50 : 656

REBIER &

FHANES BRI L 727 2~V )L A - A M D 2 78 1 ik
AR IMLARAE 2 & & 75 9 ffifiRge o 1 151

R RO AR PURRY

B EfII62mAMETHS. 11 BaiL S55E - AR, 2 Balh 5HIRME, 1 Balh S B EMERSHELZ
#Z U 7. RAMEE, AIRMREE, MRRTE, ASEREE & EOBRIRE CLIRMMEEXZE UEBMRI THH

PRERIRE MASAE C IR B RR 2 & EH . HREEEBHRFT9TH > PRERE - UREEOENRS (ST
FERPHEL 2. BRICIMFET ANV IV ZAGERGE & MBEE THRERGEN AL 2. BEERRIEBET S
BRRRRIR N ER U RFRIR MR EPHERE S LA S, K TRERERRICEE TS EZEZASNAET AN
FILZ - BEHEESBEMO S RMEREBRIORMSE - BRXCH UREREICL 2 RHHEEEEEMATINL L.
(ER PR 2010;50:656-660)
Key words @ 7 A~V )V ZGHE, IHIRIF MARAE, #BsE, BWERE 72570 ¥ YBUKRY — 28K

FUBIC

BT, LS UISBEEE S 2 M iR~ L, sk
DRI AR PR 2 % B S L CARRRERZ 72 & %Y, dhficf
RERT AT AIE A EDTE WD, bivb U E
KPOLDOMBREEZZ NG, TARLVENLVA - HEHEEBEE R
Y ME DL SR E IR MAGIE 3 & OB Jeic o &, PR3
T2 CHUEL B3 & PR30 X 2 e & RN BIas Lipe L
721 Bl % #REBR L 72

E Bl

62 7%, & &k

FFR U OB AR ADUE PSS ARIERR

BEAEIE © 1995 4F ISR V) » /S Hifn i 120 & R HE T
H Y BgHERE:  iAT LB L 25 0B AIRA L 1/4 B0
FRAE L7z 2002 4EM N, 2008 4E 7 H % Fs P2 (FeAF,
fbi, B 1S TR L, GBS AR AFRAE L

KIRIE - Fa A L.

BURIE : 2009 424 HEH, BREREREAEMBHHILL,
ZOBBRE, BRIz 10 HE & GIRESA T,
11 HE & b ;M L, @RS 20 12 H B2 Hkefk
ke B L.

ABEREBLE © ki 37.8°C, IiUE 130/100mmHg, BR4H 77/45,

B W 7 A5 R PR D SEARIEAR & A IRERZE AT H - 72, WS
W SR M MRS 2 IS, BRI B 4 L R
FAE) YRR AL O h ol MRENITR ik
fEIRT, EHMEL AL D, Kernig BBEmMGEETH - 72
iiRe - ARG E1/4E2xH ), MR TEZE L, BEILE
3mm IEMFEK, MEREHIMEM KT L, RERES IR
HHEHIR (—50%) 2 & & 7. HE ORI IIRI NIz Z0
PR B X 2o o 2. DUJB TR EE A 2 B AR %
AL DT, BERERHIEHOBEEIIHS 2 TlEh L, B
TN S v T e s Mt B TTAE, Acchiilles T SCEHIRES L, Bab-
inski SCEHIZMRIBGTE T3 - 72, ABEHFHEIRIZ T 800ml DFRIR
BHR LDz, BAPR R T, Ak 15,800/ul,
CRP 80mg/d! & SIERIGEMETH Y, Na 114mEq/L &1 Na
MAE % & & 72, HbAlc 5.0% & IEH T, L HIV 1, 2 Hifkkatt
Thol BERE7Tusr (4~ C, 7us 4 v S, ATII # 5
ADTEFRT, V—TATvFar7ss v Vel Tho72. A
P52 B o i IR ML 1AL ¥ 55 #8012 C o-Streptococcus G ETdH - 7.
ML 7 ZARVFNVAGUR (T 7 b~ v F Pk, ELISA) X
cutoff index 3.6 (FL#4l : 05 K M) <, BETH -7
—H, AYVFHE, 7S hay hARE, i F VTSI
< PURIZENET, M3 B-D-Z VA ~1d 175pg/ml & 1EF #iBH
NTH o7z BERHATIE, MIRE 164/u (BLER 132/ul, %
ﬁﬁmym #H 115mg/dl & EH-L, % 57mg/dl TH - 7=

B2 CEEM L O M BIEEE <, Grocott AT F 3 ~

Sgeto ek, BEmEEFRR:, B 7 A OV F v AR BT
Hoie.

