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Listeria Monocytogenes Meningitis Presenting with Bilateral Abducens
Nerve Palsy in a Patient with Systemic Lupus Erythematosus

You-mi Hwang, Seung-Ki Kwok, Ji-Min Kim, Ho-Sung Yoon, Ji Hyeon Ju,
Kyung-Su Park, Sung-Hwan Park, Ho-Youn Kim

Division of Rheumatology, Department of Internal Medicine, School of Medicine,
The Catholic University of Korea, Seoul St. Mary’s Hospital, Seoul, Korea

Infection still remains a major cause of morbidity and mortality in systemic lupus erythematosus
(SLE). Patients with SLE are well known to have an increased risk of various opportunistic
infections, which can be fatal. Central nervous system (CNS) infections such as meningitis are
rare complications to SLE. On occasion, nonspecific neurologic manifestations of infectious
meningitis in SLE patients can be confused with neuropsychiatric lupus. Listeria monocytogenes
is a less-commonly identified organism causing meningitis in SLE patients. Here, we describe
a case of Listeria monocytogenes meningitis presenting with bilateral abducens nerve (sixth
cranial nerve) palsy in a patient with SLE, who was successfully treated with systemic antibiotics.
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Fig. 1. (A) Bilateral abducens nerve palsy at the time of admission. The patient was not fully able to gaze laterally.
The right image showed that the left abducens nerve was severely impaired at the time of admission. (B) Full
recovery of bilateral gaze after treatment with antibiotics.
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Fig. 2. Light microscopic study shows the gram-positive
cocco-rods that were documented as Listeria
monocytogenes in a CSF culture study (Gram
stain, %1,000).

A=l et At HAA BUN 9.4 mg/dL, =
gloteld 0.54 mgdL, Fekydial 7.6/3.5 g/dL, CPK/
LDH 180/386 IU/LE A447AES HAck I A3
A Na/K 137/3.7 mEg/Le]ct. &HAAE Bd4
A& Holrh ASO, VDRL, fnlEl=Qt= B &
Aolgdr). &kaigkA]l 1: 1,600 (homogenous pattern),
3t dsDNA A kA (7} 806 TU/mI, FHaix] 0~
7.2), & Ro Al kA, & nucleosomes x| kAl o]
A, g Sm gA|, 3 La kA, & RNP &-A|, 3 ri-
bosomal P A, lupus anticoagulant 3! & cardiolipin
gAle BF SAeldrk €3 HAQ €3 86mL/dL
&3z 76~139), C4 28.8 mg/dL (Fxx 12~37)
2 Aot

HHgN A4 He7hH =L 290 mmH0%
on, HAIAF 15mm’, WEF 1,620/ mm’ (EFT
79%, MEZF 13%, AT 8%), ¥HFH W hF
190.9 mg/dL (&% 15~45), £ 10 mg/dL o]}
(&3] 40~70), & Cytomegalovirus (CMV), & Epstein-
Barr virus (EBV), 3} Herpes simplex virus (HSV), &
Varicella (VZV),
Widal test, TB-PCR, AFB =% E5F ZA4Jo]git].

WAL AA: gh= FH ZodolA] So] £ ¢l
owu, ¥ 2A7IEHAGNA o]} £ WARA o
gket.

AN Hu: NFY YALzAoR AFA w5

zoster  virus Cryptococcus &4,

o] 2JAl=]o] 34 cephalosporin?} (ceftriaxone), van-
comycing 7 Fol AzAslow 4 3UAEEH
W, 75 T dFFAel A= AR
1 ol WA F e A el vk 7
Apoll Al E5 Listeria monocytogenes?} 574 = of(&
2) ¥ ZAFA AAE v"e e ampicillin® 2 A A
WAl AE A% ek 49 12U BAE
ol BAE Ta&sA A% FEEE Bl
th(a¥ 1B). A= F 35 7 A AW F
A% 24 AR AAWH £52 Yol Helela)

.

