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Among the neurological manifestations of meningitis and meningoencephalitis, acute We report a case of Serratia marcescens meningoencephalitis presenting with acute
symptomatic seizures are frequent during the early phase of the disease. A subgroup symptomatic seizures and status epilepticus (SE), with subsequent development of
of patients later develops longstanding epilepsy, most of them with focal-onset post-infectious temporal lobe epilepsy characterized by IP.
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Figure 1 - Timeline and imaging procedures performed during inpatient care. a-b, brain CT scan Figure 2 - Temporal evolution of EEG recordings. a, EEG performed in the Intensive Care Unit,
showing evidence of inflammatory material in the sphenoid sinus, maxillary sinus, and some showing continuous to subcontinuous sharp-and-slow wave activity predominantly over the
ethmoidal cells. The arrow highlights a bone defect in the posterior wall of the right sphenoid bilateral frontotemporal regions, with frequencies ranging from 1 to 3 Hz, suggestive of status
sinus. c-d, 1.5T brain MRI with contrast showing hyperintense material within the sphenoidal epilepticus. b, EEG performed 6 months after discharge, showing rhythmic theta band activity in the
sinus cavity on T2-weighted turbo spin-echo (T2-TSE) sequences. Diffusion restriction was right temporal region, progressing to rhythmic delta activity and subsequently evolving into sharp
confirmed on diffusion-weighted imaging (DWI) sequences (not shown). Erosion of the posterior slow-wave complexes. During this activity, piloerection was observed in all four limbs, accompanied
wall of the right sphenoid sinus, with intracranial extension of the lesion and associated by jaw tremor. ¢, EEG performed 9 months after the introduction of a novel-generation sodium
meningeal enhancement, is demonstrated on contrast-enhanced magnetization-prepared rapid channel blocker, showing low-voltage background activity with mixed frequencies, predominantly
gradient echo (MPRAGE) sequences. e-f, brain CT scan following sphenoid sinus surgery. The beta, bilateral, synchronous, and symmetrical. The recording reveals diffusely desynchronized
arrow highlights the closure of the CSF fistula with adipose tissue. activity with no epileptic abnormalities.

CONCLUSIONS

This case study illustrates the rare occurrence of S. marcescens meningoencephalitis and its potential association with SE, offering valuable insights into this uncommon condition. Our
findings further support the hypothesis that acute CNS infections can induce brain changes that predispose patients to acquired epilepsy, including rare manifestations such as IP.
Additionally, this case provides further evidence on these rare seizures, particularly regarding their etiology, lateralization, and therapeutic management. Notably, this challenging clinical
entity was successfully treated with the addition of a novel generation sodium channel blocker, highlighting the potential effectiveness of these agents in managing similar cases.

REFERENCES:

1.Lam EM, Worrell GA, Laughlin RS. Semiology of the rare seizure subtype piloerection. Arch Neurol. 2010;67:1524-7.
2.Loddenkemper T, Kellinghaus C, Gandjour J, Nair DR, Najm IM, Bingaman W, et al. Localising and lateralising value of ictal piloerection. ] Neurol Neurosurg Psychiatry. 2004;75:879-83.
3.Stefan H, Pauli E, Kerling F, Schwarz A, Koebnick C. Autonomic auras: left hemispheric predominance of epileptic generators of cold shivers and goose bumps? Epilepsia. 2002;43:41-5.

7 335 °CONGRESSO
SOCIETA ITALIANA
" DI NEUROLOGIA

=




