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Abstract
Primary amoebic meningoencephalitis (PAM), often known as amoebic meningitis, is a dangerous brain inflammatory 

illness. The amoeba Naegleria fowleri is to blame. The Naegleria fowleri amoeba (a single-celled organism) thrives 
in warm, untreated water at temperatures ranging from 25 to 40 degrees Celsius.Amebic meningoencephalitis is a 
sporadic central nervous system illness caused by free-living amoebae found primarily in freshwater lakes and rivers. 
Primary amebic meningoencephalitis (PAM) has symptoms that are similar to bacterial meningitis, while granulomatous 
amebic meningoencephalitis (GAE) has symptoms that are similar to a brain abscess or meningitis.Every year, millions 
of people are exposed to the amoeba that causes naegleria infection, yet only a small percentage of them become ill.
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Introduction
Health professionals are baffled as to why some people contract 

naegleria while others do not.The onset of symptoms occurs one to 
nine days after exposure (with an average of five). Changes in taste and 
smell, headaches, fevers, nausea, vomiting, and back pain are among 
the first signs [1].Primary amebic meningoencephalitis., often known 
as PAM, is caused by Naegleria infection. PAM is a brain infection 
that causes swelling and tissue loss in the brain. Naegleria infection 
symptoms usually appear two to 15 days after contact to the amoeba. 
Fever, sudden, severe headache, nasal congestion or discharge, stiff 
neck, sensitivity to light, loss of balance, hallucinations, The disease can 
proceed quickly, and death usually occurs within five days of the onset 
of symptoms.

The casuses of Amoebic meningitis is a bacterial infection that 
affects the brain and spinal cord. Naegleria infection is caused by the 
amoeba Naegleria fowleri, which is most typically found in warm, 
fresh water bodies around the world, particularly during the summer. 
In addition, the amoeba can be found in the soil. The amoeba enters 
your body through your nose after ingesting dirty water, muck, or 
dust, and travels to your brain via the neurons that convey your 
sense of smell.Symptoms of primary amebic meningoencephalitis 
are identical to bacterial and viral meningitis. A slew of issues occur 
when a sickness strikes suddenly. Endogenous cytokines, which are 
produced in response to infections, impact thermoregulatory neurons 
in the hypothalamus, causing a rise in body temperature [2]. Tin the 
laboratory, PAM and Naegleria fowleri infection can be diagnosed by 

looking for three things: Presence of Naegleria fowleri in cerebrospinal 
fluid biopsy, or tissue specimens CSF, biopsy, or tissue specimens 
containing Naegleria fowleri nucleic acid, or Antigen of Naegleria 
fowleri in CSF, biopsy, or tissue samples. A laboratory test of the 
cerebrospinal fluid the fluid that surrounds the brain and spinal cord, 
is commonly used to confirm naegleria amoeba infection.A spinal 
tap is used to get a sample of CSF (lumbar puncture). A needle is 
placed between two vertebrae in the lower back during this surgery. 
A small sample of CSF is taken and submitted to a lab to be evaluated.
Centrifuging a water sample with E. coli added, then transferring the 
pellet on a non-nutrient agar plate, is how E. coli is detected in water. 
The plate is microscopically studied after several days, and Naegleria 
cysts are identified by their morphology. Different molecular or 
biochemical approaches might be used to confirm the species’ identity 
[3]. Even with treatment, only a small percentage of patients survive 
naegleria infection. For survival, early detection and treatment are 
critical. Amphotericin B, an antifungal medicine that is commonly 
injected into a vein (intravenously) or into the area around the spinal 
cord to kill the amoebas, is the preferred treatment for naegleria 
infection. Miltefosine (Impavido) is an experimental medication.

Reference
1. Talaro B, Kathleen  J (2015) Foundations in microbiology. New York, NY: 

McGraw-Hill Education. p. 695. 

2. Montgomery K  (2020) Meningitis. McMaster Pathophysiology Review. 

3. Pougnard C,Catala P, Drocourt J, Legastelois S, Pernin P, et al. (2002) Rapid 
Detection and Enumeration of Naegleria fowleri in Surface Waters by Solid-
Phase Cytometry. Applied and Environmental Microbiology. 68 (6): 3102–7. 

doi:10.1128/AEM.68.6.3102-3107
doi:10.1128/AEM.68.6.3102-3107
doi:10.1128/AEM.68.6.3102-3107

	Title
	Corresponding author
	Abstract

