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PNEUMOCEPHALUS: AN UNUSUAL COMPLICATION OF MENINGITIS
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ABSTRACT
Pneumocephalus is a disease in which there is air in the cranial cavity. Anytrauma or othersurgeries are the most 
common causes, although meningitis is a very rare phenomenon. We're talking about an individual who 
developed pneumocephalus as a result of meningitis. On CT scan, this patient was diagnosed with 
pneumocephalus and was given antibiotics, to which he reacted favourably. After couple ofweeks, a repeat CT 
scan was performed, which revealed no abnormalities.
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INTRODUCTION
The accumulation of air or gas within the cranial cavity is known as pneumocephalus. It happens when the 
structure of the skull bone or dura mater is compromised. It's most common following skull base surgery, and in 
more number of cases, the air disappears on its own. Head trauma, surgery, tumours, and diagnostic procedures 
are all leading triggers of pneumocephalusx [1,2]. Pneumocephalus is caused by meningitis, which is a fairly 
uncommon etiology. In lack of head trauma or surgery, we present a rare instance of spontaneous 
pneumocephalus as a consequence of meningitis.
CASE REPORT
A 25-year-old man reported with a 5-day history of high-gradefever and couple ofdays of vomiting, as well as 
an impaired sensorium.On physical assessment, the patient appeared stupefied but responsive to unpleasant 
stimuli, had fever, and his blood pressure and respiration rate were normal. There was stiffness in the neck, and 
the pupils were equal and responsive to light. There was no indication of any history of trauma or other cause of 
infection specifically related to the ear, as well as no other clinical findings. As a result, we assumed the 
diagnosis to be either meningitis or cerebral malaria and sought to study the patient accordingly.Patient's 
complete blood count with peripheral smear was done. Patient also had CT scan study followed by CSF study.
Patienthaemoglobinwas 14 gm% with a total leukocyte count of 6800/cumm (N - 78%, L - 18%, E - 01%). His 
electrolytes and his renal function tests were normal. The random blood glucoselevelwas 130 mg%. CTbrain 
showed impression ofhypodense area of air density in suprasellar cistern, peri mesencephalic cistern and sylvian 
fissure which is suggestive of pneumocephalus with no bony abnormality or communication with any sinus (fig 
1). CSF study showed an opening pressure of 220 mm of H2O, proteins - 180 mg%, sugar - 75 mg%, total cells 
- 520 cells/ cumm with 85% neutrophils and 15% lymphocytes. However, no organisms were detected in 
CSFculture. Patients HIV ELISA was found to benegative. Crystalline penicillin 20 lakh units every 2 hourly 
and injection gentamicin 60 mg I.V. eight hourlyaregiven to the patient. Patient responded to treatment in couple 
of days as evidenced by his orientation. Treatment was continued for another couple ofweeksand the patient 
improved symptomatically.Onlast14th day of the treatmentCT scan and CSF study were done which were 
absolutelynormal (fig 2). Patient was then discharged and followed up periodically on outpatient basis.
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Figure1: Axial section of contrast enhanced cranial computed tomography showing hypodense area of air 
density in supracellarcistern,perimesencephalic cistern and sylvian fissure suggestive of pneumocephalus.

Figure 2:Follow up CT Scan showing no Pneumocephalus

DISCUSSION
Lecat was the first to identify a case of pneumocephalus in 1741. That should happen as a result of the skull 
base being destroyed or the dura matter being disrupted. In the lot of cases, one of most prevalent etiological 
cause to consider is injury, next by tumour, infection, and then surgical intervention.Pneumocephalus cases 
produced by aerobic bacteria such as Enterobacter cloacae, Escherichia coli, and Klebsiella aerogenes have also 
been recorded.Infection caused by Clostridium perfringens might lead topresence of air in the intracranial 
regions.
Pneumocephalus frequently presents in a hazy and generic manner. Headache, nausea and vomiting, as well as 
tiredness, an altered sensorium and indications of meningitis, may be experienced by the patient. A CT scan, 
which is extremely reliable and can identify as little as 0.5 ml of air in the intracranial chamber, is frequently 
used to diagnose the condition.
Pneumocephalus management is determined by the patient's clinical situation, the degree and severity of the air 
collected, and hence the underlying cause [3]. The majority of instances of pneumocephalus are successfully 
treated and closely monitored.Surgery is usually only recommended if CSF leakage persists or if 
pneumocephalus advances to a "tension" state.In this example, our patient received antibiotic treatment after
receiving a CSF analysis that suggested meningitis. On the other hand, no microorganisms were found in 
aerobic CSF culture. The patient had a good response to therapy and was hemodynamically stable and healthy. 
There was no sign of pneumocephalus on a follow-up CT scan after a14 dayinterval.
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CONCLUSION:
Pneumocephalus is presence of air or gas in the cranial cavity.Pneumocephalus is an extremely rare cause of 
Meningitis. Proper Antibiotic treatment is depend on a CSF analysis that suggested meningitis.Surgery is 
usually only recommended if CSF leakage persists or if pneumocephalus advances to a "tension" state.
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