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Recurrent meningitis is a rare but important event that needs to be searched for a
predisposing factor, Congenital dermal sinuses occurring in the midline are among
the etiological factors. Here, an 18-month-old boy with three attacks of recurrent
meningitis due to a paramedian dermal sinus tract is presented. Klebsiella was the
cultured causative agent. The lesion was suspected on physical examination and
demonstrated by lumbosacral magnetic resonance imaging. To the best of our
knowledge, this is the first case in English-language literature of the paravertebrally
located dermal sinus tract resulting in recurrent meningitis. Therefore, a careful
physical examination, especially including the paravertebral region beside the midline,
is essential. Magnetic resonance imaging is a non-invasive descriptive method in the
evaluation of congenital dermal sinus tracts. Key words: dermal sinus Iracl, magnelic
resonance imaging, recurrent meningitis,

Recurrent meningitis (RM) is a rare event defined as any reappearance of clinical
and laboratory signs and symptoms of bacterial meningitis after adequate and
successful treatment of a preceding meningitis, regardiess of the time of reappearance.

RM is generally associated with a predisposing factor. The presence of an acquired
or congenital anatomical communication between cerebrospinal fluid (CSF) and
a mucocutaneous site, or defects in host immunity, especially in humoral and
complement systems, predisposes to recurrent meningitis'. It constitutes an
important problem in both the determination of cause and the treatment.

Congenital dermal sinuses, mostly occurring at lumbosacral and occipital regions
in the midline, are among the important etiological factors of RM. Today, magnetic
resonance imaging (MRI!) makes it possible to provide detailed anatomical
configurations of the sinus tracts and the associated cyst preoperatively? 3.

Here, a case with a right paramedian sacral dermal sinus tract and an associated
dermoid cyst is reported with MRI findings.
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it is deducted from the literature review, because immnodeficiencies are more
enthusiastically reported than cases of developmental or traumatic anatomical
lesions without special features. Therefore, in the case of RM, a developmental
or traumatic anatomical defect must be primarily suspected and investigated.

The most common etiological agents for meningitis in these patients include
S. aureus, S. epidermidis, S. pneumonia, H. influenzae, E. coli, proteus species,
Salmonella, anaerobic microorganisms and polymicrobes® 3:8.10-16 Another
distinct feature of the present case was the detection of klebsiella as the cultured
microorganism of the meningitis; to our knowledge, the first reported case of
such in English language literature.

The lumbosacral MRI of the patient enabled us to discover the dermal sinus
tract and the associated dermoid cyst preoperatively. This was a noninvasive
investigation, obviously superior to the previous methods such as sinography
or myelography in the evaluatilon of dermal sinus tracts.

Clinicians should be suspicious and make a careful physical examination of
patients who present with RM in order to not overiook an underlying insidious
lesion located at paraspinal regions beside the midline. Enthusiasm in the
identification of the microorganism is vital for the treatment of choice.
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