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Abstract: Female patient, 50 years old, with 
a history of splenectomy after trauma 3 years 
before and report of appropriate vaccination. 
She was referred to the emergency room of a 
tertiary care center due to circulatory shock, 
initially attributed to anaphylaxis following a 
hair straightening procedure done 3 days prior 
to admission. She reported myalgia, asthenia, 
fever, vomiting, and diarrhea for three days, 
with rapid onset of purpuric plaques and areas 
of necrosis on the face, with progression to the 
back and extremities. When seeking initial 
care, hypotension and intense peripheral 
vasoconstriction with need for vasoactive drugs 
were identified. She was conscious and aware, 
without evidence of meningeal irritation. 
Examinations performed showed multiple 
organic dysfunctions in addition to laboratory 
markers fulfilling the criteria for DIC, which 
contraindicated collecting cerebrospinal fluid. 
Hemocultures were negative, but biopsy of a 
skin fragment showed the presence of Gram-
negative cocci. The correlation of clinical and 
anatomopathological data allowed for the 
diagnosis of meningococcemia. The patient 
died after 22 days of hospitalization.
Keywords: Splenectomy, meningococcemia, 
meningitis, shock.

INTRODUCTION
Invasive meningococcal disease presents 

high mortality rates and variable clinical 
course. Splenectomized patients have a higher 
risk of developing severe forms, and should be 
diagnosed and treated early.

CASE REPORT
Female patient, 50 years old, with a 

history of splenectomy after trauma 3 years 
before and report of appropriate vaccination. 
She was referred to the emergency room 
of a tertiary care center due to circulatory 
shock, initially attributed to anaphylaxis 
following a hair straightening procedure 
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done 3 days prior to admission. She reported 
myalgia, asthenia, fever, vomiting, and 
diarrhea for three days, with rapid onset 
of purpuric plaques and areas of necrosis 
on the face, with progression to the back 
and extremities. When seeking initial 
care, hypotension and intense peripheral 
vasoconstriction with need for vasoactive 
drugs were identified. She was conscious 
and aware, without evidence of meningeal 
irritation. Examinations performed showed 
multiple organic dysfunctions in addition 
to laboratory markers fulfilling the criteria 
for DIC, which contraindicated collecting 
cerebrospinal fluid.

Hemocultures were negative, but biopsy of 
a skin fragment showed the presence of Gram-
negative cocci. The correlation of clinical and 
anatomopathological data allowed for the 
diagnosis of meningococcemia. The patient 
died after 22 days of hospitalization.

LITERATURE REVIEW
Invasive meningococcal disease occurs 

mainly in patients newly colonized by a 

pathogenic strain susceptible to infection. 
In most cases, the initial manifestations 
are typical of meningitis. However, in 15 to 
20% of cases the disease evolves rapidly due 
to meningococcal septicemia, presenting 
with general signs and symptoms and 
rapid onset of shock, in addition to signs 
of disseminated intravascular coagulation 
(DIC). The lethality rate reaches almost 50% 
despite adequate treatment. Among the risk 
factors for meningococcemia is asplenia. The 
chances of a fulminant infection are up to 
50 times greater in these individuals, even if 
there is adequate vaccination for protection 
against encapsulated germs as recommended. 
Moreover, the initial clinical picture may be 
even more nonspecific in these patients, with 
a short prodromal period, and it is important 
that patients seek early care.

CONCLUSION
The education of splenectomized patients 

combined with a high degree of clinical 
suspicion is essential for early identification 
and treatment of meningococcemia.
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