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A Case Of Coccidioidal Meningitis Jung Woo Lee, Sang Il Kim, Youn Jeong Kim, Jae-Cheol
Kwon, Ye Jee Lim, Mi Hee Park, Seon A Kim, Eun Sil

A 35-year-old man with known coccidioidal meningitis developed a severe Koh, Min Ju Kim, and Moon Won Kang

headache and vomiting during routine treatment. Hydrocephalus was visible on

brain imaging, and CSF study revealed pleocytosis, lowering of glucose, and increased Department of Internal Medicine, College of Medicine,

intracranial pressure. Dexamethasone and mannitol was used for intracranial pressure The Catholic University of Korea, Seoul, Korea

control. Intrathecal amphotericin B administration and switching to itraconazole
resulted in gradual improvement of symptoms. After 4 months of discontinuing
amphotericin B intrathecal administration, the patient developed severe headaches
with vomiting, diplopia and tandem gait. Coccidioidal meningitis aggravation was
suspected based on brain MRI and CSF studies. Ventriculo-peritoneal shunt insertion
was performed for intracranial pressure control and the combined therapy of intrathecal
amphotericin B administration and fluconazole was maintained. This combined
regimen kept the meningitis stable for 1 month.

Key Words: Coccidioidomycosis, Meningitis, Intrathecal, Amphotericin B

=

23lE 7k o

\__

_4

Coccidioidomycosist= ¥k E3] n]= Gt} wia) 7 25 =]

1] % o - 6‘]—7(‘10 o~ 0 O =0 This is an Open Access article distributed under the terms of the Creative

E 1 SOO :‘ 4 z:l "’— ] 7]€Qﬁ*]— ‘4 ] 71?‘— 1000:] ] J’]“J— ]E]-[l] Commons Attribution Non-Commercial License whﬁp: creativecommons

COCCIdIO]d@S-/] H Xéial(arthroconldla)%_g_ 1@.% }-/] ok 60%_“5 %.}E]—o] %i‘g_]/]_ org/licenses/by-nc/3.0) which permits unrestricted non-commercial use
ZAFS Ho|l=40% 8] A & 7P E5 A

distribution, and reproduction in any medium, provided the original work
o :i:g_7] %_ K =4 7]?] 33:‘_1— %_E]'-io] is properly cited.
v% qu_ O]E‘]’?‘l’ /‘KjE_luE,]?_]_ H]'d-/] B:]T‘q 7]%:1% U(:)‘ 6‘] QE_}'E%X] H]’ ﬂ 01/]'T /“1];‘—11'—_7]' Copyright © 2012 by The Korean Society of Infectious Diseases | Korean
- Society for Chemother:

oJal= o Heuks-3} Avto] S o7 FAHTH]L, 2], WY A4S B-g8) Society for Chemotherapy

Z}7 0] Al 71z = 5 = 4/\1-1:4 =0 .

871014 %‘rz}% HIV 747} 5 17, = AR 7152 Submitted: June 18, 2011
g QlellA o] g e B A 31 QleH2], Revised: September 5, 2011

Cocc1d101domyC051s% YA 3o Y PPA FFL- 317] ujFol] A1l 1 Accepted: September 6, 2011
&O] 7]’*‘:‘6’]—_]__’_ 131_5_]_ j—]’}“/‘é 7131—039’] H]—%% S%O]TL]— COCCIleldall‘:] ES ]_Og% Correspondence to Moon Won Kang, M.D.
[e)

ok tiboas 1Al O o Al Department of Internal Medicine, College of Medicine, The
€] coccidioidomycosis®] oF RFF& A8 FHE-2 0.15-0.75 %= 4thH Catholic University of Korea, Seoul St. Mary’s Hospital,

ESO

N

o
=
g

o,

)
oo O

ST

o

2 51, 21 Jev-f3 Aol XS] T3 e R & o] Zhsstal FHET 7 Banpodong 505, Seochogu Seoul 137-701, Korea
A4 Q1A $o}3], SRA AL WEF 320 9l oA WS = Eo] W e Tel: +82-2-2258-6001, Fax: +82-2-3477-9193

