although the complete classic triad is not always present. A
decreased level of consciousness occurs in >75% of patients and
can vary from lethargy to coma. Nausea, vomiting, and photophobia
are also common complaints.

Nuchal rigidity (“stiff neck”) is the pathognomonic sign of
meningeal irritation and is present when the neck resists passive
flexion. Kernig’'s and Brudzinski’s signs are also classic signs of
meningeal irritation. Kernig’s sign is elicited with the patient in the
supine position. The thigh is flexed on the abdomen, with the knee
flexed; attempts to passively extend the knee elicit pain when
meningeal irritation is present. Brudzinski’s sign is elicited with the
patient in the supine position and is positive when passive flexion of
the neck results in spontaneous flexion of the hips and knees.
Although commonly tested on physical examinations, the sensitivity
and specificity of Kernig’s and Brudzinski’s signs are uncertain. Both
may be absent or reduced in very young or elderly patients,
immunocompromised individuals, or patients with a severely
depressed mental status. The high prevalence of cervical spine
disease in older individuals may result in false-positive tests for
nuchal rigidity.

Seizures occur as part of the initial presentation of bacterial
meningitis or during the course of the illness in 15-40% of patients.
Focal seizures are usually due to focal arterial ischemia or infarction,
cortical venous thrombosis with hemorrhage, or focal edema.
Generalized seizure activity and status epilepticus may be due to
hyponatremia, cerebral anoxia, or, less commonly, the toxic effects of
antimicrobial agents.

Raised ICP is an expected complication of bacterial meningitis
and the major cause of obtundation and coma in this disease. More
than 90% of patients will have a CSF opening pressure >180
mmH,0, and 20% have opening pressures >400 mmH,O. Signs of

increased ICP include a deteriorating or reduced level of
consciousness, papilledema, dilated poorly reactive pupils, sixth
nerve palsies, decerebrate posturing, and the Cushing reflex
(bradycardia, hypertension, and irregular respirations). The most
disastrous complication of increased ICP is cerebral herniation. The



