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Table 1. Case Reports of patients with meningococcal sepsis and myopericarditis.

Age/
Gender

Serogroup ECHO findings Inotropes
Time to LVEF 

recovery
Complications Outcome

Karamanolis et al.  
2025 [55]

39 F B EF:20% small 
pericardial effusion

n/a 6 days Unilateral 
hearing loss

Alive

Dawson et al. 2018 [56] 55 F W Normal EF, reduced 
global longitudinal 
strain, pericardial 
effusion

n/a - - Alive

Bouneb et al. 2018 [57] 17 M n/a EF:35% n/a n/a None Alive

Steele et al. 2017 [58] 67 M W Mild-moderate 
left ventricular 
impairment

n/a n/a Arthritis Alive

Woudstra et al. 2016 
[59]

71 M C EF:30% large 
pericardial effusion

n/a 3 months Tamponade- 
pericardiotomy

Alive

Taldir et al. 2013 [60] 47 M C impaired right 
ventricular 
contractility

Normal 
right 
ventricle 
after 5 
months

None Alive

Nkosi et al. 2009 [61] 18 M Y EF: 25-30% 
pericardial effusion

n/a 5 days Tamponade Alive

Ejlertsen et al. 1988 
[62]

19 M W Pericardial effusion n/a n/a Tamponade Alive

cases worldwide despite an initial significant decline at 
the beginning of the quarantine period [54]. The patient 
in this case was unvaccinated against N. meningitidis 
serogroup B; however, until 2025 vaccination was rec-
ommended only for other predominant meningococcal 
serogroups in the Greek immunization schedule. 

In conclusion, IMD caused by meningococcus se-
rogroup B, although a rare disease, poses a serious 
health problem worldwide, often resulting in severe 
disability and death. Myocardial dysfunction and limb 
ischemia requiring amputation are rare complications 
with significant impact on patient outcome and quality 
of life. Therefore, even if infrequent, they should always 
be considered by physicians in order to achieve optimal 
clinical outcomes.
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