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A previously healthy 48-year-old man was admitted to the hospi-
tal after a sudden fever and loss of consciousness. He had no history of re-
cent travel outside Spain. Cranial computed tomography revealed dilatation 

of the ventricular system and diffuse cerebral edema, which had caused collapse of 
the basal cisterns. A lumbar puncture yielded purulent cerebrospinal fluid with 
positive cultures for Neisseria meningitidis. An external ventricular drain was placed, 
and treatment with 4 g of ceftriaxone per day was initiated. Ventricular drainage 
was successfully withdrawn 9 days after admission. The patient also had palsy of 
the right hypoglossal nerve (cranial nerve XII) (Panel A, Video 1). Although he had 
generalized weakness, no other focal motor signs or deafness were apparent. At 
follow-up 5 months after discharge, the patient had gained weight and was in good 
health, including spontaneous resolution of the nerve palsy (Panel B, Video 2). Cra-
nial nerve palsies, which occur in 5 to 10% of adult patients with bacterial menin-
gitis, are mostly a result of compression caused by brain swelling or of perineuritis 
caused by meningeal inflammation. The nerves most frequently affected are cra-
nial nerves III, IV, VI, and VII, and the palsies are usually permanent. Palsies in 
other cranial nerves are usually transient, as was the case in our patient.
DOI: 10.1056/NEJMicm1315227
Copyright © 2014 Massachusetts Medical Society.

Lindsey R. Baden, M.D., Editor

Hypoglossal Nerve Palsy  
during Meningococcal Meningitis

Mika Rockholt, M.S.

University of Barcelona 
Barcelona, Spain

Carlos Cervera, M.D., Ph.D.

Hospital Clinic de Barcelona 
Barcelona, Spain 
ccervera@clinic.ub.es

A B

The New England Journal of Medicine 
Downloaded from nejm.org by NICOLETTA TORTOLONE on October 8, 2014. For personal use only. No other uses without permission. 

 Copyright © 2014 Massachusetts Medical Society. All rights reserved. 


