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4 yo female patient, brought to the 

ED after having a GTC seizure 30 

mins ago, which lasted up to a 

min.  
  

Mom reports that he has a ho  3 days of fever and runny 

nose, associated with decreased activity level and 1 day 

history of lethargy. Mom has been treating the fever at 

home, and the last dose of Tylenol was given 1 hour ago. 



On arrival, VS: T: 37.9, PR: 135/min, RR: 26, BP: 

87/59. O2 Sat 100%. Patient is obtunded, 

tolerates RA, Moist mucous membranes,  nasal 

congestion, pink TM bilaterally, tonsillar erythema, 

no exudates,  oropharynx with few small pustules. 

LCTAB. Abd:soft, ND, NT. Skin: cap refill 

prolonged. Small pustules over palms and soles. 

Neuro:  appears obtunded but arouses with 

painful stimuli. Neurologic exam reveals no focal 

findings. No neck stiffness, neg meningeal signs 

• PMH: unremarkable  

• Immunizations UTD 

 

 



PARTIAL VS FULL 

SEPSIS WORKUP? 



Besides getting a full sepsis workup, what 

other diagnostic tools should be included: 

• a) Brain imaging 

• B) CMP  

• C) Coags 

• C) EEG 

• E) all of the above 
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WHAT ELSE CAN BE 

INCLUDED AS PART OF 

THE WORKUP? 









CSF results are back, which of the 

following would you expect to find in this 

patient? 

• A) WBC: 328, L: 18% N: 82%, RBC:0, prot: 250, 

Glucose: 38 

• B) WBC: 128, L: 78% N: 22, RBC:0, prot: 140, 

Glucose: 68 

• C) WBC: 328, L: 88% N: 12, RBC:0, prot: 300, 

Glucose: 10 

• D) none of the above 
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CSF AND VIRAL ENCEPHALITIES 
• The CSF indices in viral encephalitis are similar to those in 

viral meningitis and meningoencephalitis and may overlap 

with those of bacterial meningitis 

• 3 to 5%, CSF findings are completely normal  

• CSF findings in viral encephalitis are as follows: 

• CSF pleocytosis. WBC typically ranges from 0 to 500 cells/microL with 

a lymphocytic predominance; however, a predominance of neutrophils 

can be seen during the first 24 to 48 hours of infection. 

• RBC are usually absent (except in traumatic tap), but their presence 

can indicate HSV encephalitis, La Crosse virus encephalitis, or other 

necrotizing encephalitides (eg, Eastern equine encephalitis, amebic 

encephalitis)  

• Protein is usually slightly elevated (generally <150 mg/dL) 

• Glucose is usually normal and >50 percent of blood value 





What would be the best empiric therapy in 

this case: 

• A) Vancomycin 

• B) Acyclovir 

• C) Vancomycin + Ceftriaxone 

• D) Doxycycline 

• E) Bactrim 
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EMPIRIC THERAPY OF VIRAL 

ENCEPHALITIS 

• Empiric acyclovir —prompt initiation of intravenous (IV) acyclovir for children 

(beyond the neonatal period) and adolescents with suspected encephalitis 

• Dose  

• >28 days to <3 months – 20 mg/kg per dose every eight hours 

• ≥3 months to <12 years – 10 to 15 mg/kg per dose every eight hours 

• ≥12 years – 10 mg/kg per dose every eight hours 

• Duration  

• If HSV is confirmed or probable, should be continued for 21 days  

• LP should be performed near the end of acyclovir treatment to ensure that 

HSV PCR is negative; acyclovir therapy should be continued if CSF HSV PCR 

remains positive. 

• The decision to continue acyclovir therapy for patients in whom HSV PCR is 

negative must be individualized. 

• HSV PCR in the CSF can be negative during the first few days of the illness 

http://www.uptodate.com/contents/acyclovir-pediatric-drug-information?source=see_link
http://www.uptodate.com/contents/acyclovir-pediatric-drug-information?source=see_link


EMPIRIC THERAPY OF VIRAL 

ENCEPHALITIS 

• 2012 shortage of IV acyclovir —  in agreement with the AAP 

Committee on ID 

• IV ganciclovir 6 mg/kg every 12 hours for patients ≤90 

days of age and 5 mg/kg every 12 hours for patients >90 

days of age 

• If ganciclovir cannot be given, IV foscarnet 60 mg/kg 

every 12 hours 

• Empiric antibiotics — If clinically and/or epidemiologically 

indicated, empiric treatment should be provided for bacterial 

meningitis, rickettsial infection, and ehrlichiosis, pending the 

results of cultures and other diagnostic studies 

http://www.uptodate.com/contents/ganciclovir-pediatric-drug-information?source=see_link
http://www.uptodate.com/contents/foscarnet-pediatric-drug-information?source=see_link
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