2
L FES WAl dehte 4R34 F4E)
l:x.“

all
= 5z =1
FF29 TS

s0~60%% A74AA Behel, X o]
o RAg, el W ANA oY I 2L ol
o el A WA Aoz FwA U
(13). 58 FF2 Bl AFGAZ o] W)
A vl FHEARA G AFA FEL e 7
M o X EgAe] Uil mE JgHoE oy

F 3}
Listeria monocytogenes= &, =5, kAl Soll EAs
ag 4 o E FE AFSo o s
Aol A s Aee &4 ¢

A9 79 AdEol 20~30%0l o] &t} (14). A

L

o} d
ot

ok

W0, zelm A7) o)A, oy Bk, P,
A%, sHlzolE9 AE Fo| kol

#slo] gl $AEel elzwlelol &

k)
o

of v =
ll

[>

¥ M ooN a2 B oduoox Y B ol
o 12
bt N
RS
et
U
|o
fru
(2
v
2
30,

o
i)
e
olN
o,
o,
o
4
krt

o
ph)
o
£
3
aQ
o
4
=
(98]
2
OE fo
e
2
R
oX
re
Lo

— 335 —



— igtFnle] 283 2] 72 16 A

PAEelA by F, P, FFEAT YAW
ARkl A elzel= Sl welelalAlE
Ageta g o).

g zH|glo} ¥guted e a2k 9kA Listeria mono-
cytogenesell &g Zlo] i
tidis, Streptococcus pneumoniaeol] o]o] A9l x|<=uted
o gaFes oA Uk @zseel Hartael
Zae b ATA S $AR B, FE,
TE, QA A3 AL oAl sle} dHAY Loz A
ol 59 AHE 2 & Aok elzvjlol ¥4
wgel B elasleol #& sk Aol
X 8+ penicillino]\} ampicilline] A Fol7} &3}
Holm A5 Z&E $13 aminoglycoside AlB<] &
AAE WE Fol 4 Yok AR HA
5 oF 9050l Al Akstul A} ol Fold AgelE
Aol 30%01 o] 2t (14).

2 ZE AS WA AEAQ] HEASAE
& 7hEd AAvblE sk 5

<= Hed old3 &4
q

F-o|1, Neisseria meningi-

[e)
% 4

N
o
|

eiea

o
o
3

o

o

o

B o
L

SN
o

- M
18
~
fru

30,

2

)
2 o
u e oy

N,

i %o

x

2

o

(L

o,

frl

N

N

30,

i of

o
(K1)

:{ku >
[
o
o,
2
ik
o

oo
I B T - N P9
(o3

ke 4

)
)y o
2
o
>
2
>
N3
ek
Iy
ot

X ooy —
X
o|X
N
olN
b
bt

o}:,HJZ“.,
q T
123
o Pe
¥
2 o
Y,
>
2
>
)
o
=y

ojft
lo

it
Mo
¥R, otk

rJ

=
oX olo
T
N3
o

rlo
Sy ok

fu et
ox
)
Rl
°

9 ¥5utele) 7
NFLA) o]
oqele] F& PAAAE

o 3
g
o2
T
o
rir
i

o
fo
ox
Iy

Hn i
2
o il

N
oft
o
2
i

{2 of lo XN

P
0 oY

b4
=2,
Y
@
T
>,
o
s
N
N
2
2
&
oy
d
)
2
rlo
f
|
X

O
-

o U o A ox o ofN
9

i
g

)
lo
f
ni%
>
30,
o
an
=
&

169l ¥HFrted, 1dle HE5go]Rar 41.2%9 =
AGES Hodokes AAE BEasdd (3). dddvde
ZE Hamlg Xolzb QAN Cryptococcus noefor-

mans, Mycobacterium tuberculosis”} 7} &34 X1

A 4 3 2009 —

F]|a 9lom 1 2]of Listeria monocytogenes, Klebsiella
pneumoniae, Staphylococcus aureus, Aspergillus fumi-
gatus 5°] EEA EuEI drk (34). FF=ollA
el gy KA e B9 Sel

