TEDIERE

57 1 163

BB 1 et U CHids & AT L 7 IRER IRIEZ o 1 B

KH  HAY*
N IR

g Y AT
AF Fn3

L

BE  EF 66BN BEE - REICKE, BRLEBEUAR. £RIC/HERRE, RKREHE %32, Tolosa-
Hunt fEMRBE A SEVWX FILTL FZ /O 1 gx3 HTIE L =P EHE L. &% MRI, BEE, 18G4, ANCA K &3
EEERBOT, HbA1c 9.2 EHERR 2RO 2. RBE1 B, S, E@FICERESHPHRLABRE -7, R
EEIREZ EB2IL, 77O 16mg/kg Bt L K=vO> 1mg/ke »S5Eg L 7. IRE - BB I3E
PHOICHE, REGEE) I, A THRAICHEL 2. RETRES TERIVEBICETTZIEEHmTHD. KAE
FERREEDE X704 RBEY, KEOHBEMEI L TV -mlEE £ #AI L /-,

(B R #84% 2017;57:163-167)

Key words : [RERGFINES, B, IREGEB)RE, BUE, A%k

FL®IC

MRS - B - % FFRISRBE L, 249 Tolosa-Hunt i fE%
LR VRV [ R S &3 L S Nl 210 S W s s AN 2 VN )
IEHSHBL L 7 fER & #RBR L 72, WEoariki@s i, REHIR
JEIE LA, AR - IR Kb 2T, AR &
PESYZENHAZ LTSN T VDA, EE ITMRIERIC
FAT, b L ZRBRISHTIRIEE A SN S, &0, FEN D
1HEMBRICEZEP B L 72 el 2 8 L 72720, 221
WET 5.

E Bl

JEB © 66 7%, Ik

TFF o EA, W, B

BEAIE © AEPRI, wIEiE, NREAEH SR

RIEHE © FFCSH R L.

BURIE 12015 427 A3EH, K2 OPHOMAD B, FEiE
B2 HEH2SHEBAMBL, W - BE2E L. BES 3 H
EIMBER R & 5255 L, 58S 4 H B ISRy EE & s
5. BHEB MR C IRl R IES < 904 P R ] 10 ok .l A DR 3 1 X 17
FENTH Y, Tolosa-Hunt JE 5 HE D FE V- THIFEANFHI MBI S
i, KA HICCTABEE 2572,

il ¥ — )b 350 co/ HFEEE.

B e L.

TLIVF— o ERRHTHZ L

PR amlodipine 5mg, telmisartan 80 mg, trichlormethiazide
1 mg.

— M BRI, - B 166 cm, 1R 83kg, 1Ak 36.5°C, Ifil
J£ 145/80 mmHg, JRH 68/min - ¥, AIRERHEEICFMD ),
FERRICHEEERRERZEH D S\

TR AL ¢ Rk, BEFLER - AOBRETER, hbin—4,
FERBS LR R i IR, PHTE ORI REEME {2 Do fix i
FrRACEE 2 L. BB 2 L, RS L TR R TIRE)
FEEAUT. R L, MR L, MRS T F LA
Q12 SN VA AR~ S E 1 o

M {ART © A4k CHig S N 7- BEF LA MRI - MRA CU34F
REETROT

AR SRR 5 FEAMEMRRREATE 2 S
7o, RIS E R R IR CRE RIS TR X 5 12 LR 7298,
Hhiz i DAL O IR ERIE B L 50 TINIRA O BEE b 4 <
BRI E I X AR TR Td % <, S 2DEKIZ L S
FIEROZEL L EZ Sz UE - B2 E-> Twehs, A
W lE L AR A VR Tl & 72 BT HLAE MRT - MRA T
Bl IR 98 R0 Ve T R 5 R B IR X 5 72 1Y ©, B2 ©
AP ORDFHITH V), AR EIRIER O W2 Lo
fELAFIINEE T > 72, ABERFOFRIM - BiRA (Table 1)
TUE, BERIFEZ D, BAAILRAY 4 )V R RIS Y 1
VA DR E R SHRERTH o 72 AEL FES L RO,
ANCA % IgG4 13 &1ETH ) Wegener RIFIE R IgG4 BB L

