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ACUTE URETHRITIS CAUSED BY NEISSERIA MENINGITIDIS
AND CHLAMYDIA TRACHOMATIS

Yusuke Yacruasui, Norio Kawase, Shigeki Fukuzawa and Izumi Kurira
Shimada Municipal Hospital

A 16-year-old heterosexual man presented to our hospital with a purulent urethral discharge and
pain at voiding. These symptoms began seven days after oral-genital contact (fellatio) with his
partner. A Gram-stained smear from the urethral discharge showed Gram-negative diplococci, and
the antigen of Chlamydia trachomatis from urine was positive. We initially made a diagnosis of
urcthritis caused by Neisseria gonorrhoeae and C. trachomatis. However, N. meningitidis was
isolated by culture. Clinicians should pay attention to the possibility of N. meningitidis infection in all

cases resembling gonococcal urethritis.
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Fig. 1. A Gram-stained smear shows gram-nega-
tive diplococct.
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Table 1. Antibiotic susceptibility pattern of bac-
teria 1solated from urethral discharge

RERIRIS I S S

Neisseria meningitidis

HH 4 MIC (ug/ml) oo
AMPC 0.125

PIPC 0.03

CTRX 0.008 S
SPCM 16 S
MEPM 0.016

MINO 0.25 S
CFIX =0.016 S
CTX 0.016 S
LVFX 0.008 S
PCG 0.125 I
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