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Retention of urine associated with tuberculous meningitis
is very uncommon in children, and when there is an added
complication of B. proteus cystitis these conditions together
present a serious medical problem. We can find no record
in the medical literature of a patient suffering from a com­
bination of these infections, and the object of this report
is to describe such a case.

Waisbren and Spink1 described 17 cases of urinary infec­
tion due to B. proTeus, which were favourably affected by
neomycin and 7 patients with tuberculosis-5 of whom had
meningeal involvement. These showed no beneficial re­
sponse to neomycin, alone or in combination with oiher
antimicrobial agents such as sulphadiazine, aureomycin,
streptomycin, dihydrostreptomycin and Promizole. The
authors concluded that although infections due to B. proteus
were favourably affected by neomycin the ototoxic and
nephrotoxic effect of this drug precluded its recommenda­
tion for general use.

Garfield et al. 2 listed 62 infections with organisms sensitive
to neomycin and completely or partially resistant to other
antibiotics. Amongst these is mentioned one case of cystitis
due to B. proteus, but details of this case are not given.
One of the 10 cases described in detail had a urinary infection
from which a mixed growth of proteus, pseudomonas and
non-haemolytic streptococci was obtained. In this case
only the proteus was eliminated by neomycin.'

Kadison et al. 3 listed the organisms against which neo­
mycin was found to be active. They mention that neomycin,
in acting on B. proteus, differs from the polymyxins.

CASE REPORT

M.M., a Bantu girl aged 7 years, was admitted to the McCord
Zulu Hospital on 23 January 1956 complaining of severe cough,
headache and abdominal pain. On examination she was found
to be irritable and restless, with marked neck rigidity and positive
Kernig's and Brudzinslci's signs. The CSF was sent for examina-

tion on 3 occasions but each time arrived at the laboratory clotted.
On 27 January a protein content of 3·8 g. % was found. X-ray
of the lungs showed a right hilar flare and infiltration at the left
base. The Mantoux lest (1/1000) was po itive. A diagnosis of
tuberculous meningitis was made.

The foUowing treatment was instituted at the McCord Zulu
Hospital on 23 January: (1) Streptomycin, 0·5 g. twice daily by
intramu cular injection, (2) procaine penicillin, 300,000 Lu. daily
by intramuscular injection (di continued on 4 February), and
(3) TNH 100 mg. three times a day.

On 29 January the patient developed retention of urine and
required catheterization daily until a Foley's self-retaining catheter
was inserted on 1 February. She was then also given ulphatriad,
1 tablet 4-hourly. The meningitis remained unchanged; the CSF
clotted as soon as it was obtained, and becau e of this he wa
put on ACfH, O' 5 C.c. daily, starting on 2 February. By
9 February she was less irritable.
• On 2 March 1956 she was tran ferred to King George V Hospital.

On admission the child's weight was only 28t lb. he was
fully conscious but obviously meningitic, with neck stiffne ,
positive Kernig's sign and marked irritability. She stiU had reten­
tion of urine and arrived with the Foley's catheter in SiTu.

The CSF findings on admission were 83 cells per c.rnm., all
Iymphocytes; increased globulin; protein 920 mg. %; chloride
696 mg. %; "ugar 55 mg. %. The diagnosis of tuberculous menin­
gitis was later confirmed by a po itive biological test and a positive
serum CSF bromide ratio of 0·94 (Hunter").

A catheter specimen of urine showed: Alburnin+, pus ceUs
+ + + +, red blood ceUs +; reaction acid.

On culture the urine gave a mixed growth of Gram negative
and Gram positive bacilli, which were not further identified but
which were found to be sensitive to achromycin, chloromycetin
and terramycin.

TreaTment and Progress
1. For the tuberculous meningitis: 10 i.u. of ACfH powder

was given 6-hourly by intramuscular injection until 27 July (i.e.
4t months), and 50 mg. of INH 6-hourly, 5 gr. of potassium
chloride four-hourly and additional vitamin B were given.

2. For the cystitis: one Gantrisin tablet 6-hourly, 5 gr. of
potassium citrate 4-hourly and bladder wash-outs Qf potassium
permanganate.

4 March (Le. 2 days after admission). Urine was leaking from
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around the catheter, which was tberefore removed and 6-hourIy
catheterization instituted.

5 March. The patient began to pass urine into the bed. Cathe­
terization was discontinued but bladder wash-outs were con­
tinued.

6 March. Catheter specimen of urine showed: Albumin trace,
pus cells + + +; reaction alkaline.

12 March. The culture report on a catheter specimen of urine
was as follows: 'Culture gave growth of B. proteus, insensitive
to penicillin, streptomycin, achromycin, chloromycelin, terra­
mycin, iJotycin and aureomycin'.

15 March. further catheter pecimen of urine showed: Albu-
min trace, pus cells + +; reaction acid. Culture from the urine
gave a grOWdl of B. proteus with the same sen itivity results as
the specimen of 12 March.

16 March. Some neomycin wa upplied by Messrs. Upjohn.
The B. proteus was tested against this antibiotic and found to
be sensitive.

Two mice injected intraperitoneally with the B. proteus
were dead the following morning.

17 March. eomycin, 17 mg. in 5 ml. of distilled water was
injected into the bladder daily for 3 days.

18 March. The patient passed urine into the bed-pan for first
time. Gantrisin and pot. cit. were discontinued.

19 March. She also received 12·5 mg. of neomycin 6-hourIy by
intramuscular injection for 8 doses (which was all tbat was avail­
able).

