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Neisseria meningitidis was a common etiology of bacterial meningitis in the

Western country. In Taiwan, there was a few cases reported every year in the past 10

years. Clinical observations on meningococcal meningitis have not been reported in

Taiwan. From 1989 to 1999, there were 119 cases of bacterial meningitis admitted in

Tri-Service General Hospital. Eight cases (7%) of meningitis were caused by

Neisseria meningitidis. There were 7 young adult soldier and one child. Most patients

with meningitis developed fever, consciousness disturbance, neck stiffness, petechiae

(37.5%, 3 in 8 patients ), respiratory tract and upper gastrointestinal tract symptoms.

75% patients had leukocytosis. Lumbar puncture showed elevated pressure ( > 240

mm-H,0 ), and cerebrospinal fluid ( CSF ) showed increased white cells ( average

3800/cumm ), increased protein content ( average 514mg/dL ), low glucose content

( average 20mg/dL ). The sensitivity of bacterial antigen test was 62.5% ( 5 in 8

patients ). Neisseria meningitidis was isolated and was susceptible to penicillin,

ciprofloxacin and ceftriaxone in vitro. In average, consciousness was recovered within

1.8 days after treatment. Defervescence of fever was achieved 5 days after treatment.

Mortality rate was 12.5% (1 in 8 patients ).

( Keyword: Neisseria meningitidis, meningococcal meningitis, cerebrospinal fluid )
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