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schizophrenia for many years and its etiology is not 
well understood.[9] Diminishment or loss of pain 
sensation may have been present in the new case, 
as the authors note her lack of a pain report despite 
penetrating injury to a highly innervated region.

Taken overall, this case allows us to truly marvel at 
the human brain – from the depths of its dysfunction, 
as seen in the severely delusional and self‑injurious,  
to its ability to heal from insults, both mental and 
physical.
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Nitrite, vasodilation, and 
headache in bacterial 
meningitis: Theoretical 
approach
Sir,
Meningitis is an important neurological disorder. 
Bacterial meningitis is a common type of meningitis 
that is considered as a serious neurological infection. 
Severe headache with stiff neck is an important clinical 
manifestation of bacterial meningitis. Basically, it 
is proposed that the severe headache is due to a 
possible stimulation of nociceptive nerve‑endings 
in the meningeal vessel wall.[1] However, the exact 
pathogenesis of the severe headache in bacterial 
meningitis has never been clarified. The author hereby 
discusses the theoretical approach to explain the 
ethiopathogenesis of headache in bacterial meningitis. 
On the basis of the basic biochemical theory, existence 
of bacteria in cerebrospinal fluid  (CSF) results in 
several biochemical changes, including glucose 
utilization and production of nitrite.[2] Kornelisse 
et  al. reported the elevation of nitrite in the CSF of 
the patients with bacterial meningitis, confirming this 
proposed mechanism.[3] The resulted nitrite, a potent 
vasodilator,[4] will be an important factor causing 
generalized vasodilatation in meninges and this can 
finally result in severe headache. In addition, triptans 
have recently found a role in headache management in 
meningitis patients.[5] Triptans, as a nitrite scavenger, 
acts at perivascular serotonin receptor, leading to 
vasoconstriction.[5] The author hereby proposes a 
theoretical discourse that the production of nitrite 
bacteria might have clinical relationship to severe 
headache in bacterial meningitis.
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