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A 45-Year-Old Farmer with an Ulcerative Rash, Shock, and Hemorrhagic Meningitis
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A 45-year-old male farmer was admitted with a 5-day his-
tory of fever, retrosternal chest pain, and mental obtundation.
He lived in the highlands of Peru and had been in contact with
the skin and viscera of deceased cattle for unknown reasons
8 days before initiation of symptoms. The physical examina-
tion showed fever, shock, a painless ulcerative skin lesion on
the right hand (Figure 1), and meningeal signs. The chest x-ray
showed bilateral pleural effusion, diffuse alveolar infiltrates,
and a widened mediastinum (Figure 2). Bacillus anthracis
was isolated from an ulcer sample and from the cerebrospi-
nal fluid (CSF), which disclosed hemorrhagic features. Human
anthrax results from direct inoculation through the skin, inges-
tion, or inhalation of spores. Inhaled spores are transported
to the mediastinal lymph nodes, where they germinate and
induce extensive necrosis with further hematogenous spread
to other organs. The recommended antibiotic treatment for
anthrax meningitis is a combination of a fluoroquinolone plus
one or two additional agents with good CSF penetration (pen-

Ficure 2. Chest x-ray showing bilateral alveolar infiltrates, pre-
dominantly in the right lung and bilateral pleural effusion. Note the
marked widening of the mediastinum.

icillin or ampicillin; meropenem; rifampicin; vancomycin).!
Inhalational anthrax carries a 92% mortality rate; meningoen-
cephalitis is almost always lethal.? Our patient had both cuta-
neous and inhalational anthrax and died despite all medical
efforts.

Received April 16,2011. Accepted for publication May 9, 2011.

Authors’ addresses: Carlos Seas and Mario Ponce, Instituto de
Medicina Tropical Alexander von Humboldt, Av. Honorio Delgado
430, Lima 31, Peru, E-mails: carlos.seas@upch.pe and mariocponce@
yahoo.com. Alberto Mendoza-Ticona, Instituto Nacional de Salud,
Av. Cépac Yupanqui 1400, Lima 11, Perd, E-mail: mendoza@ins.gob.pe.

REFERENCES

1. Sejvar J, Tenover F, Stephens D, 2005. Management of anthrax
meningitis. Lancet Infect Dis 5: 287-295.

FiGure 1. Ulcerative skin lesion located on the right hand. Note 2. Holty JE, Bravata DM, Liu H, Olshen RA, McDonald KM, Owens
the black eschar at the bottom and the non-pitting edema surround- DK, 2006. Systematic review: a century of inhalational anthrax
ing the lesion. cases from 1900 to 2005. Ann Intern Med 144: 270-280.

*Address correspondence to Carlos Seas, Instituto de Medicina
Tropical Alexander von Humboldt, Av. Honorio Delgado 430, Lima 31,
Peru. E-mail: carlos.seas@upch.pe

792



