
CONVERSATION WITH THE EXPERT DR. TIM PETERS: MENINGITIS 
 
Objective 1: Distinguish similar clinical presentations. All of these patients may present with 
fever, disorientation, headache, non-blanching rash. Key distinguishing features are highlighted 
in red: 

 Meningococcal meningitis: meningismus (ex: pain with neck flexion), clues for pertinent 
epidemiology (ex: living in barracks, dorms, or other close quarters; college-age), 
petechial rash (specifically for meningococcal), signs of shock 

 Toxic shock syndrome: rash looks like “sunburn,” use of packed cotton (ex: nasal 
packing, tampons), signs of shock 

 Bacterial endocarditis: splinter headaches in nail bed, Osler nodes and Janeway lesions 
on hands, emboli, murmur, clues for pertinent epidemiology (ex: IV drug use, recent 
dental procedure) 

 Rocky Mountain Spotted Fever: rash (appears ~1 week in to fever) beginning at the 
ankles/wrists and spreading in, tick exposure in the Southeast US, myalgias 

 HSP: non-blanching rash predominantly on the legs and buttocks, hematuria, younger 
children, abdominal pain, arthritic pain 

 
Objective 2: Understand the pertinent lab values and diagnostic studies.  

 
Figure: Center for Disease Control and Prevention. Gram Stain of N. Meningitidis in CSF with Associated PMNs. 

 

Bacterial Viral Fungal/TB 

Opening pressure Elevated Slightly elevated Normal or high

Glucose Low Normal Low 

Protein Very high Normal High 

WBCs + diff >200 + PMNs <200 + monos <200 + monos

 
Objective 3: Know the antibiotic treatment, prophylaxis, and the respective drug 
mechanisms.  

 Treat the patient with ceftriaxone or penicillin G. Both of these drugs bind to penicillin-
binding proteins, or transpeptidases.  

 Vaccination is the best prevention for Neissiera meningitidis. It is a subunit vaccine 
against the capsule. 



 While there are a few options, rifampin will likely be the test answer. Cipro or ceftriaxone 
could also be used but rifampin is most important to know for the boards. Rifampin 
works by inhibiting the DNA-dependent RNA polymerase. 

 
Objective 4: Understand the feared complication of disease Waterhouse-Friedrichson 
syndrome.  
This classically presents as adrenal insufficiency, DIC, fever and shock.  
 
Objective 5: Understand the epidemiology of bacterial meningitis. 
 

AGE ORGANISM 

Newborn (< 6 
mo) 

GBS, E. coli, Listeria (ampicillin)

6 mo-60 yrs S. pneumo (most common throughout life), H. flu, N. meningiditis (most 
common for adolescent)

60 yrs-death S. pneumo, Listeria (ampicillin), gram negative rods

 


