vascular endothelial damage, and biopsy may reveal the organism
on Gram'’s stain.

DIFFERENTIAL DIAGNOSIS
Viral meningoencephalitis, and particularly herpes simplex virus
(HSV) encephalitis (Chap. 137), can mimic the clinical presentation
of bacterial meningitis (encephalitis). HSV encephalitis typically
presents with headache, fever, altered consciousness, focal
neurologic deficits (e.g., dysphasia, hemiparesis), and focal or
generalized seizures. The findings on CSF studies, neuroimaging,
and electroencephalogram (EEG) distinguish HSV encephalitis from
bacterial meningitis. The typical CSF profile with viral CNS infections
is a lymphocytic pleocytosis with a normal glucose concentration, in
contrast to the PMN pleocytosis and hypoglycorrhachia
characteristic of bacterial meningitis. The CSF HSV PCR has a 96%
sensitivity and a 99% specificity when CSF is examined 72 h
following symptom onset and in the first week of antiviral therapy.
MRI abnormalities (other than meningeal enhancement) are not
seen in uncomplicated bacterial meningitis. By contrast, in HSV
encephalitis, on T2-weighted, fluid-attenuated inversion recovery
(FLAIR) and diffusion-weighted MRI images, high-signal-intensity
lesions are seen in the orbitofrontal, anterior, and medial temporal
lobes in the majority of patients within 48 h of symptom onset. Some
patients with HSV encephalitis have a distinctive periodic pattern on
EEG.

Rickettsial disease can resemble bacterial meningitis (Chap.
187). Rocky Mountain spotted fever (RMSF) is transmitted by a tick
bite and caused by the bacteria Rickettsia rickettsii. The disease
may present acutely with high fever, prostration, myalgia, headache,
nausea, and vomiting. Most patients develop a characteristic rash
within 96 h of the onset of symptoms. The rash is initially a diffuse
erythematous maculopapular rash that may be difficult to distinguish
from that of meningococcemia. It progresses to a petechial rash,
then to a purpuric rash, and if untreated, to skin necrosis or
gangrene. The color of the lesions changes from bright red to very
dark red, then yellowish-green to black. The rash typically begins in
the wrist and ankles and then spreads distally and proximally within



