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Acute Bacterial Meningitis Caused by Neisseria cinerea

Ko Eun Lee, Hyo Moon Son, Miae Lee', Hee Jung Choi

Departments of Internal Medicine, 'Laboratory Medicine, Ewha Womans University School of Medicine, Seoul, Korea

Neisseria cinerea is an oropharyngeal normal flora known as a non-pathogenic
gram-negative diplococcus. Encephalo-meningitis related to V. cinerea is very rare.
A 15-year-old healthy male visited emergency room for altered mentality with fever,
headache, and vomiting. Physical examination showed abdominal tenderness and
neck stiffness but there was no skin rash. Cerebrospinal fluid (CSF) examination
revealed opening pressure of 210 mmI,0, red blood cell 200/mm®, white blood
cell 8,320/mm?*, neutrophil 84%, glucose 34 mg/dL, suggesting acute bacterial men-
ingitis. Empirical antibiotics were administered and N. cinerea was identified in
CSF culture. The patient showed complete recovery 10 days after administration
of ceftriaxone. We report this case as the first N. cinerea meningitis in Korea. (Ewha

Med J 2014;37(2):109-111)
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2 QIFT50] FAfisk= vl e 1" 243 AYT 2= N. gon-
orrhoeae?} Y4 ZTH Y A2koba] SHOA FARRH 542 7
ZIH1]. B9 AOIRISE N, cinerea= LW W2, YutAg, 2]
gt o] ok BE|o] QIA1[2-5], N. cinerea®]l 23t k]
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