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Infections of the ceniral nervous system (CNS) are notable
for rapid progression resulting in death or permanent
damagein averyshorttime (Barafftal, 1993; G

al, 1995). CNS infections share many distinct characteris-
s whic dtinguith thor fom systeic nfectons he

o Tl soom fo expansion following inflammatory
Lesponses: the resuling inrease in intracanil prossure
‘may cause severe damage to the structures within. The CNS.
also lacks a well-developed conventional immune system to
defend against offending pathogens, and thus nfectionsare
‘more difficult o eradicate than in the periphery. Because of
the presence of the blood-brain barrier (BBB), delivery of
antimicrobial agents in adequate concentrations s difficult.
As vitaltissues are involved, CNS infections can cause dev-
lag. and in some cases may result in both
nedical emergencies. Understandingtheir
mechanisms, neuroanatomical princi-
festations and neuroaradiological fea-

providing effective treatment.
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Bacterial meningitis

Bacterial meningitis is an inflammatory response to infec-
tion of the pia-arachnoid and the CSF of the subarachnoid
space. Since the subarachnoid space is continuous
throughout the neuraxis, this inflammationextends
inoughout the subarachnoid space s wel 2 venricls
When hereisaccompanyingobvious brainnvolvement i

appropriately ~called - meningoencephalits.
Histologically, most meningitides include some parenchy-
mal involvement, but when clinical signs of meningeal
inflammation predominate one traditionally refers (o the
condition as meningits. Knowledge of the anatomic
details and CSF flow pathways is important to understand
the pathophysiologic manifestations.

Historical background

Meningitis was first described in detail by Gaspard
Vieusseux as malignant purpuric fever in 1805 following
an outbreak in Switzerland. Following the introduction of
lumbar puncture in 1891 by Quinke, the CSF changes
associated with meningitis were recognized, and attempts
‘made at treatment with CSF drainage and irrigation with a
variety of fluids. Survival from bacterial meningitis
improved following the development of horse antimenin-
gococeal antiserum and it intrathecal and systemic
administration by Simon Flexner during the first world
war. However, a much more substantial impact on
a i therpy
Athough sufonamides were discovered i 1905,
antibiotic potential was not appreciated until 922 i
the discovery of sulfachrysoidine (Prontosi. The subse-
quent isolation of penicillin by Howard Florey in 1941
further improved survival from bacterial meningjtis
‘Though the techniques of its administration and dosage
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