UL b B A S TRl 18] 9450 s e, e g ey Falkkedecatholicacks

5% HITh R o Mol E F M) F4e BEY S 9, oleld

of\

www.icjournal.org



76 JW Lee, et al. » A Case of Coccidioidal Meningitis

www.icjournal.org

I ) 3| (serum latex agglutinin test)
oIt 3],

Coccidioidal === o] tht 224 &} L amphotericin BS] %]
T W Fofi= 1959 AR o] F S0 AR 7 83k X SH O 2 ALS-
o] $It}H3, 4], o] X 57} ¢ A]7] A coccidioidal 9t 9] 2]
HE-2 21 ) 100%9]$1 21}, amphotericin BS] o] 3 o2 ¢F30%7}
A RE < AAE T HFA ] Fo] e T S 3
SETF HAR AL oA FAdol| o3t FA1-g-o] WA O 7 W HGl ff 3
A T FAlehHE WSl AT FRITAI Fols Al=shA H
ATH2]. o]o|A] AT FTA|e] FAR {47} 7Fs gk Al Eo] Bl
A 712121 azoleA] FRITAS] B-8-0] FHEIATHL, 3, 4], AAl=
fluconazole 7+ 51(800-1,200 mg/day)7} AHE X2 2 LA Q)
1} o} Aee X 5 3FE H A5 Gl i H o] FoRA] &
AL, X5 A =2 gl tigk Ak =gk H a1E 1 QITH], 31,

o238t Coccidioidesol| 23+ hde] Ffjol] LejA|7] A&t 212
19760 2[5], & 16907} E A5 1T} 20001 0] F-9¢] o)/ 1. A1E|]
1, 71 % ¥ coccidioidomycosis7} 5¢] A1t} €] coccidioidal 7+
T =27 19, S9H] SFE 2o I 1o, v W gEo 2
gk 247} B 0 E R o} AAEA] Hrt FEj R dAE - =
B uh QIATHS-11]. o3 B Fa2] S d9] o]F 9179
9 2 3] ofad o] F717EE AR Ao = FAH A1 Q)T

B Z¢= 2ol A X B.31% coccidioidal H42kdolH, X 2743}
oA azoleA] FRITAS] fAlol| & &T-8lal T8, B4, Bl gl 5¢
HA7E o] wikE 9l o5t 9l 31 327 W] amphotericin B 0]
2 A= AE A st o) Baaske vloloh

Table 1. List of Admission Episodes

Sl

354 FAdo] Ul 25+ HHH otsle F
Ql FEE FARZ B Wl 24}
2o}, Zelzdol X Ho 2 197t oJ8)st FpAZo
T HEE BYS WEste] BEA X8E a3l ot Tl A
=k A f19AS 22 8l - coccidioidomycosis 24 3}
of] A8k = 4=8 wjek AA}L A3} Coccidioides?} 578% L, A7
A Ax} 9k 27 B coccidiodal Hgrd o &2 ZekE] Q) oo
voriconazole 400 mg/d B-83}AA T8 T 45 ¥ 2
AR A FE FAIBAL AT FAf= o] 717 52F #H9] coccidioido-
mycosisE AARHE T2 9Tk U oF 22 A oA 53 2
o] AZ AL F %ol AlslA] Bf WA HH el A E A8, 1
A} WE T Z71e} ] o A | F e AP WA o] B
HAc} ]9l voriconzoleS AFALE, amphotericin BE 27 W
2 T3} GAl Alitd R o] WS a8 steq ceftriaxone
7} vancomycing W FoI3lGit) o] F T4 tha SHE] g
28 3 Q] ol| A 7d-itraconazoleS B85t}

3A}= itraconazole S B854 = 1001 AFE thA] FES} &
7 FEo] AAHA 7HEAR1 wdo] YEh} 298 WEskith
W B A A3 = E9k 130/80 mmHg, WEHE 98/min, A&

36.8CHTE &7 H 20 35 AS

fr of
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u
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278 Holx| okt BxFI AAL A MATF 4,620/mm’ (FA
T 55.8%, BT 327% T 10.2% SAFTE 17% SA7)F 0.2%),
A 115 g/dL, A4 261,000/mm’ o], A+ IEw =

28 mm/hr ©]t}. A3}t A el A BUN 10.2 mg/dL, Cr 0.8 mg/dL,

) ) Diagnosis
Chief complain - Treatment
CSF study Serum Serologic test
2007.8 (other hospital) Fever, chilling Voriconazole P.0.
Headache —ltraconazole P.O
2009.12 (other hospital) Headache Voriconazole IV+Amphotericin B [Tx.
Vomiting —Intraconazole P.O
2010.1.20-2.20 Headache Opening pr : 32cmH,0 Latex agglutinin test Itraconazole P.0+Amphotericin B [Tx
Episode 1 WBC 90/mm® : positive —ltraconazole P.0
RBC 0/mm’
Protein 99.1 mg/dL
Glucose 31 mg/dL
2010.09.07-11.02 Headache Opening pr: 29.5 cmH,0 Immuno diffusion ltraconazole P.0+ Amphotericin B ITx
Episode 2 Neck stiffness WBC 420/mm*  positive —ltraconazole P.0
Blurred vision RBC 1,150/mm’
Protein 948.7 mg/dL VP shunt
Glucose 12 mg/dL
2011.4.11-6.11 Headache Opening pr : 16¢cmH,0 Fluconazole P.0+Amphotericin B ltx
Episode 3 (ait disturbance WBC 70/mm® —Fluconazole P.0+Amphotericin B Tx
RBC 80/mm’
Protein 696.8 mg/dL
Glucose 38 mg/dL

