
P
os

te
d

on
A

u
th

or
ea

18
M

ay
20

20
—

C
C

-B
Y

4.
0

—
h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
58

9
8
11

63
.3

85
58

88
0

—
T

h
is

a
p
re

p
ri

n
t

an
d

h
as

n
ot

b
ee

n
p

ee
r

re
v
ie

w
ed

.
D

at
a

m
ay

b
e

p
re

li
m

in
ar

y.

Prominent Hemophagocytosis in Cerebrospinal Fluid in A Patient

With Bacterial Meningitis

Alauldeen Alqasim1 and Rajeev Kariyattil2

1Sultan Qaboos University Hospital
2Affiliation not available

May 18, 2020

Abstract

A 39 year old patient was presented with bacterial meningitis after having endoscopic surgery for removal of a benign pituitary

tumor. Cerebrospinal cytology showed a marked hemophagocytic activity.
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Abstract: Lumbar puncture is a common medical procedure especially in neurology and hematology pa-
tients. It is done mainly for the diagnosis of meningitis, SAH, CNS leukemia and other neurological disorders.
Analysis usually includes biochemistry, Gram stain, culture, cell count and morphology.
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Key Clinical Message: Hemophagocytosis is usually observed in bone marrow. However, it can be an
incidental finding in other body fluids in severe infections like cerebrospinal fluid in case of meningitis. This
should alert the clinicians to rule out primary type of hemophagocytic syndrome.

Case: A 39 year old patient had endoscopic trans-sphenoidal drainage of a supra-sellar benign cystic lesion.
Five weeks later, she was presented with bacterial meningitis complicated by cavernous sinus thrombosis.
CSF analysis revealed negative viral screen, Gram positive cocci and bacterial antigen test was positive for
strptococcus pnumoniae. Leukocytes=810/cumm(NR=0-10) and RBC=2000/cumm(NR=0). CSF cytology
showed a very large number of neutrophils in addition to many monocytes and few plasma cells. What
was striking is the prominent hemophagocytic activity (Figures 1-4). This is usually observed in BM as-
pirate of patients with primary or secondary HLH but a very unusual phenomenon in CSF. This finding
should alert the physicians to exclude an underlying primary HLH. Her CBC results showed Hb=11g/l,
leukocytes=22.6*109/l (neutrophils=20.1 *109/l), plt=342*109/l. Fibrinogen = 5.4 g/l (NR= 1.7 - 3.6 g/l).
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Meningococcal sepsis secondary to an underlying primary HLH has been reported.1 Another study of 96
cases of primary HLH found that CSF examinations showed abnormalities in 23 patients (39.0%), of which
10 patients had elevated white blood cell counts and 13 patients had elevated protein contents. 2 The patient
did not fulfil the criteria of primary HLH.

Informed consent: The patient’s next of kin signed written informed consent.
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