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type b, Streptococcus pneumoniaeand
Neisseria meningitidisserogroup C. 
S. pneumoniaeremains the predominant
cause of community acquired meningitis
in adults and N. meningitidisserogroup B
is responsible for more than 80% of
meningococcal disease.8,9 England and
Wales have been experiencing an
epidemic of meningococcal disease
caused by serogroup W.10 Most cases
occur in adults and there is often an
atypical presentation including
gastrointestinal symptoms.11

The incidence of bacterial meningitis
in adults in England and Wales has been
estimated to be 1.05 per 100,000.9
The incidence of viral meningitis has not
been as clearly documented although 
is likely to be significantly higher. Viral
meningitis is probably underdiagnosed
and underreported.12,13

The most common causes in the UK
are the enteroviruses and the herpes
viruses (predominantly HSV-2 and VZV).
Other less common viruses include
cytomegalovirus, Epstein Barr virus and
mumps virus. Herpes simplex virus type 1
more commonly causes encephalitis
than meningitis. 

While viral meningitis is rarely fatal in
immunocompetent adults and is even
frequently described as self-limiting, 
it can cause significant morbidity 
and also sequelae which may be
underrecognised.14-16

Viral meningitis must not be confused
with viral encephalitis – the former being
infection of the meninges and the latter
being infection of the brain parenchyma
itself. The aetiology, pathogenesis,
clinical features, treatment and most
importantly prognosis are vastly
different. There are recently published
guidelines on the management of viral
encephalitis.17 Further definitions are
given in table 1, right. 

CLINICAL FEATURES
In a patient exhibiting the classic triad of
neck stiffness, fever and altered
consciousness, with headache and
photophobia, vomiting and a petechial

Table 1

Definitions (adapted from the UK joint specialist societies guideline on
the management of meningitis and meningococcal sepsis in
immunocompetent adults)3

Meningism

Meningitis

Sepsis

Severe sepsis

Septic shock

Meningococcal sepsis

Invasive meningococcal disease 

Encephalitis

Meningoencephalitis

Aseptic meningitis

CSF = cerebrospinal fluid; PCR = polymerase chain reaction; MRI = magnetic resonance imaging; 
CT = computed tomography

‘The classic triad of
neck stiffness, 
fever and altered
consciousness is
present in less than
50% of patients with
bacterial meningitis’

Symptoms of headache, neck stiffness and
photophobia often associated with meningitis

Inflammation of the meninges
Strictly a pathological diagnosis
Elevated CSF white cell count and protein are
normally used as indicators of inflammation
Meningeal enhancement may be seen on
contrast-enhanced CT scan or MRI

Presence of infection with systemic
manifestations such as:
•Fever or hypothermia
•Tachycardia 
•Tachypnoea
•Altered mental state
(see the Surviving Sepsis Campaign guidelines
and also the recently published NICE clinical
guideline on sepsis NG51 for a full list 
of potential manifestations of sepsis and
recommendations on what to do in cases 
of suspected sepsis)41,42

Acute organ dysfunction secondary to
documented or suspected sepsis

Severe sepsis plus hypotension not reversed
with fluid resuscitation

Evidence of sepsis with or without a
characteristic petechial/purpuric skin rash and
hypoperfusion. Neisseria meningitidis may be
identified from blood, CSF or skin lesions
(culture or PCR)

Invasion of any normally sterile site by
Neisseria meningitidis including meningitis
and bacteraemia

Inflammation of the brain parenchyma
Strictly a pathological diagnosis
Elevated CSF white cell count and protein
normally used to indicate inflammation
Parenchymal inflammation may be seen 
on MRI

Inflammation of the meninges and adjoining
brain parenchyma

Symptoms of meningism and raised numbers
of cells in the CSF with a sterile bacterial
culture/negative bacterial PCR


