi, M., Yoshida,
T., & Yamasaki, M. (2019). A rare case of
Streptococcus agalactiae meningitis in previously
healthy adult. Rinsho Shinkeigaku, 59(7), 448—450.
https://doi.org/10.5692/clinicalneurol.cn-001287
Niemelé, S., Lempinen, L., Loyttyniemi, E., Oksi, J.,
& Jero, J. (2023). Bacterial meningitis in adults: A
retrospective study among 148 patients in an 8-year
period in a university hospital, Finland. BMC
Infectious Diseases, 23(1), 45.
https://doi.org/10.1186/s12879-023-07999-2
Oyanguren, B., Esteban, L., Guillan, M., de Felipe,
A., Alonso Canovas, A., Navas, E., Quereda, C., &
Corral, I. (n.d.). Central
involvement in adult patients with invasive infection
caused by Streptococcus agalactiae. Neurologia
(English Edition).
https://doi.org/10.1016/j.nrleng.2015.02.001
Patterson, H., Saralahti, A., Parikka, M., Dramsi, S.,
Trieu-Cuot, P., Poyart, C., Rounioja, S., & Rémet,
M. (2012). Adult zebrafish model of bacterial
meningitis in Streptococcus agalactiae infection.

nervous  system

Developmental & Comparative Immunology, 38(3),
447-455. https://doi.org/10.1016/j.dci.2012.07.007

Pomar, V., Benito, N., Duch, P., Colomé, M.,
Rivera, A., & Domingo, P. (2023). Acute Bacterial
Meningitis in Healthy Adult Patients: A Prospective
Cohort Study. Journal of Clinical Medicine, 12(11).
https://doi.org/10.3390/jcm12113624

Thigpen, M. C., Whitney, C. G., Messonnier, N. E.,
Zell, E. R., Lynfield, R., Hadler, J. L., Harrison, L.
H., Farley, M. M., Reingold, A., Bennett, N. M.,
Craig, A. S., Schaffner, W., Thomas, A., Lewis, M.
M., Scallan, E., & Schuchat, A. (2011). Bacterial
meningitis in the United States, 1998-2007. The New
England Journal of Medicine, 364(21), 2016-2025.
https://doi.org/10.1056/NEJMoal005384

1498

Volume 05 Issue 09 September 2025

Corresponding Author: Khin Phyu Pyar



A 54-Years-Old Man Known Case of Hypertension, Diabetes Mellitus, Obesity Having Pyogenic Meningitis Due to
Streptococcus Agalactiea Complicated by Multiple Small Abscesses Over Meninges, Metabolic Acidosis, Acute
Kidney Injury, Transaminitis, DIC And ARDS: A Rare Case Report

XXI.

XXII.

XXIIL

XXIV.

Tsalta-Mladenov, M., Dimitrova, V., Georgieva, D.,
& Andonova, S. (2022). Streptococcus Agalactiae
Meningitis Presented with Cerebral Infarction in
Adult Patient — Clinical Case and Review.
Neurology India, 70, 2145-2148.
https://doi.org/10.4103/0028-3886.359190
Tsalta-Mladenov, M. E., Dimitrova, V. M.,
Georgieva, D. K., & Andonova, S. P. (2022).
Streptococcus Agalactiac Meningitis Presented with
Cerebral Infarction in Adult Patient — Clinical Case
and Review. Neurology  India, 70(5).
https://journals.lww.com/neur/fulltext/2022/70050/
streptococcus_agalactiae_meningitis presented wit
h.67.aspx

Wall, E. C., Chan, J. M., Gil, E., & Heyderman, R.
S. (2021). Acute bacterial meningitis. Current
Opinion in Neurology, 34(3).
https://journals.lww.com/co-
neurology/fulltext/2021/06000/acute_bacterial me
ningitis.19.aspx

Weyori, E. W., Abubakari, B. B., Nkrumah, B.,
Abdul-Karim, A., Abiwu, H. A. K., Kuugbee, E. D.,

b MICU444444
GE:54 Y €
EX:Male B ™

XXV.

XXVI.

Yidana, A., Ziblim, S.-D., Nuertey, B., Weyori, B.
A., Yakubu, E. B., Azure, S., Koyiri, V. C., &
Adatsi, R. K. (2023). Predictive signs and symptoms
of bacterial meningitis isolates in Northern Ghana.
Scientific Reports, 13(1), 13400.
https://doi.org/10.1038/s41598-023-38253-z
Zainel, A., Mitchell, H., & Sadarangani, M. (2021).
Bacterial Meningitis in Children: Neurological
Complications, Associated Risk Factors, and
Prevention. Microorganisms, 9(3).
https://doi.org/10.3390/microorganisms9030535
Zaky, S., Elbadry, M., Saeed, M. A., Fathelbab, H.,
Abdelsalam, F., Abdel-Hamid, M. G, Eid, A., Bakr,
A., Maher, A., Abdelrahman, M. M., Metwally, M.
A., Berengy, M. S., AlMowafy, E. A., Goabar, H.,
Baki, A. A., Corie, A., Hammad, O., Elsharkawy, E.,
Saad, A., ... Essmat, G. (2025). Management of
acute bacterial meningitis in a limited resource
setting: An Egyptian consensus model. The
Egyptian Journal of Internal Medicine, 37(1), 13.
https://doi.org/10.1186/s43162-025-00398-w

[

Photo (1) Portable chest radiograph on admission showing mild cardiomegaly with clear lung fields
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Photo (2) Portable chest radigraph 24 hours after admission, after insertion of central venous catheter, showing alveolar
shadows in both lungs compatible with ARDS
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Photo (3.a) NECT Head cross sectional view (done on admission) was normal
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Photo (3.b) NECT Head cross sectional view (done on admission) was normal
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Photo (4) NECT Head cross sectional view (done on admission) was normal
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Photo (6) NECT Head cross sectional view (done on admission) was normal
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Photo (8) Autopsy of external surface of brain after stripping meninges showing yellowish purulent exudates with multiple
small abscesses over cortex with congested vessels
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Photo (9) Autopsy of whole brain after removal from cranial cavity showing multiple small abscesses and yellowish
exudates over whole surface of brain with congested vessels
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Photo (11) Autopsy of kidneys showing pale cortex with distinct cortico-medullary junction compatible with shock kidneys
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Photo (12) Autopsy of spleen which was soft and cut surface was compatible with septic spleen

Photo (13.a) Autopsy of heart showing normal coronary ostium with atherosclerotic changes over endothelial surface of
aorta
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Photo (13.b) Autopsy of heart showing normal coronary ostium with atherosclerotic changes over endothelial surface of
aorta (close up view)
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Photo (15) Autopsy of external surface of right lung showing nicotine staining

1508 Volume 05 Issue 09 September 2025 Corresponding Author: Khin Phyu Pyar




A 54-Years-Old Man Known Case of Hypertension, Diabetes Mellitus, Obesity Having Pyogenic Meningitis Due to
Streptococcus Agalactiea Complicated by Multiple Small Abscesses Over Meninges, Metabolic Acidosis, Acute
Kidney Injury, Transaminitis, DIC And ARDS: A Rare Case Report

Photo (17) Autopsy of pancreas which was normal
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