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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.

S. Taylor Williams
Department of Psychiatry,  

University of Tennessee Health Science Center,  
Memphis, TN 38105, USA

Address for correspondence: 
Dr. S. Taylor Williams,  

MD 920 Madison Avenue, 
2nd Floor Memphis, 

TN 38105, USA. 
E‑mail: taylorwilliamsmd@gmail.com

References

1.	 Patnaik	 A,	 Mishra	 SS.	 Self‑inflicted	 penetrating	 injury	 to	 head	 with	
complete perseveration of  consciousness in a psychotic patient. 
J Neurosci Rural Practice 2013;4:371‑73.

2. Schwerkoske JP, Caplan JP, Benford DM. Self‑mutilation and biblical 
delusions: A review. Psychosomatics 2012;53:327‑33.

3. Arici L, Akgun B, Kaplan M, Yilmaz I. Penetrating head trauma 
with four nails: An extremely rare case. Turk J Trauma Emerg Surg 
2012;18:265‑7.

4. Fisher BR, Yasin Y, Holling M, Hesselmann V. Good clinical practice in 
dubious head traum: The problem of  retained intracranial foreign bodies. 
Int J Gen Med 2012;5:899‑902.

5. Gutierrez‑Gonzalez R, Boto GR, Rivero‑Garvia M, Perez‑Zamarron GG. 
Penetrating brain injury by drill bit. Clin Neurol Neurosurg 
2008;110:207‑10.

6.	 Karabatsu	K,	Kandasami	 J,	Rainov	NG.	Self‑inflicted	penetrating	head	
injury in a patient with manic‑depressive disorder. Am J Forensic Med 
and Path 2005;26:174‑6.

7. Karim T, Topno M. An unusual case of  penetrating head injury in a child. 
J Emerg Trauma Shock 2010;3:197‑8.

8. Sonmez E, Borcek AO, Guven C, Hasturk AE. An iron rod stuck in the 
right motor cortex. Turk Neurosurg 2012;22:772‑4.

9. Virit O, Savas HA, Altindag A. Lack of  pain in schizophrenia: 
A patient whose arm was burned and amputated. Gen Hosp Psychiatry 
2008;30:384‑5.

Access this article online
Quick Response Code:

Website: 
www.ruralneuropractice.com

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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