
start in 59 (77,6%) patients. Infections and meningeal syndrome was present 
in ali cases. Encephalic affection was manifest through consciousness 
disorders (50%) different degrees of coma (28,4%), neurologic signs of 
focus and/or cranial nerves affection (26,3%), convulsions (18,4%), medular 
affections (21% ). Ear, nose and throat suppurative focuses appeared in 28 
(36,8%) patients. Bronchopneumoniae co-occurred in 16 cases (21% ); 8of 
them (10,5%) presented discontinuities following cerebral traumas and in 
other 9 patients (11,8%) hardly any previous/simultaneous infections focus 
could be discerned. The infections shock was present in 9 cases (11 ,8%) 
with bronchopneumonia. CSF exam revealed typical bacterial meningitis 
modifications in 71 (93,4%) cases. Bacteriologie confirmation was done 
with CSF primary smear in 49 cases (64,5%) and through cultures in 27 
(35,5%). Antibiograms of positive cultures showed no case of Penicillin 
G resistance. CT in the last 3 years revealed cerebral and cerebellum 
abscesses, hydrocephalum. Antibacterial treatment was administered: 
Penicillin G in 29 (38,2%), Penicillin G associated with Cloramphenicol 
in 28 (36,8%), Penicillin G + RMP in 10 (13,2%) and Cephtriaxone in 9 
(11,8%). Penicillin G was administered discontinuously at 12 hours for 
14-21 days in bigger doses than for meningococcal meningitides. 
Corticotherapy was associated with the antibacterial treatment 
(Dexametazone, HHS) for 6-8 days. Case evolution was as follows: 43 
patients (56,6%) were cured, 14 survived with neu:-ologic sequelae 
(18,4%) and 19 died (25% ). Anatomopathologic examination of the 19 
deaths revealed as major comploications: cerebral abscess 7 (9,2%), 
cerebellum abscess 4 (5,2%), hydrocephalus 7 (9,2%) and cerebral 
hemia 3 (3,9%). 
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Preze?~m un caz de meningită pneumococică recurenţială 
posttra~mat1ca care a totalizat până în prezent două recurenţe în patru ani, 
succed~~u-se ~upă un traumatism cranian grav care presupunem că a dus Ia 
o. fis~la m ~tajul. anterior (rinolicvoree dreaptă intermitentă). Am luat în 
dl~cuţ.le sedml ŞI. :ru:acteristicile leziunii care favorizează recurenţele, 
atJtudmea terapeutica ŞI măsurile profilactice de adoptat. 
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