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Usefulness of Diffusion-Weighted MR Image
for Pyogenic Ventriculitis
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A 73-year-old female was admitted to our hospital because of headache, high fever, nausea, stiff neck,
somnolence, and urinary retention. Lumbar puncture showed marked pleocytosis. The cerebrospinal
fluid and blood culture showed the presence of Streptococcus agalactiae. DWI revealed high-intensity
lesions in the occipital horns of the bilateral intraventricles. Diffuse high-intensity lesions were also
observed in the subarachnoid space. FLAIR, T2-weighted, and contrast-enhanced T1-weighted images
showed no abnormal lesions. We considered that DWI detected intraventricular and subarachnoid
debris and pus caused by bacterial meningitis. We diagnosed her as pyogenic ventriculitis resulting from
bacterial meningitis. The patient was treated with antibiotics and steroids. She had recovered com-
pletely 1 month after the onset of symptoms, with the exception of persistent dysuria, and the lesions had
disappeared on follow-up DWI. These findings suggest the usefulness of DWI for detecting pyogenic
ventriculitis and focal subarachnoid lesions. (Kitakanto Med J 2013 ; 63 : 249~252)
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