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The association of purulent menin­
gitis with pregnancy or puerperium 
has received practically no mention 
in obstetric literature, including all 
the standard text-books and even the 
monographs devoted to the medical 
complications of pregnancy (Barnes 
1965; Rovinsky and Guttmacher 
1965). 

At the L.T.M.G. Hospital, 10 
patients were observed in whom 
purulent meningitis occurred either 
during pregnancy or the puerperium 
over the period 1961-68. During the 
same period there were 17 instances 
of pyogenic meningitis in women of 
childbearing• age who were neither 
pregnant nor puerperal. A brief ac­
count of the clinical course of the 
disease in these 27 patients is set 
forth in this paper. 

Material and Methods 
We scrutinised the case records of 

all females between the ages of 15 
and 45 who had been diagnosed as 
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pyogenic meningitis over an 8 year 
period (1961-1968). Only those cases 
were selected in whom the diagnosis 
of purulent meningitis was substan­
tiated by cerebrospinal fluid exami­
nation or by autopsy. SOme of these 
patients had been admitted to the ob­
stetric ward of the hospital, while the 
others had been in the medical ward. 

In addition to routine clinical exa­
mination, cerebrospinal fluid exa­
mination was performed in all but 3 
patients (2 pregnant, 1 non-preg­
nant) who died before lumbar punc­
ture could be performed. Autopsy 
data were available in 4 instances, 
including the latter 3 patients. 

Results 
The age incidence of our patients is 

shown in Table I, while most of the 
pregnant and puerperal women were 
between 21 and 30 years . of age, the 
other women were all either above or 
below this age group. 

All the 10 women who were preg­
nant or puerperal died, while 7 of the 
17 non-pregnant ones survived 
(Table I). 

The interval between onset of 
symptoms and admission is shown in 
Table II. Fourteen patients were 
admitted within 3 days of the onset 
of their illness; 7 of them were preg-
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TABLE I 
Age DistTibution and Mortality 

Age in years. P regnant and Puerperal Non-Pregnant 
Tot al Fat al Tot a l ' I Fatal 

15- 20 0 
; 

0 10 5 
21- 25 4 4 0 0 
26- 30 4 4 0 0 
31- 35 2 2 4 2 
36- 40 0 0 2 2 
41- 45 0 0 1 1 

Total 10 10 17 10 

TABLE II 

Time InternaL betw een Onset of Symptoms and Admission to Hospital 

Time Pregnant & Puerperal Non-Pregnant 
Total I Fatal Total I Fat al 

Less than 3 days 7 7 7 
3 to 7 days 1 1 
1 t o 2 weeks 1 I 2 1 
2 t o 3 weeks 1 1 3 3 
Over 3 weeks 3 3 

Tota l 10 10 15* 8 

* One patient developed meningitis while a lready in the ward for some other reason, duration of 
illness in another patient was not known. 

-

nant or puerperal, the other 7 were 
non-pregnant. All 7 in the former 
group, but only 1 in the latter group, 
died. 

Table IV depicts the C.S.F. values . .,-­
as well as blood haemoglobin values?' 

The interval between admission to 
hospital and death in the 20 fatal 
cases is depicted in Table III 

The pregnant and puerperal group 
were on an average more anaemic 
than the other group. 

Smear and culture of the C.S.F. 
were performed in most of the cases, 

TABLE III 
Time Interval between Admission and Death in Fatal Cases 

Time Pregnant & P uerperal Non-Pregnant 
------------------·--------------------- -------
Less than 24 hours 
1 to 3 days 
4 to 7 days 
'I t o 2 weeks 
Over 2 weeks 

3 
2 
3 
2 

The presenting symptoms on ad­
mission, in decreasing order of fre­
quency, were fever , vomiting•, head­
ache, unconsciousness and convul­
sions. 

3 
2 
2 
1 
2 

but yielded negative results in all, 
except for one patient in whom pneu­
mococci were identified as the causa­
tive orga,nisms. Unfortunately, satis­
factory and adequate bacteriological · 
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data were not available with regard 
to the series as a whole, and is there­
fore excluded from this paper. 