*Corresponding author: 3 5U#HB 37 AR Bl AR R (T 183-0042
VB AR B AR I AL

Bl HAMRA A ROL E R v 5 — N ER

(%AHH 201043 A 18 H)

WA il R S 2—6—1)



BIMBRARY L 727 AV FN A - EEE A BSOS MR MASE 2 & b 7% 9 Bl o 16

50 : 657

Fig. 1 Cranial MRI on admission.
a) Diffusion-weighted image (DWI) (axial, 1.5T; TR 8,000 msec, TE 75.3 ms, b value= 1,000 sec/mm?)
shows restricted diffusion on the right superior ophthalmic vein (SOV), bilateral cavernous sinuses,

and left sphenoparietal sinus (arrowheads).

b) Te-weighted image (coronal, 1.5T: TR 4,000 ms, TE 98.5 ms) shows hyperintense right SOV wall
and hyperintense spot within the vessel, forming a target-like sign (arrow). Bilateral sphenoid sinuses
show hyperintense edematous mucosae, more intensely on the right side (arrowhead). ¢) On Gadlin-
ium (Gd) enhanced Ti-weighted MR image (coronal, 1.5T; TR 500 ms, TE 10.0 ms), the wall of the
right SOV (arrow) and meninges (arrowhead) show enhancement.
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Fig. 2 Cranial MRI on Day 7.
a) On hospital day 7, Gd-enhanced Ti-weighted MR image (axial, 1.5T; TR 440 ms, TE 12.0 ms)
shows hyperintense thrombus in the left sigmoid sinus (arrow).
b) On the same day, MR venography (1.5 T; TR 40 ms, TE 2.4 ms) reveals obstruction of the left
sigmoid sinus (arrowhead).
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Abstract

Successful treatment of multiple sinus thromboses and meningitis due to aspergilli and o-streptococci with
preemptive antimycotic therapy: a case report

Miho Shinohara, M.D."”, Masahiro Nagao, M.D." and Shiro Matsubara, M.D."
"Department of Neurology, Tokyo Metropolitan Neurological Hospital
“Department of Neurology, Japanese Red Cross Society Wakayama Medical Center

A 62-year-old immunocompetent woman presented with 11 days of headache, 2 days of right eye ache and 1
day of fever and lethargy. Neurological examination revealed nuchal stiffness, right proptosis, bilateral ptosis, and
right abducens palsy. Cerebrospinal fluid (CSF) examination revealed elevated white cell count (164 /ul) and pro-
tein level (115 mg/dl). Cranial MRI showed sphenoid sinusitis, thromboses of the right superior ophthalmic vein,
bilateral cavernous sinuses, left sphenoparietal sinus and left sigmoid sinus, and enhanced meninges. Purulent
meningitis and multiple mycotic cerebral venous sinus thromboses were diagnosed. After empirical therapy with
meropenem, fever persisted and CSF cell count further elevated (668/ul on day 3). Additional treatment with
liposomal amphotericin B (L-AMB) and low-dose heparin from day 3 ameliorated her symptoms and lowered her
CSF cell count. Laboratory test on admission later revealed elevated serum aspergillus antigen (index = 3.6) and
positive blood culture for streptococcus viridans. L-AMB was replaced by voriconazole due to skin rash, and the
latter was changed to itraconazole due to drug-induced hepatitis. She was discharged without complication and
has been free of recurrence for 7 months. Aspergillus has a propensity to invade cerebral vessels and meninges,
causing local thrombosis and meningitis with high mortality and morbidity. Direct penetration from adjacent
sphenoid sinus can be a cause of cavernous sinus thrombosis, due to extreme thinness of the wall of sphenoid si-
nus. Cerebral venous sinuses lack valves, and this may facilitate the spread of mycotic thrombus to the other si-
nuses. Early preemptive treatment with antimycotic agents brought a favorable outcome to our patient.

(Clin Neurol 2010;50:656-660)
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