
MENINGITIS DUE TO INTRAVENOUS IMMUNOGLOBULIN THERAPY

We report a case of aseptic meningitis due to IVIG therapy in a Guillainâ€“BarrÃ© syndrome (GBS) patient. The
cerebrospinal fluid analysis.

Most resolve within an hour of stoppage, slowing of infusion, and respond to symptomatic treatment. His
temperature was normal and meningeal signs including neck rigidity, Kernig's and Brudzinski's signs were
positive. Measurements: Analysis of patient records for evidence of aseptic meningitis, associated risk factors,
penetration of serum IgG into the cerebrospinal fluid, and clearance of cerebrospinal fluid IgG. We
encountered aseptic meningitis in an adolescent boy with immunodeficiency 10 days following IVIG therapy.
Eosinophilic pleocytosis has been reported in some patients. She was given two doses of IVIG in two
consecutive days without any immediate reaction. Bacterial and fungal cultures of CSF and blood cultures
remained sterile. There were no other focal neurological signs. It is a unique clinical dilemma in patients
receiving IVIG therapy who have underlying diseases which predisposes them to central nervous system
complications, such as meningitis in immunodeficiency and intracranial bleeding in ITP. Discussion and
conclusions This short paper reports, to our knowledge, the first case of immunoglobulin induced aseptic
meningitis, a rare complication of IVIG, in a patient with SLE and hypogammaglobulinemia secondary to
Rituximab. The cerebrospinal fluid analysis revealed high cell counts with predominance of lymphocytic cells,
raised protein, normal glucose level and no growth of the organisms on culture. There are numerous possible
mechanisms, including leptomeningeal hypersensitivity reaction, complement direct meningeal irritation
triggered by IgG, or interactions between IgG and meningeal vessel antigens causing inflammatory cytokine
release [ 1 , 5 ]. Nevertheless, more studies are needed to confirm this hypothesis. A final diagnosis of aseptic
meningitis was made by negative bacterial culture results. His symptoms and signs of meningitis completely
regressed within a week of hospitalization. The brain CT was normal. Conclusion: Aseptic meningitis
develops in patients receiving high-dose intravenous immunoglobulin therapy. The initial pressure was
recorded in 1 patient and was mildly elevated 24 cm H2O. E-mail: moc. Electrocardiogram and serum
potassium level were normal. Open Peer Review reports Background Drug associated aseptic meningitis is a
rare complication of many drugs. There were no adverse reactions during the IVIG administration in any of
the patients. Gadolinium contrast-enhanced magnetic resonance imaging MRI of brain showed no abnormality
Fig. The cotrimoxazole prophylaxis for pneumocystis was continued. In this study, we describe the clinical
and laboratory characteristics of IVIG-induced aseptic meningitis in 4 patients with KD. There was no history
of abnormal behaviour, loss of consciousness or visual symptoms. It usually resembles infectious meningitis,
therefore presenting a diagnostic challenge [ 1 ]. This is, to our knowledge, the first case of IVIG-associated
meningitis described in a patient with SLE and hypogammaglobulinemia secondary to Rituximab. There was
no recurrence of KD in any of the patients, and all four patients were discharged without coronary artery
aneurysms. After observing instances of aseptic meningitis in treated patients, we studied the frequency and
associated risk factors for aseptic meningitis in patients treated with high-dose intravenous immunoglobulin.
According to Kemmotsu et al. Kawasaki disease KD is a self-limited systemic vasculitis syndrome of
childhood that was first reported by Tomisaku Kawasaki in [ 1 ]. In addition, prehydration, paracetamol, and
use of antihistamines like cetrizine can be helpful; symptomatic therapy alone may be sufficient. For
commercial re-use, please contact journals. Eur J Pediatr. All 4 patients developed a sudden, severe fever.
Haemogram haemoglobin, total leukocyte counts, differential leukocyte counts, peripheral blood film
examination and erythrocyte sedimentation rate and blood biochemistry including liver function tests, renal
function tests, lipid profile and thyroid function tests were normal. Aseptic meningitis is a neurologic adverse
event that can be caused by IVIG. Cerebrospinal fluid cultures were negative. Ten days following the last
IVIG infusion, he presented with severe headache, vomiting, fever, neck stiffness, and an episode of
generalized tonicâ€”clonic seizures. All patients recovered without neurological complications.


