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Fig. 1 Clinical Course.
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Fig. 2 Skin rashes, some of which have a central
necrosis and coagula.
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Table-1 Laboratory Findings on Admission

Urine Serum Chemistary
S.G. 1028 T.P. 7.2g/dl
Prot - Alb 3.9g/dl
Keton - BUN 32 mg/dl
Sug H Cr 1.0 mg/dl
OB + U.A. 5.0 mg/dl
Ung + GOT 82U/L
ESR 46 mm(1hr) GPT 174 U/L
CBC LDH 405U/L
RBC  :510X10* /ul ALP 363 U/L
Hb 16.0 g/dl y-GTP 349U/L
Ht 46.4 % T. Bil 0.6 mg/dl
Thr D2.7X104 /ul D. Bil 0.1mg/dl
WBC 35300 /ul Chol 152 mg/dl
Meta : 6% TG 167 mg/dl
Band : 2% CPK 41 mU/ml
Seg 28 % MM 85 %
Eo 4% MB 15%
Mo 2% BB 0%
Ly 28 % Aldorase 6.0 mU/ml
Bleeding Time Endotoxion negative
4.5 min CSF
Coag. Time 7 min bloody
PT 27 sec C.C. 813 /mm?
APTT | 50.4 sec N 98 %
Fibrinogen 705 mg/dl L 2%
FDP 40 pg/ml Prot 298 mg/dl
FM negative Glu 66 mg/dl
Art. Blood Gas Pandy +
PO, 101.1 mmHg N-A -
PCO, 36.1 mmHg Cl 120 mEq/L
HCO, 25.7mEq/L
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Fig. 3 Electorocardiogram.
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Table

Neisseria meningitidis : from blood culture
Sensitivity test on disc method

PCG**+* ABPC*** MCIPCH*+*
CMZ+++ CTX +++ EM +4+
CM +* TOB ** AMK **

Minimal Inhibitory Concentration (MIC)
ABPC 0.05 ug/ml

PCG 0.025 ug/ml

RAJEFMEE 5625
2
CEZ +++ CCL+++
MINO*+* CP +++
OFLX*++

Serum inhibitory test (SIT), serum bacteriocidal test (SBT) and serum concentration of

ABPC.
Bacterial growth
Time (min)* concentration of serum ofcﬁrfacﬁgt(fg/om"n
X5  X10 X20 x40 X80 X160 320
IT + + + + + +
Before SBT + . + N N N 0
SIT - - - - - —
O sgr - - - - _ 7 122
SIT - - — - — —
26.2
¥ egr - - - B
IT - - - + + +
1o% .20
" Br - - -+ o+ + 1

*Time after div. of 2g ABPC.
**Cerebrospinal fluid.

Table 3 Complement components on admission and discharge.

Component Admission Discharge normal value

C3 Proactivator

(SRID) 35.0 33.6 12.2—32.2  mg/dl
Clq (SRID) 14.3 10.5 8.7—14.6 mg/dl
C3 (TIAD 92 94 59—120 mg/dl
C4 (TIAD 45 27 12—39 mg/dl
C5 (RN) 14.3 10.7 8.0—15.0 mg/dl
Cé (SRID) 4.1 3.1 2.7—4.3 mg/dl
Cc7 (SRID) ND ND 1.9-5.3 mg/dl
C8 (SRID) 10.8 7.1 4.9—9.2 mg/dl
C9 (SRID) 11.4 6.7 2.0—-7.1 mg/dl
CH50 <12.0 12.9 30—40 CH50LT/ml

ND: Not Detected

Table 4 Reconstruction of the hemolytic activity of the patient’s serum
with purified complement component 7.

serum

hemolytic activity

patient’s serum + complement 7

Va + ”
Va + Va
” + ”
” + control serum

(XD
(X10)
(X20)

(X100)

(32/CH50)

25

16

12

12
28(/CH50)

#1145
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A Successfully Treated Case of Meningococcal Meningitis in an Adult
with Complement Seven Deficiency
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A 33-year-old male was sent to our clinic for vomiting, shock, and a skin rash. Descrete pink
papules became larger and purpuric within 24 hours, some of which had a central hemorrhage.

Physical and laboratory examinations revealed meningitis, herpes labialis, septic shock, DIC,
adrenocortical insufficiency, and cardiac failure with evidences of myocardial infarction. N.
meningitidis, serogroup B and herpes simplex virus type 1 were identified in the cultured blood and
exudates of the swollen lips on the second hospital day, respectively.

The patient recovered with medications of ABPC (6—8 g/day), heparin, FOY, antithrombin 111,
and with intensive care for cardiac-septic shock.

Hemolytic activities of the patients’s compliment were less than 12/CH50 during the course.
Screening for each component of the compliments and the reconstruction test of the hemolytic activity
with addition of purified seventh component of compliment (C7) disclosed that this patient is a
congenital deficiency of C7.




