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Acute meningoencephalitis

in Children
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Acute meningoencephalitis
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Clinical features

il

Meningoencephalitis

 Acute meningoencephalitis are diaghosed
based on clinical manifestations of brain
dysfunction and laboratory studies (CSF
profile, culture, serology, PCR)

 Neurologic dysfunction has a broad range of
presenting symptoms and signs.




Clinical feature of
Meningoencephalitis

* Meningitis — Fever, headache, nausea,
vomiting and stiff neck.

Encephalitis — Fever, headache, nausea,
vomiting, altered level of consciousness,

seizure and focal neurologic signs.

Rhomboencephalitis (brain stem
encephalitis) — Myoclonic jerks, tremor,
ataxia, cranial nerve involvement, respiratory
distress, shock, and coma




Clinical featu

 Neonate or young infant who has fever,
nonspecific symptoms (eg, poor feeding,
vomiting, diarrhea, rash, respiratory
symptoms, decreased perfusion. ) seizure,

irritability or lethargy.

63 neonates with Herpes simplex virus (HSV)
CNS disease, 49% had lethargy, 57%had
seizure, 63%had skin vesicles, and 44% had

fever.
Kimberlin, et al.. Pediatrics 2001; 108:223.






