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Abstract 

Streptococcus pluranimalium has mainly been found to cause infections in animals and was rarely isolated in humans. 
Very few cases of streptococcus pluranimalium have been reported in the literature. We report a first case of 
streptococcus pluranimalium meningitis in a pediatric patient. This patient was treated successfully with a combination 
of 3rd generation cephalosporin and chloramphenicol since her first day of admission. Only 4 of the reported human 
infections caused by Streptococcus pluranimalium were pediatric cases. We didn’t find neither adult nor pediatric cases 
of meningitis caused by this new novel species of Streptococcus pluranimalium. Clinical doctors have to remember that 
a rare pathogen like Streptococcus pluranimalium isolated primarily in animals can be a causative agent of human 
infection. More diagnostic methods are needed to detect early what could be rare causative germs of human infection. 
And when streptococcus pluranimalium is isolated, the first line antibiotics will be vancomycin, carbapenems, linezolid, 
aminoglycosides, and 3rd generation cephalosporins. 
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1. Introduction

Streptococcus pluranimalium is unusual streptococcal species, which is rarely isolated from human infection [1]. It was 
first described by Devriese et al. in 1999 isolated from genital tract and tonsils of cattle, tonsils of a goat and a cat and 
the excreta and respiratory tract of canaries. It primarily causes infections in bovine and avian species [1, 2, 3, 4, 6, 
8].Clinicians should be aware of an increasing incidence of non-hemolytic Streptococcal infections. [1] We report the 
first case of Streptococcus pluranimalium meningitis isolated at Kibogora district hospital. 

2. Case presentation

A 4 year old female patient previously healthy presented at Kibogora district hospital on 29th July 2020 with abdominal 
pain, fever, vomiting, agitations and seizures.  On physical exam, Heart Rate (HR) = 123bpm, Temperature (T) = 38.4° 
C, Sp02= 97%, weight=16kg. She had neck stiffness and positive Kerning and Brudzinski signs. The Blantyre score was 
4/5. 

The differential diagnosis were Meningitis and Malaria. 

We requested Full blood count, thick smear for malaria and lumbar puncture. While waiting for results of laboratory 
exams, the patient was treated with ceftriaxone then after 2 days with cefotaxime as there was stock out of ceftriaxone 
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and she was treated also with chloramphenicol, paracetamol and IV fluids. When results of laboratory exams came out, 
the thick smear for malaria was negative, full blood count showed leukocytosis with neutrophilia and there were Gram 
positive cocci on lumbar puncture. The decision was to continue with antibiotics the patient was getting and IV fluids 
while waiting for the results of culture of cerebrospinal fluid (CSF). The patient improved with no more leukocytosis 
nor neutrophilia but she had post meningitis deafness. She was discharged 14 days after her admission at KIBOGORA 
district hospital. And her caretaker was given a rendez – vous to bring back the patient after 2 weeks for follow up of 
post meningitis deafness. 

Results of CSF culture which came out 16 days after patient admission at KIBOGORA district hospital showed 
Streptococcus pluranimalium sensitive to linezolid, cefotaxime, chloramphenicol and ciprofloxacin as shown in the table 
below:  

 

The caretaker brought the patient 1 month after patient′s discharge for follow up of post meningitis deafness and it was 
found that the patient had no more deafness. 

3. Discussion  

The Streptococcus pluranimalium is an uncommon streptococcus species, which has been isolated and reported from 
human and animal infections. The term of pluranimalium indicates that bacterium is able to cause infections in different 
animals [1, 3]. Since its first description, this organism has been identified as a causal pathogen in farm animals [3]. 

Despite the reports about various infections in animals by S pluranimalium, the reports about human infections are 
limited, and it is not clear that this microorganism is either the initial pathogen or not [1]. To the best of our knowledge, 
among the previously reported 13 human infections caused by Streptococcus pluranimalium, 3 were solely isolated from 
brain abscesses, 3 from septicemia, 2 from endocarditis [1, 7], 1 from pericoronitis [6], 1 from ventilator-associated 
pneumonia, 1 from submandibular abscess [7], 1 from peritoneal dialysis peritonitis [8] and the last one from both 
infective endocarditis and brain abscess [2]. Only 4 of the reported human infections caused by Streptococcus 
pluranimalium were pediatric cases. We didn’t find neither adult nor pediatric  cases of meningitis caused by this new 
novel species of Streptococcus pluranimalium  .And there is a high probability that our patient represents the first case 
of Streptococcus pluranimalium  as the new causative agent of meningitis. 

Based on results of previous studies, it seems that Streptococcus pluranimalium is sensitive to vancomycin, 
carbapenems, linezolid, aminoglycosides, and 3rd generation cephalosporins [1]. In addition to being sensitive to 
carbapenems and 3rd generation cephalosporins, the species isolated from our national reference laboratory was 
sensitive to chloramphenicol and ciprofloxacin. Our patient was treated with combination of both 3rd generation 
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cephalosporins and chloramphenicol since her first day of admission in our hospital and when results of cerebrospinal 
fluid analysis came out, her clinical status had improved and this shows that in a low resource setting when meningitis 
or another human infection is suspected in a patient whose clinical status is not improving  using large spectrum 
antibiotics like 3rd generation cephalosporins or carbapenems can help to prevent other potential complications 
including death that can occur from a poorly treated infection.  

4. Conclusion 

The present study has demonstrated that Streptococcus pluranimalium can be the new causative agent of meningitis. It 
aims to remind clinical doctors of the rare pathogen of Streptococcus pluranimalium as a causative agent of human 
infection. More diagnostic methods are needed to detect early what could be rare causative germs of human infection.  
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