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To the Editor: A 45-d-old boy was referred to us with a per-
sistent central nervous system (CNS) infection. Born to sec-
ond degree consanguineous parents, the child had received 
treatment for early onset sepsis and pneumonia, followed by 
poor weight gain at home. On day 24, he was re-admitted 
with apnea and cyanosis. Cerebrospinal fluid (CSF) exami-
nation suggested meningitis. Blood and CSF cultures grew 
Candida pelliculosa and Burkholderia cepacia respectively. 
There was ventriculomegaly with CSF ooze and diffuse 
meningeal enhancement on neuroimaging. At presentation, 
the child had no CNS deficits.

He was started on intravenous levofloxacin, co-trimoxazole 
and amphotericin B. HIV serology of the mother was non-
reactive. Workup was sent for chronic granulomatous disease 
(CGD).

After 7 d of therapy, there was further elevation in CSF 
protein. Culture grew Pseudomonas aeruginosa. Even after 
changing antibiotics, the child developed raised intracra-
nial tension. MRI brain showed multiple brain abscesses 
in bilateral frontotemporal and left parietal lobes. The child 
succumbed to septic shock on day 65 of life.

Before the child’s demise, we received the results of 
dihydrorhodamine (DHR) test, suggestive of CGD. The 
family, however, declined further genetic testing. They were 
advised to go for a formal prenatal genetic consultation in 
any future pregnancy.

CGD and cystic fibrosis (CF) are known to increase sus-
ceptibility to Burkholderia. However, CNS involvement 

is uncommon. Among the three largest series of CGD 
patients, a single case of B. cepacia meningitis was reported 
from the United States [1–3]. The organism was reportedly 
isolated from the CSF in three neonates at a tertiary NICU 
in our country [4]. It is unclear whether they were worked 
up further for any underlying condition.

This case report highlights that B. cepacia is a potential 
CNS pathogen and its isolation warrants aggressive treat-
ment along with early testing for CGD.
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