*Corresponding author: HA&FEEF KT R BEARENEL (T 270-1613  T-REREDPETHEA 1715)

VO E AR ST AR B - B PR
Y HARBER R AR - i AR

(Received October 14, 2016; Accepted February 4, 2017; Published online in J-STAGE on March 30, 2017)

doi: 10.5692/clinicalneurol.cn-000972



57 : 164 FEPRApAZE 57 %45 (2017 1 4)

Table 1 Findings on admission.

Laboratory data Examination of cerebrospinal fluid
AST 21 10/d! WBC 8,600/ Cell 3/w
ALT 36 1U/d! RBC 505 % 10%/pl Protein 39 mg/d!
LDH 169 1U/dl HGB 15.9 g/di Glucose 128 mg/dl
CK 61 1U/d HCT 44.2% Cl 118 mEq/d!
TP 7.1 10/dI PLT 43.9x10'W
Na 133 mEq/d! HSV-1gG 335 HSV-IgG 0.34
K 3.8 mEq/d! HSV-IgM 0.17 HSV-IgM 0.07
Cl 94 mEq/d/ VZV-1gG 9.2 VZV-IgG 0.05
BUN 19.5 mg/d! VZV-IgM 0.15 VZV-IgM 0.12
Cre 0.69 mg/d! Anti-nuclear antibody (—)
CRP 0.11 mg/d! Anti-SS-A antibody (—)
ACE 9.7U/ Anti-SS-B antibody (—)
Glu 248 mg/dl Anti-ds-DNA antibody (—)
HbAlc 9.2% MPO-ANCA (—)
THS 1.42 pg/dl PR3-ANCA (—)
FT4 1.03 pg/d 1gG4 22 mg/dl

Abbreviations; HSV, herpes simplex virus. VZV, varicella zoster virus.
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Fig. 1 This is the photograph which we took on the sixth hospital-
ization day.

Herpes zoster appears on dorsum nasi, Hutchinson’s sign is positive.
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Abstract

A case of herpes zoster ophthalmicus preceded one week by diplopia and ophthalmalgia

Tomohiro Ota, M.D.”, Mineo Yamazaki, M.D., Ph.D.”, Yusuke Toda, M.D., Ph.D.",
Akiko Ozawa, M.D.” and Kazumi Kimura, M.D., Ph.D.?

YDepartment of Neurological Science, Chiba Hokusoh Hospital, Nippon Medical School
“Department of Neurological Science, Nippon Medical School Hospital

A 66-year-old man presented with headache and ophthalmalgia. Diplopia developed, and he was hospitalized. The left
eye had abducent paralysis and proptosis. We diagnosed him with Tolosa-Hunt syndrome and administered methyl-
prednisolone at 1 g/day for 3 days. However, the patient did not respond to treatment. No abnormality was found on his
MRI or cerebrospinal fluid examination. Tests showed his serum immunoglobulin G4 and antineutrophil cytoplasmic
antibody titers were within normal limits. He also had untreated diabetes mellitus (HbAlc 9.2). One week after first
presenting with symptoms, herpes zoster appeared on the patient’s dorsum nasi, followed by keratitis and a corneal
ulcer. Herpes zoster ophthalmicus with ophthalmoplegia was diagnosed. We began treatment with acyclovir (15 mg/kg)
and prednisolone (1 mg/kg, decreased gradually). Ophthalmalgia and the eruption improved immediately. The eye
movement disorder improved gradually over several months. It is rare that diplopia appears prior to cingulate eruption of
herpes zoster ophthalmicus. We speculated that onset of the eruption was inhibited by strong steroid therapy and
untreated diabetes mellitus.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:163-167)
Key words: herpes zoster ophthalmicus, diplopia, eye movement disorders, ophthalmalgia, keratitis