Table V summarises the total out­
come of the illness in the 10 . pteg­
nant or puerperal women, and de­
monstrates the time-relationship 
of the onset of symptoms and of death 
to the period of gestation (in preg·­
nant cases) or to the postnatal period 
(in puerperal cases). The fulminant 
nature of meningitis is apparent from 
the short duration of the illness in 
most of these patients. One patient, 
who had delivered at ho.me, present­
ed clinical features of tetanus in addi­
tion to those of meningitis. Of the· 5 
patients in whom symptoms started 
during pregnancy, spontaneous ter­
mination of pregnancy occurred in 3; 
all these latter 3 patients died within 
a day of abortion or delivery. 

In all patients in whom the diag­
nosis was established during life, 
chemotherapy was started. Various 
drug combinations were used. Peni­
cillin and sulpha, chloramphenicol 
and sulpha, penicillin, sulpha and 
chloramphenicol, penicillin and 
streptomycin. Penicillin was given 
intramuscularly in a dose of 10 lac. 
units every 4 or 6 hours; chloram­
phenicol either intramuscularly, 1 
gm. 12 hourly or 0.25 gm .. intraven­
ously 6 hourly; sulphadiazine intra­
venously in a dosage of 2 gms. every 
6 hours, later decreasing to 1 gm. 
every 6 to 8 hours; streptomycin 
intramuscularly, 1 gm. or 0.5 gm. -12 
hourly, or 1 gm. daily. 

Comments 
Bacterial and viral infections ac­

·count for a large proportion of mater­
nal deaths in tropical developing 
countries such as India (D'Cruz et al, 
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TABLE V 
Out-come of Purulent Meningitis in the 10 Pregnant and Puerperal Patients 

and the Relation to Pregnancy 

Onset of 
meningitis. 

During 
Pr·egnacy, 

Period of 
gestation. 

2! months 

4! months 

6 months. 

9 months 

Hospital stay 

4 days 

I3 days 

I! hours 

6 hours 

Fate of mother 

Died 5 days after onset 
of illness. 
Aborted 20 days after 
onset of illness, and 
died the next day. 
Died I day after onset 
of illness. 
Delivered 3 days after 
onset of illness. Died 
2 hours after delivery. 

'Fate of foetus. 

Undelivered. 

Abortion. 

Undelivered. 

Full-term living. 

9 months 5 days Onset of illness four 
hours before delivery. 
Died I day after deli­
very. 

Full term ivinC,~ 

- ----
Postnatal Period, 
Aborted at home 2 22 hours 
days before onset of 
illness. 
Delivered IO days 3 days 
before onset of illness 

During De1ivered at home 2! days 
Puerperium II days before onset 

of illness. 

Caesarean section 8 days 
done 19 days before 
onset of illness. 
Delivered 2 months 3 days 
before onset of illness. 

1967); (D'Cruz and Fonseca, 1969). 
The association of tuberculous 

meningitis with pregnancy has been 
repeatedly reported. Stephanopoul­
ous in 1957 had collected a total of 
37 cases including 6 of his own (Ste­
phanopoulous 1957). We recently 
reported a series consisting of 32 wo­
men diagnosed as tuberculous menin­
gitis, 11 of whom were pregnant and 
21 puerperal. 

However, the role of pyogenic 
meningitis as a complication of preg­
nancy or puerperium has been com­
pletely ignored hitherto to our know­
ledge. 

Died 2 days after onset 
of illness. 

Died I day after onset 
of illness. 
Tetanus was concomi­
tantly present. Died 6 
days after onset of ill-
ness. 
Died I5 days after on­
set of illness. 

Died 5 day after onset 
of illness. 

The series we report here is too 
small for detailed statistical analysis. 
Nevertheless, statistical evaluation 
of the difference in .mortality bet­
ween the two groups (100% in the 
10 pregnant and puerperal patients 
versus 59% in the 17 non-pregnant 
women) yielded the significant find­
ing that the chances of such a result 
occurring fortitiously were only 1 in 
100. 

Another point worth mentioning 
is that 5 of the 10 patients in the 
pregnant and puerperal group died 
within 4 days of delivery or abor- ). 
tion. We had noted a similar unduly 
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high mortality during the immediate 
post-partum period in our patients 
with tuberculous meningitis (D'Cruz 
and Dandekar 1968). 
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