4S5 dehbA g AT FF

A A5
2 ARAA AR F4oR 2919 F glolA
3

e
B
>
2
2
AC)
W
=
AC)
)
S
A
Z
o2
rlo
(1
it
>
T
4l
i

3 gleon SflellA] BE FeElzh HaEl wp glou,
69 & SHAH APAL AFAFTA TGl A
Zuiul 2 g Zele gloleh HAAwe s £5F
&gl 27 SR vehte 495 Hasn
= AAH (15) FF2 AAAY SAIE Qe
ARRA FF220 dgFdel shtelrt. avjug,
FFE AL B4 5] HAAvIS e R T
2w AR FF2 o] el 2] T2 o]XH
AYe Aol T dARPA, AATH 1%, HH
FAAA SO BE &S AAls] Fietel A
Ak Hele Ze] 2o ddlFe Fo3 Aoz
A7
g o

AES 7 BAE FEE LR 204 FF
2 325 2zdelo HFuedol gt ThEd A7

vhulE Aeksta GAA NEF F4Fslel 249

1612 Aeirlol FRRR o Rael ulo)
o,
e

1) Gladman DD, Hussain F, Ibanez D, Urowitz MB. The
nature and outcome of infection in systemic lupus
erythematosus. Lupus 2002;11:234-9.

2) Kang I, Park SH. Infectious complications in SLE
after immunosuppressive therapies. Curr Opin Rheu-
matol 2003;15:528-34.

3) Hung JJ, Ou LS, Lee WI, Huang JL. Central nervous
system infections in patients with systemic lupus
erythematosus. J Rheumatol 2005;32:40-3.

4) Yang CD, Wang XD, Ye S, Gu YY, Bao CD, Wang

— 336 —



5)

6)

7)

8)

9)

—3Ffu] 2] : Listeria Meningitis Presenting with Bilateral Abducens Nerve Palsy in an SLE Patient —

Y, et al. Clinical features, prognostic and risk factors
of central nervous system infections in patients with
systemic lupus erythematosus. Clin Rheumatol
2007;26:895-901.

Zimmermann B 3rd, Spiegel M, Lally EV. Crypto-
coccal meningitis in systemic lupus erythematosus.
Semin Arthritis Rheum 1992;22:18-24.

Choi JW, Park MC, Hwang MH, Park YB, Lee SK.
Listeria monocytogenes meningitis in a patient with
systemic lupus erythematosus. J Korean Rheum Assoc
2003;10:320-4.

Kang SG, Shin HB, Kim MN. Listeria monocyto-
genes infections of adult patients at a tertiary-care
hospital in Korea. Infect Chemother 2003;35:37-44.
Woo SK, Lim HO, Shim SG, Shin WH, Kim KH,
Ham JY, et al. Two cases of listeria meningitis in
patients with SLE. Korean J Infect Dis 1991;23:
195-9.

Rim H, Ahn SY, Yoo KM. Two cases of listeria
monocytogenes meningitis during immunosuppre-

ssant therapy. Journal of Kosin Medical College
1994;10:59-62.

10) McCune WIJ, Golbus J. Neuropsychiatric lupus. Rheum
Dis Clin North Am 1988;14:149-67.

11) Hanly JG, Liang MH. Cognitive disorders in systemic
lupus erythematosus: epidemiologic and clinical
issues. Ann NY Acad Sci 1997;823:60-8.

12) ACR Ad Hoc Committee on Neuropsychiatric lupus
Nomenclature. The American college of rheumatology
nomenclature and care definitions for neuropsychiatric
lupus syndromes. Arthritis Rheum 1999;42;599-608.

13) Kovacs JA, Urowitz MB, Gladman DD. Dilemmas in

neuropsychiatric lupus. Rheum Dis Clin North Am

1993;19:795-814.

Gellin BG, Broome CV. Listeriosis. JAMA 1989;261:

1313-20.

Sedwick LA, Burde RM. Isolated sixth nerve palsy as

initial manifestation of systemic lupus erythematosus.

A case report. J Clin Neuroophthalmol 1983;3:109-

10.

14

=

15

=

— 337 —