20 March. Catbeter specimen of urine was sterile after this
very small dose of neomycin.

26 March 1956. A non-catheter specimen of urine showed no
abnormality.

Progress 0/ the Tuberculous meningitis. A steady improvement
occurred except for a fluctuation of the lumbar protein in the
presence of a completely normal cisternal CSF, probably due to
local disorder in the spinal sub-arachnoid space. The patient
is now perfectly normal in all other respects, but is still receiving
treatment with I H in this hospital.

DISCUSSIO

During tbe year 1956 there were 7 cases of urinary infection
with B. proteus in King George V Hospital in a total of
2,306 patients admitted. All the proteus strains were sensi­
tive to chloromycetin except the one isolated from the case
here described.

The virulence of B. proteus to laboratory animals is vari-

able. s.s The train grown from this case was virulent, killing
mice on intraperitoneal injection. It is therefore very doubtful
if the present state of thi patient would have been so satis­
factory had the urinary infection not cleared up so quickly.

ephrotoxic complication occur with neomycin! and it
therefore appears advi able to limit its parenteral adminis­
tration. Tt is excreted in the urine very quickly. Kadi on
et al. 3 found that 200 units of neomycin injected intra­
venously in man produced a concentration of 7 units per
rol. in 2 hour and that the effective inhibitory dose was
1 '05 units per m1. test medium. Where the organism is
ensitive to neomycin a short parenteral course combined

with topical therapy should be effective-as indeed it proved
to be in our case.

SUMMARY. A 0 CO CLUStON

A case of tuberculous meningitis with urinary retention
complicated by a B. proteus cystitis is described. Neomycin
was extremely effective in the small doses used.

We wish to tbank Dr. B. A. Dormer for making this work
possible, and Messrs. Upjohn for supplying the neomycin. We
also wish to thank the Medical Superintendent of the McCord
Zulu Hospital, Durban, for permission to use his records.

The bromide test was done by Mr. J. Myers working on a
research project with a grant from the South African Red Cross
Society in the C.S.I.R. Tuberculosis Researcb Unit attached to
King George V Hospital.
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ASSOCIATION NEWS: VERENIGINGSNUUS

AFDELING KALAHARI: TAK WES-KAAPLAND

Die Stigtingsvergadering van die Afdeling Kalahari, Tak Wes­
Kaapland, is om 4 nm. op 31 Augustus 1957 in die Gordonia­
hospitaal, Upington, gehou. Die Voorsitter van die Afdeling,
dr. L. E. Krige, het die vergadering gelei, en 15 lede van die Af­
deling was teenwoordig, asook prof. James Louw, prof. L. Eales,
dr. P. J. M. Retief en dr. W. G. Schulze as gaste.

In sy referaat het dr. Schulze die onderwerp van beserings
onder die volgende hoofde behandel: 1. Abdominaal met ge­
paardgaande behandelings, (a) onmiddellik, (b) pesiaal; 2. Bor ­
beserings, met gepaardgaande behandeling .

Dr. Eales het daama aan die woord gekom en 'n verhandeling
gelewer oor die opeenvolging van metabolie e veranderings by
beserings. Hy het die belangrikste veranderings in elektroliete
en die stikstof-balan bespreek, asook die toestand van akute
buis-nekrose (,Iower nephron nephrosis') en di e belangrikheid
van die anatornlese en fisiologiese kenmerke van die nephroon­
eenbeid. Die lesing is opgevolg deur 'n prentvertoning en vrae
wat dr. Eales beantwoord het.

Dr. Retief bet '0 referaat gelewer oor nierbeserings. Hy het
eerstens die patologiese anatomie bespreek, en daama ,toe- en

oopbeserings' met hul verskillende behandelings. Vrae is deur
lede gestel en 'n interessante bespreking het gevolg.

Professor lames L{)uw se onderwerp was die fisiese en geestelike
trauma gedurende die swangerskap en puerperium, die voor­
koming en bebandeling van moederlike beserings, en liggaamlike
en geestelike beserings by die baba. Die verhandeling is opgevolg
deur vrae en antwoorde. Dr. F. Joubert het die sprekers en die
lede bedank, en die vergadering het daama verdaag.

'n Dinee, bygewoon deur altesaam 45 mense, is dieselfde aand
in die Oranje Hotel op Upington gehou onder voorieiding van
die Voorsitter, dr. Krige, en die Burgemeester van Upington,
raadslid D. l. losling en mev. Josling was teenwoordig. Die
dinee is bygewoon deur al die dokters wat by die vergadering was,
en hul vroue, a ook deur die plaaslike tandart e en hul vroue. Dr.
S. W. van der Merwe, die sekretaris van die Afdeling, was 'n
baie suksesvoUe seremoniemeester. Die Burgemeester het die
heildronk ingestel op die Mediese Vereniging van Suid-Afrika,
waarop die Voorsitter geantwoord het. Dr. Relief het die ge­
skiedenis van die Tak Wes-Kaapland en sy Afdelings in 'n interes­
sante toespraak bespreek. Professor James Louw het die beiJdronk
op die dames iogestel, en dr. Eales en dr. Schulze het die Afdeling
namens die gaste bedank.


