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<m&E> <H&EftFE> <HHEF>
WBC 13,100/ L TP 6.7 mg/dL C3 180 mg/dL
Neut 94.3% Alb 3.8 mg/dL C4 34mg/dL
Lymp 3.8% BUN 10 mg/dL CH50 25.4 U/mL
Hb 12.4 g/dL Cre 0.56 mg/dL
Ht 37.6% UA 3.6 mg/dL <BE">
Plt 15.2x10"/ 1L AST 1510/L SH# il
ALT 91U/L I RES 2,165/ L
< BEE—ME > LDH 216 TU/L HikzBR 13%
PT 11.6 % CK 30 TU/L %I%Bk 87%
PT-INR 1 AMY 54 TU/L Cl 123 mmol/L
PT% 92% Glu 141 mg/dL wEA 269 mg/dL
APTT 33.9% Na 138 mEq/L b 59 mg/dL
D-dimer 1 pg/mL K 4mEq/1
FDP <2.5p¢ug/mL Cl 105 mEq/L
CRP 6.7 mg/dL
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K2 BERAOEXBZMHABRER
INEE S &M (ug/mL)
Penicillin G =0.06
Amopicillin =0.25
Sulbactam/Ampicillin =0.25
Cefotiam =0.5
Ceftizoxime =0.25
Cefpirome =0.5
Cefditoren Pivoxil =0.12
Imipenem =0.12
Meropenem =0.12
Clarithromycin =0.12
Minocycline =0.25
Vancomycin >16
Teicoplanin 16
Tosufloxacin =0.5
Levofloxacin =0.5
Clindamycin 2
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A case of meningitis caused by Neisseria meningitidis type B in a 13-year-old girl
presenting with rapidly progressive headache

Takayuki Hanoa?, Yoichi Haca”, Yuki Nisumiara?,

Hiroyuki Taxkanasm”, Shinichi Takarsukr

1) Department of Pediatrics, Toho University Omori Medical Center

Cases of invasive meningococcal disease (IMD) significantly decreased after the
COVID-19 pandemic in Japan. This study reports such a case in a previously healthy
13-year-old girl who developed sore throat, chills, and fever two days before
presentation, followed by headache and frequent vomiting starting 12 h before hospital
admission. Initial evaluation revealed meningeal irritation, and a cerebrospinal fluid test
suggested bacterial meningitis. Neisseria meningitidis was identified in cerebrospinal
fluid culture, and the patient was diagnosed with IMD. Serogroups Y/W-135 (latex
agglutination) and B (PCR) were confirmed. The infection source remained
undetermined. Antimicrobial therapy with ampicillin and ceftriaxone resolved the fever
by day three, and the patient was discharged after a 14-day course of antibiotics,
without neurological complications. Although IMD prevalence in Japan declined in 2020,
the number of patients with this disease increased since resurgence of COVID-19 in
2023. The IMD trend may correlate with human behavioral changes during the
COVID-19 pandemic and the increase in international travelers. Therefore,
meningococcal vaccines targeting serogroup B are warranted to prevent the spread of
IMD.

Key words : Neisseria meningitidis, invasive meningococcal disease, vaccine, serotypeB,
inbound
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