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A Patient with Recurrent Infantile Meningitis in Whom Cerebrospinal Fluid Otorrhea

was Suggested : A Patient with Infatile IgG3 Deficiency
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In infants and children, purulent meningitis is still a serious infantile infection.
When meningitis recurs, cerebrospinal fluid (CSF) otorrhea should be considered;
however, it is sometimes difficult to definitively diagnose this disorder. We encoun-
tered an 11-month-old girl in whom clinical features suggested recurrent meningi-
tis after the onset of Heamophilus influenzae-related purulent meningitis. Otitis
media also developed, suggesting CSF otorrhea, but severe hearing disorder was
not obseved. Diagnostic imaging suggested otitis media alone. There were no
anomalies in the middle or internal ears, and CSF leakage was ruled out by the ab-
sence of f:-transferrin from middle ear fluid. Immunological investigation (sub-
class of IgG) suggedted IgG3 deficiency.

In the present infant, purulent meningitis may have caused consumption-type
IgG3 deficiency, and aseptic meningitis and otitis media may have repeatedly devel-
oped in an immunologic deficient state. To treat recurrent otitis media, a middle
ear ventilation tube was inserted, and improvement was achieved. The level of IgG3
returned to the normal range on discharge. No recurrent meningitis or otitis media
has been observed for 6 months of follow-up after discharge.
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Fig. 1 Clinical course of 11-month-old female
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Table 1 Bacteria isolated from each site of the patient

#H 1 3 10| 25 | 54 | 56 | 74 80 94
HH 12/3 12/5  |12/12\19/21)11/251/27|2/14| 2/20 |3/6
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If# |H.influenzae)
THBH |H.influenzae
RG] =) ()| |Mcatarrhlis
B =) = =)
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(T2368348)
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Fig. 2 T2 weighted MR image showing high in-
tensity mass in the both sides of tympanic
cavity and antrum in the first stage
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BAsgEbh, oA (12H27TH) TH
HREOMFBEADHBFNKE LB -7 &
WomMENRI3RA, BERA, RKRLTED,
SNRYIB A M7 3 5 b IRER R U, HatkhE
RKORITH - 7z,
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2B H E. faecalis WHEHI S i, T ok
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Fig.3 CT scan demonstrated favorable pneumati-
zation in bilateral middle ear after
cheomotherapy
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Fig. 4 CT scan showing low density lesion in bi-
lateral middle ear and finding of left side
tympanic membrane before ventilation
tube insertion
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Fig. 5 B2-Transferrin analysis of the patient's
cerebrospinal fluid
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Table 2 IgG subclass concentration of the patient
and characteristics of IgG subclasses
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Fig. 6 Diagnosisi of CSF leakage
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Fig. 7 Characteristics of B2-Transferrin
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HMER > TOBD, [gG3 RIEAEIT F 728 & b
DIz,
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