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Listeria meningitis: one case report
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Figure 1 Head CT findings Axial CT (the level of basal ganglia) showed no
obvious abnormality of brain mass density, shallowed sulcus and fission with
swelling of brain issue, and expanded supratentorial ventriclular system (arrow
Axial CT (the level of caudate nucleus body) showed the
drainage tube shadow could be seen within lateral ventricle after ventricular external

inidcates, Panel 1a).

drainage;

(March 18, 2015)

(Panel 2b).

sulcus and fission were shallowed,

especially at the right side;

supratentorial ventricular system was obviously expanded (arrow indicates); gas-fluid
levels could be seen in the frontal angle of left lateral ventricle (Panel 1b).

Figure 2 Head MRI findings 5 d after admission

Axial ToWI showed high - intensity signals around ventricle (arrow indicates), sulcus and fission were
shallowed with swelling of brain tissue, and midline shift was not found (Panel 2a). Axial enhanced FLAIR showed dura mater
enhancement on the level of ependyma, longitudinal fissure and cerebral peduncle (arrow indicates), considering ependymitis
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Figure 3 Head MRI findings on the 35th day
after admission (April 17, 2015) showed drainage
tube after external ventricular drainage.
Ventricular pneumatosis, slightly high - intensity
signal around ventricle, and ventricular system
expansion were seen (arrows indicate). Axial T,WI
(the level of lateral ventricle, Panel 3a). Axial
T.WI (the level of centrum semiovale, Panel 3b).
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