
Liverpool Algorithm for Investigation and Treatment of 
Immunocompetent Adults with Suspected Viral Encephalitis 

 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
  

*Presumptive treatment needed? a,b

If a CT will cause delays of many hours 
start presumptive treatment with 
antibiotics and aciclovir whilst awaiting 
CT and then LP results 

*CT scan needed before LP? 
Glasgow Coma Score < 12 or declining, OR 
New onset seizures, OR 
Focal neurological signs OR 
Papilloedema, OR 
Immunocompromised 

Perform LP 
Opening pressure, cells, protein, glucose (with 
plasma glucose), microbiology, viral PCRc 

Perform CT; does it show 
Brain shift, OR 
Brain swelling, OR 
Space occupying lesion 

No 

Yes 

Yes 

No 

Start presumptive treatmenta,b 
 
Aciclovir and antibiotics, 
depending on clinical picture 
 
Consider repeat CT and LP later 

 

CSF findings consistent with: 

Viral 
Infection 

Aciclovira 
 

Bacterial 
Infection 

Antibioticsb 
 

Viral & 
Bacterial 

Botha,b 

Aciclovir & 
Antibiotics 

aAciclovir treatment (i.v. 10mg/kg tds) 
● Treat for 2-3 weeks if Herpes Simplex Virus 
(HSV) encephalitis proven by PCR 
● Stop earlier if definite alternative diagnosis, or 
viral encephalitis seems unlikely based on 
clinical, imaging and CSF findings. 
● Consider repeating CSF at 2-3 weeks, and if 
PCR is still positive, or patient is still febrile, 
continue aciclovir treatment 

CSF 
Normal 

Consider 
Aciclovira 
Repeat LP 
after 24 h 

Suspected encephalitis 
Acute febrile illness, with 
● Altered behaviour / consciousness, OR 
● New onset seizures, OR  
● New focal neurological signs 
● (With/without meningism) 

bAntibiotic treatment for bacterial 
meningitis (British Infection Society 
guidelines) 
● Cefotaxime or ceftriaxone IV 2g  
● Ampicillin IV 2g QDS should be added 
for possible listeria in those age>55y 
● Consider dexamethasone 0.15mg/kg qds  
for 4 days started with or just before the 
first dose of antibiotics, particularly where 
pneumococcal meningitis is suspected 
dEarly management of suspected 
bacterial meningitis and Meningococcal 
Septicaemia in Adults see 
www.meningitis.org  

Additional Investigations MRI. EEG 

Complications 
● Seizures including subtle motor seizures 
● Raised intracranial pressure 
● Secondary pneumonia 
● SIADH 

Suspected meningitisd 
● If patient fully conscious with 
meningism, or purpuric rash or shock 

 Investigate and treat as per British 
Infections Society guidelines (1) 

? 

Additional measures 
Physiotherapy, Occupational Therapy 
Neuropsychology 
Notifiable disease - inform local Health 
Protection Unit 
Support – www.encephalitis.info  

www.liv.ac.uk/braininfections     Please email suggestions / comments about this Field Test See
     version to braininfections@liv.ac.uk  

cCSF Viral PCR (initial investigations for the 
immunocompetent)  
HSV, Varicella zoster virus, enteroviruses,  
parechoviruses  
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