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Fungal Meningitis Outbreak cases linked to spinal injections. 

As most are aware by now, on Oct 5, 2012, the Centers for Disease (CDC) and the Food 
and Drug Administration (FDA) announced a voluntary recall of New England Center 
(NECC) compounded products, as a result of an outbreak of meningitis among patients 
who had received epidural steroid injection thought to be from the contaminated 
medication (Methylprednisolone Acetate (PF) 80 mg/ml Injection: Lot #05212012@68, 
BUD 11/17/2012; Lot #06292012@26, BUD 12/26/2012; Lot #08102012@51, BUD 
2/6/2013), and by October 3rd all product preparations for intrathecal administration by 
NECC where recalled. Investigation is ongoing. According to CDC the lists of Healthcare 
Facilities which have received Lots of Methylprednisolone Acetate (PF) Recalled from 
New England Compounding Center include: http://www.cdc.gov/hai/outbreaks/meningitis-
facilities-map.html.  

 
The first reported case of meningitis was on September 21 in Tennessee. As of October 6 
a total of 64 cases where identified: 
Florida: 4 cases 
Indiana: 5 cases  
Maryland: 3 cases, including 1 death 
Michigan: 8 cases, including 2 deaths 
Minnesota: 1 case 
North Carolina: 2 cases 
Ohio: 1 case 
Tennessee: 29 cases, including 3 deaths 
Virginia: 11 cases, including 1 death 

The states that received this product include: 
California, Connecticut, Florida, Georgia, Idaho, Illinois, 
Indiana, Maryland, Michigan, Minnesota, North 
Carolina, New Hampshire, New Jersey, Nevada, New 
York, Ohio, Pennsylvania, Rhode Island, South 
Carolina, Tennessee, Virginia, Texas, and West 
Virginia. 

 



 

 

According to CDC one should take the following steps: 

1. Physicians should contact all patients who received any type of injection (e.g., 
spinal, joint) using any of the NECC methylprednisolone acetate to determine if they are 
having any symptoms. 
2. Remove and cease use of any product produced by the New England 
Compounding Center until further notice. For updated list of recalled products go to: 
http://www.fda.gov/Drugs/DrugSafety/ucm322752.htm 
3. For symptomatic patients who received epidural injection:  

a. Diagnostic lumbar puncture (LP) should be performed, if not contraindicated.  
b. Physicians should have a low threshold for LP.  
c. CDC guideline for diagnostic testing is found at: 

http://www.cdc.gov/hai/pdfs/outbreaks/Outbreak-diagnostic-protocol-cleared.pdf  
and 
http://www.cdc.gov/hai/outbreaks/clinicians/instructions_testingandsubmission.h
tml . 

d. CDC guidelines for treatment are found at: 
http://www.cdc.gov/hai/pdfs/outbreaks/Treatment-Options-10-3-2012-
cleared.pdf  and http://www.cdc.gov/hai/outbreaks/clinicians/guidance_cns.html 
. 

4. Patients who received other types of injection from those three lots should also be 
contacted to assess for signs of infection (e.g., swelling, increasing pain, redness, warmth 
at the injection site) and should be encouraged to seek evaluation (e.g., arthrocentesis) if 
such symptoms exist. 
5. State health departments should be informed of patients undergoing evaluation. 
6. Clinicians should report any suspected adverse events following use of these 
products to FDA's MedWatch program at 1-800-FDA-1088 or www.fda.gov/medwatch. 
7. In addition, FDA requests that health care professionals retain and secure all 
remaining products purchased from NECC until FDA provides further instructions 
regarding the disposition of these products and that health care professionals and 
consumers not use any product that was produced by NECC at this time. 

Educate your patients & staff: 

We recommend physicians to be proactive by helping themselves and their staff address 
patient’s many questions, concerns and anxiety that may arise from this medical problem. 
Verify if you have or have not used the contaminated steroids and what precautions your 
practice has taken to assure avoidance of the use of recalled drugs. If your patient has 
been exposed to the contaminated agent follow-up and evaluate accordingly. If any of 
your patients complain of having new or worsening symptoms, even mild, they should be 
evaluated. 

Some additional talking points could include further education, like: 



 

Meningitis refers to inflammation of the protective membranes, called the meninges, 
covering the brain and spinal cord. The inflammation usually caused by a bacterial or viral 
infection, less frequently by fungi. The reported fungal meningitis is not contagious. It 
is the result of a contaminated medicine being introduced directly into the central nervous 
system or body. Epidural injections overall are very safe procedures with rare 
complications. Fungal meningitis is an extremely rare occurrence. Fungal meningitis may 
also develop from medical conditions where ones immune system is weakened.  For 
example patients with autoimmune conditions like HIV or patients post transplant or 
arthritis taking steroids or immunosuppressive medications.  

The type of symptoms does not differentiate fungal from viral or other type of meningitis. 
They can appear more gradually, taking 1 to 4 weeks after the injection, and can be very 
mild at first. Meningitis symptoms can present with increased headache, fever, nausea, 
and stiffness of the neck, more severe involvement may present with confusion, 
dizziness, and discomfort from bright lights and if not addressed promptly it may result in 
strokes or death.  

If meningitis is suspected your doctor will obtain samples of blood and cerebrospinal fluid 
via a spinal tap and send it to a laboratory for testing. Identifying the exact cause of the 
meningitis will help determine the best treatment protocol. 

Treatment for fungal meningitis usually requires a long course of intravenous high dose 
antifungal medications in the hospital setting. The length of treatment depends on the 
individual’s co-morbid medical conditions and clinical status.  

FSPM&R will continue to post updates as more information becomes available. 

Sincerely, 

 
Rigoberto Puente-Guzman, MD 
FSPMR President 
	  


