Vancomycin-resistant Enterococcus faecium Meningitis

The Editor,
Sir,

A 19-year old male who was operated on due to a suprasellar
mass and hydrocephaly was observed to develop fever,
headache, nausea and vomiting on the 5% postoperative day.
During the physical examination, the patient had nuchal rigid-
ity but the other systemic results were normal. The patient’s
leukocyte count was 14.600/mm?, sedimentation rate was 32
mm/h, and his C-reactive protein (CRP) was 7.9 mg/dL. Based
on the pre-diagnosis of meningitis, the patient underwent a
lumbar puncture. During the analysis, cerebrospinal fluid
(CSF) was clear with increased pressure, and the test results
indicated the leukocyte count as 200/mm? in the CSF. The pa-
tient in the CSF was diagnosed with nosocomial meningitis
and was started on a regimen with meropenem and van-
comycin.

As the high-fever, headache and nuchal rigidity contin-
ued on the 15" day of the treatment, the patient underwent a
second CSF analysis. This analysis gave the following results:
leukocyte count: 4160/mm?, the gram staining showed gram-
positive cocci and vancomycin-resistant enterococcus faecium
(VREF) growth was observed in the CSF culture. The
meropenem and vancomycin treatment was discontinued and
the patient was started on a regimen with linezolid and dapto-
mycin. Also, the patient’s rectal smear culture resulted in
VREF growth. On the 3 day of the therapy, the patient was
placed an external ventricular drain catheter due to hydro-
cephaly.

On the 5" day of the therapy, the patient’s general con-
dition improved, his fever responded to the treatment, his
symptoms diminished and no cells were observed in the CSF
follow-up test. When the fever and headache recurred on the
14" day of the linezolid and daptomycin therapy, the patient
was applied a ventriculoperitoneal shunt. In the repeated
analysis, the CSF was turbid with increased pressure, and the
test results indicated the leukocyte count as 1750/mm?. Based
on the diagnoses of non-VRE meningitis, meropenem was
added to the linezolid therapy and the daptomycin treatment
was discontinued on the 14" day. When the CFS culture
showed enterobacter aerogenes growth, the meropenem ther-
apy was continued. After the patient’s clinical, laboratory and
CSF findings were improved, the meropenem therapy was con-
tinued until the 14" day and the linezolid therapy was contin-
ued until the 28" day when the patient was discharged.

Due to their intrinsic resistance against various anti-
biotics, ability to gain resistance through genetic materials, and
the associated increase in vancomycin resistance in recent
years, enterococci constitute a serious cause of nosocomial in-
fections (1). The majority of the enterococcal meningitis cases
are caused by enterococcus faecalis, while enterococcus fae-
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cium is responsible for 10% of the cases. However, the in-
crease in the ratio of ampicillin and VREF causes serious con-
cerns in terms of treatment (2).

Vancomycin-resistant enterococcus is a rare cause of
meningitis which may be associated with head trauma, shunts
or CSF leaks and leads to high mortality rates (3). Since adult
cases of VRE meningitis are very rare, the clinical data on an-
tibiotic treatment is limited to the reported patients. A number
of antibiotics including teicoplanin, chloramphenicol, ri-
fampicin, clindamycin, penicillin, quinupristin-dalfopristin,
linezolid, daptomycin and tigecycline have been used in vari-
ous combinations in the treatment of VREF meningitis (4).
While the cure rates were lower with the antibiotics used in
the treatment of VREF meningitis reported in previous years,
the response rates to the treatment were observed to increase in
the last decade, especially after the use of antibiotics such as,
linezolid and daptomycin effective against VRE (4, 5).

In the light of the recently reported data, there are no
ideal treatment against VREF meningitis. However, linezolid
monotherapy or the combination of daptomycin and linezolid
seem to be the primary alternative with high cure rates.
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