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 Mycoplasma is a free-living, cell-wall-deficient microorganism 
which can grow on a cellular culture media1. M. hominis is 
one of four Mycoplasma species with pathogenic potential in 
humans; these species include M. pneumoniae, M. genitalium, 
M. hominis and U. urealyticum. M. hominis may be implicated 
in several diseases, including urogenital diseases, postpartum 
fever, pneumonia, meningitis and septic arthritis2-10. Neonatal 
infection could occur as a result of transmission in utero or birth 
canal6. Invasive infection of infants with M. hominis has been 
described very rarely. M. hominis rarely results in meningitis in 
full-term and preterm infants6,11,12. There have been less than 10 
cases of M. hominis central nervous system infection in either 
preterm or full term infants reported in the past 20 years13.

The aim of this report is to present a case of an infant with 
fever and hydrocephalus found to have meningitis caused by 
M. hominis, which was managed with Gentamicin. 

THE CASE

A previously healthy 4-month-old full-term male infant 
presented with fever and hydrocephalus. The patient had a 
history of hydrocephalus with Ommaya reservoir, an External 
Ventricular Drain (EVD) and Ventriculoperitoneal (VP) shunt. 
Laboratory findings showed WBC count of 15.2x10^9/L, RBC 
of 4.28x10^6/L and glucose level of 127 mg/dL. 

Cerebrospinal fluid (CSF) contained 507 WBC, 607 mg/dl 
protein and 29 mg/dl glucose, which confirmed the diagnosis 
of meningitis. Intravenous Cefotaxime (50 mg/kg every 12 
hours) and Gentamicin (7 mg/kg every 24 hours) were started 
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as empirical antimicrobial therapy. The patient‘s condition 
improved and serial CSF cultures showed no growth of 
organisms on gram stain. The CSF sample obtained at the 
original lumbar puncture yielded a growth of typical fried-
egg appearance colonies of Mycoplasma species from A8 
agar plates after seven days of incubation14. The organism was 
positively identified as M. hominis by growth inhibition tests15. 

On day 14, another lumbar puncture was performed and the 
CSF showed 190 WBCs, 52 mg/dl of glucose and 404 mg/dl 
of protein. Treatment with intravenous Gentamicin was started 
(7 mg/kg every 24 hours) and cefotaxime was stopped when 
drug sensitivities were obtained for the organism. Intravenous 
paracetamol (10 mg/kg every 6 hours to maximum of 30 mg/kg 
daily) was added as required. The patient subsequently made 
good clinical progress for the next two weeks with a normal 
temperature of 37 degrees Celsius. The patient was conscious. 
No microorganism was detected by Gram stain, and there was 
continued improvement in the CSF. The patient was discharged 
on day 28. He was afebrile and inflammatory markers were 
reduced. Neurological examination revealed no adverse events.

DISCUSSION

M. hominis is a frequent colonizing organism in the 
genitourinary tract of pregnant women; however, an invasive 
infection in a neonate is rare6. Transmission typically occurs 
via the passage through the birth canal. The sites of M. hominis 
colonization are the pharynx, respiratory tract and external 
auditory canals in both sexes and the external genitalia in 
females16,17. 


