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A 36-year-old black woman presented in a confused, semicomatose state with a history of having been treated for an upper
respiratory tract infection 2 days previously. Oinically she was
pyrexial and confused and had neck stiffness. There were no
features suggestive of an intracranial space-occupying lesion or
trauma. Bimanual pelvic examination elicited features of pelvic
sepsis with a bulky 10-week size anteverted uterus containing
products of conception palpable in the fundus.
Investigations confIrmed leucocyrosis (19,1 X 10911) with neutrophil predominance, left shift and toxic granulation. CSF analysis
was compatible with a diagnosis of acute pyogenic meningitis, and
microscopy identifIed Gram-negative bacilli, which were found to
be Escherichia coli on culture. The organism was also cultured
from peripheral blood samples and endometrial curettings. Urine
examination was negative and pelvic ultrasound examination confIrmed the presence of a bulky uterus with a thickened endometrium. Histological examination of the curettings revealed
decidua-like tissue with evidence of sepsis.
The patient underwent endometrial curettage and received penicillin G 2 million units 2-hourly and chloramphenicol I g 6-hourly
until sensitivity studies were available. These agents were subsequently replaced by cefotaxime 2 g intravenously 4-hourly for
14 days. The patient was discharged I month after admission
without any further record of illness.
In a review by Grimes, 7 autopsy was performed on 63% of
women who died from sepsis after any form of abortion; in no case
was meningitis listed as a rmding. This is surprising, since septicaemia is common and the CSF is an area of impaired host
resistance,I.6.8 polymorphonuclear leucocyte phagocytosis of encapsulated organisms being impaired by the low opsonisation activi~
and the hypocomplementaemia in normal and in purulent CSF. 1.6,
The recent decline in mortality from 40 - 80% to 10 - 20%
reflects the use of the third-generation cephalosporins, which are
highly effective against Gram-negative enteric organisms and
reliably penetrate inflamed meninges. 1,8 Where appropriate, they
are the agents of choice and should be continued for 21 days.'·9 In
the case of resistant organisms the ureidopenicillins or more
specifIc cephalosporins, e.g. ceftazidime, may be useful. The role
of the thienamycins, quinolones and monobactams has yet to be
dermed. Chloramphenicol (as opposed to its use in meningitis
caused by the more common organisms) has a high failure rate
owing to its inability to produce a bactericidal effect at achievable
CSF concentrations.'·6
This case report highlights the importance of a thorough clinical
review of an adult presenting with spontaneous non-traumatic
Gram-negative bacillary meningitis.
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Erratum
In the article 'Automation of serum cholinesterase assay paediatric and adult reference ranges' by Fuller and Berger (SAMJ,
17 Nov 1990, pp. 577 - 580), a number of typographical errors
occurred on p. 579. In the second line of Table I the last three
means should have read: 8083, 3390 and I 568 (instead of 8,083,
3,390 and 1,568). In Fig. 3 the CHE activity should have been
given in (U X 1000/1). In Table 11 the P value I X 104 refers to
men and women (the bracket was incorrectly placed); also the
fIgure 968 under 'Women (-)' should have read 96,8.
We apologise to the authors and to our readers for these
mistakes and for any confusion they may have caused.
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