
această zoonoză, aşa cum s-a întâmplat în ~nul A 19?4. Tâ_nărul,_ ~~durar d: 
profesie, sacrificase şi eviscerase cu 4 zile. m~mtea mAteman~ o vac~ 
dovedită ulterior a fi fost bolnavă de antrax, fimd mternat m secţia de boh 
infecţioase pentru comă, febră, sindrom de iritaţie meningeană. Evoluţia 
cazului a fost severă, în pofida măsurilor terapeutice energice impuse 
(seroterapie anticărbunoasă, penicilinoterapie, corticoterapie, 
antiedematoase etc.) decesul survenind la 6 ore de la internare. Diagnosticul 
clinico-epidemiologic, a fost confirmat rapid bacteriologie prin evidenţierea 
bacililor cărbunoşi atât în examenul direct al LCR, cât şi prin culturile pe 
medii uzuale. Se subliniază încă o dată insuficienţa nivelului educativ­
sanitar al populaţiei precum şi a măsurilor sanitar-veterinare, singurele în 
măsură de a controla evoluţia acestei zoonoze. 
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It is presented a primary meningoencephalitis case with 
haemorrhagical fluid of B.anthracis etiology of a young man of 36 years 
old. The rarity of these cases as well as the redus number of 
comunications and publications on the matter, impose the necesity of 
reminding as many times as requested of a possibility of such an 
evolution of the anthrax especia!y when the increasing of morbidity 
through this zoonoses as it happened in 1994. The young man, a 
forester, sacrificed and took out the internat organs of a cow, that, !ater 
proved to have anthrax, four days before being in a hospital in the 
Infectious Diseases Section under coma, fever, meningeal iritation 
syndrom. A severe development of this case was showen out as in the 
majority of the cases quated in the literature of speciality, in spite of the 
energicaly measures imposed (serum therapy, penicillinotherapy, 
corticotherapy, drugs against cerebral oedema etc.), the death come after 
six hours after his hospitalisation. The clinical-epidemiological 
diagnosis, was rapidly confirmed bacteriologically by the obvious 
B.anthracis shown in the directa! examination of CSF, as well as through 
the cultures on usual medium. It stands out, once more the poor 
educational-sanitary level of population as well as the sanitary­
veterinary measures, the only ones capable to control the evolution of 
this zoonoses. 
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