[T, intrathecal.
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asparateaminotransferase (AST) 15 IU/L alanine aminotrasferase
(ALT) 34 TU/L, 3 9] 57 g/dL, 4771 3.5 g/dL o] dch ) d AL
¥ Na 142 mmol/L, K 4.7 mmol/L, Cl 108 mmol/L |3t} THa= -4
WALIAR 271 g golget

2= AAL= Table 1 (Episode 1)3} 2201, adenosine dea-
minase (ADA) 2.4 IU/L, tuberculosis polymerase chain reaction
(TB-PCR)&-2- 4011k At Lol F479} 33tel 29t
7 8 2 0]9] WA Al 1014 gk, Hel 9 % 5-hol ]
AN g el AL 270 M, W, 18] 3L A8t FAE A okt

o)A IAY-E 1183}] Coccidioidesol g+ B3 latex agglutination
testE AAISIAL AAPE T} o] ATk FAll] A3
diffusion A} A¥}= S7301Uck 3 27 ]-3HY LZ:: oM e
Ao SN HAd TR 2 29 T ANSE Hof wEA
Zo] PEH ATHFig. 1).

F4317] $18F] mannitol¥?} dexamethasone 16 mg
S Fo ’3]-93\2131, itraconazoleg- 800 mg/d FoJ&lith |82 A%
Sk X 20 F 3xle] F4to] S %] dexamethasone (2.5 mg/d),
3 st

H o)
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7 | Yo} it Itraconazole 44 8
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o] FAE A (Fig. 2). HPZ2S 913 dexamethasoneS-
AFsFHA amphotericin BE 27 W& 3} 0.5 mg 4] F¢]
32l itraconazole - o= 548130tk 71€Y 5 34 WZ<4
Aol Al =PG50l X&ro] HA-27)F dEh(shunt) S Alsgsf
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Figure 2. Enlarged ventricle size is noticed, suspected hydrocephalus progression on brain MRI. Minimal
meningeal enhancement is visible around brain stem. Also, small enhancing lesion at right pontomedullary
junction is noticed.
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1o ol & S A4sISIT) ool M BAddete] ofes 2dalal,
247+ Y& amphotericin BZ thA] £33} fluconazole (800 mg/

d) AFFl= 48] = 2438k5ith Amphotericin B 0.5 mg/d v
o Fol 2 AJZSFA AL, ©]F 1 mg/d AY Foi = FaFsto] ok 27)1€7t
GA) 3FAT) o] % $kx= Z=A4F A E 9] fluconazoleS- -F-A181H93 0
OF 1704 7 PAARI A EE A8k Th
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Coccidioidesdl 23 7FFo] 2ol 218 ¥ 1% A& 19761 d 5=
A ] 5% AL H 1S A oTH 6], o] 5 FAHA] Z- 16419 F
27} B D HATHS-11 AR S-S BF ARG o 20 of e 5.2 7]
F3 o] = AR, Y, S, 134 HAd T osd
AT FAS IS = AN H 9 AL 4 ofol|A] gRlgt = Ik
[7-10]. & o= #H)9] FH F =] woldts sl A dAR
oA FA| B85 AT XIFAY 7] Fo FA Qe AT
o] A3} o} 2 wHEEI 1, 257 Y] amphotericin B2] Fol & 5
o] I Afloltt

Coccidioidomycosis2] -‘H ] Q212 Hispanic¥} Black Q15+-3} &
A3 Ao 2 SR QITHL, 4], B3 HIV 2HIAF 23} 47]129) A=
O|E ARG Tl A T ES] AdSol Bare Al QiHL, 31 EAd o] 4"4
of Hlgto] 2119 HI &R =2 %Bé%a ol g} °tt1 oFrjo} T F
2 Ale] vlgo] koLt o= FrAAF Y AF T H A= fﬂ

°l

u!

g 23k F-A]0] o] Fof Z]%] °L°} rE0] Ao «Wl' QIFA] Afo] o
B= 50) 3F 4= QITHI, 4], =3HHIV 744391 73 474 0 2 AE|2o]
EE ARgate] & WY At wollA A ST FERAlE FAE B
oli=tl, 1980 Ath 173} 2008\ A0l LABZE BEA} 78 ] W F Ao
A A A S} o] AFA|BHE HIE-o] 3200004 66% R FF3F AT FellA
= 818 4= gt} o]= ,-J:L coccidioidomycosis 2] A #]3} 34} H]
£ol 7439 %—7}0 S H"%—r‘:} 2,10].
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& ol 2

HH Gl AL A Wl Sk sAEETE 9l ©d Alet |
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