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ABSTRACT

Advances in neonatal intensive care have improved the chances for survival of
extremely low birth weight (ELBW) infants. However, ELBW infants are at high
risk of meningitis and resulting neurologic complications. The most common
organisms associated with neonatal bacterial meningitis include Listeria
monocytogenes, Escherichia coli, and Group B Streptococcus. Bacillus cereus (B.
cereus), an organism commonly found in soil, vegetation, and daily products, can
sometimes cause meningitis owing to preformed toxins. We report a rare case of
meningoencephalitis caused by B. cereus that resulted in a detrimental neurological
outcome in an ELBW infant.

Key Words: Infant, Extremely low birth weight, Bacillus cereus, Meningoen-

cephalitis
ME
Ao} A 5 S 10-15% HEo] Alag Holi= A2t 7] dto]n] 53]
wl%o}el 9 Abubgo] 2u) ) E& o2 BT, ole g ¥4 e o] vjs-
: R

& Y21+t 2 A Badillus cereus (B, cereus)w 1% YA == 19 34, 5714
A, o2 98 AlA T8 238 87 ool U EAshs Aloltl. ukahA o] A
-2 P AES AP SAHEHE £35] o d BRI oo n &St
ol &l8)) FAIE7)= 3, T} H 23 BB, cereus= WA SR}, A}, 718
FE 9 ARG 22 o] B S MY EF $A) B B UFAL oFE WAl A 73] Wt
o=z B FHE L QF. B cereusoll 93 FFAA 7442 F2 Aol w3 7}
o) Antza A7sHa 0 7 HaA 9 A& op7|8h? | Al Aol M EEX|u AbEo]
o) $- =vhar oA QIeh?. B3] w|Lole] B cereus WG oA 22 Q A Bol %=

Received: 2 July 2014

Revised: 18 July 2014

Accepted: 28 July 2014
Correspondence to:

Ellen Ai-Rhan Kim, M.D.
Division of Neonatology, Asan
Medical Center Children’s
Hospital, University of Ulsan
College of Medicine, 88 Olymphic-
ro 43-gil, Songpa-gu, Seoul 138-
736, Korea

Tel: +82-2-3010-3382

Fax: +82-2-3010-6978

E-mail: arkim@amc.seoul . kr

Copyright(c)

By Korean Society of Neonatology.

All right reserved.

This is an Open-Access article distributed
under the terms of the Creative Commons
Attribution Non-Commercial License
(http://creativecommons.org/licenses/
by-nc/3.0), which permits unrestricted
non-commercial use, distribution, and
reproduction in any medium, provided the
original work is properly cited.



neonatal
medicine

Takal 7o) A A ot S5 MTFES B3l =4

25 AP ALEE B3 53 e}, ool ARELS o)A
A B3] 2F4 AAF SAotolA T4 H A3} HALE
hate] A3 G /7SS HX B cereusdl] 27 54
1 & (meningoencephalitis) A8 S & 171283} 4 B2

Lissd

2 el _1% e

Fohriz EWe /)4 Aho] Sl GLPO 24419) 77T AHE
gzoz Ae 717197 6 ATE

Neonatal Med 2014 August;21(3):204-209
http://dx.doi.org/10.5385/nm.2014.21.3.204 295

IEAZES AP Lgkon, A AT AR ] A u ok AL
B ARE o] B4 E o] ZAAZ Fol ke T B3]
= § A2 U3 e |

‘1‘% 04 Tl 7] At kstod o) 2
Lo & @VM FEAMC LAk 27) W5
FAbE 2 < A B AlE
oI AlASIATE o] HalE Abe
mgTge 248 1Y

i)
2
o,
o
2
640 - rd'

Figure 1. Ultrasonography findings. (A) Grade I germinal matrix
hemorrhage, as observed on the 29" day of life, (B) impending cy-
stic cavity formations on both right and left sides, with rim-like
hyperechogenicity suggesting massive meningoencephalitis with
abscess formation, as observed on the 40" day of life (3 days after
symptom onset), (C) extensive cystic encephalomalacia with por-
encephalic cysts on both right and left sides, as observed on the 47" day

of life (10 days after symptom onset).
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Figure 2. Cerebrospinal fluid culture growing gram-negative
organisms on a blood agar medium.
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Figure 3. Gram staining of the cerebrospinal fluid showing
gram-positive organisms (arrow headed) (x1,000).
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Figure 4. Magnetic resonance images. (A) Axial T2-weighted MR
images taken on the 89" day of life shows multiple porencephalic cysts
and ventricular dilatation in both cerebral hemispheres, (B) axial FLAIR
image shows inflammatory effusion in the cystic cavity.
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