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Fig. 1 Brain MRI (Philips Medical System, 1.5Tesla) taken on day 82. FLAIR images (A, B) show
high intensity area in the left basal ganglia, bilateral medial sides of front-temporal lobe, and
brainstem. Diffusion weighted image (C) shows a high-signal intensity lesions in the left basal
ganglia. Ti-weighted images with gadolinium enhancement (D) show insignificant. FLAIR (TR
8.800ms, TE 110ms) DWI (TR 8,000ms, TE 110ms) TiWI (TR 500ms, TE 9ms)

AT RA ROV AL ERAT L7z, —RWICERONE % A
LD bOD, TOHRBEALL, 496 W HIITEEREL 25
72 FEEZWT O 72955 105 9% H AR % HiAT L 72, B by
TIHENE Y VS DD 72 5bN722s, FOBEEITIREHE
EL, 146 W HAICKIR L7z, KIEORE % 2 THEMHE 3 K
%, WEEH % 3 Z %0 o 72, iE R 1,315g, MEOH®E X2 <,
I 70 TIINFERNICHBE 2 MEE R E R T 5 KR
REIN O TEASA &b bz, EMIL R HARER ORI
AL Do 7o, BIIRE A PR, BEREIZIAHY, T
BEEREICB I ATEY, WHORIEICD FREOMBLIRE % &
Lo RERE T T HKERO CD3 2 THh - 7225, B
fL RO~ — 5 —TdH 5 CD20, CD79a » K % T CD4, CD8
BB TH 572720, BHUEAEIEDEME) ¥ 8 EDE 2 5
M7z, Mz T, MEEMINIZEA S 7z EBV H3ko RNA Wi
%M 3 % EBER (EBV encoded small RNAs) #3FPETdH
D, Tkt EBV B B AL 38 5 L R E @ Large-cell lym-
phoma subtype &I L7 (Fig.2).

%z ¥

AFEBITIZBHE T EBVDNA 25 CTHh - 722 &, FEER
MRI (2 CHER LT MBI MBEEE, MEitic FLAIR WRIC
THEETZEL, BEIREZALDLRVWREEALDLZ L
X ) EBV WA H AT 7259, FRHELEAI 213 B Ml
5@ EBER Bt KB RAMNB O % A L iz, $72, #F
EBV B i f e ) o SR I3 A R s s R B 1
HRLOHLND ZEDBL VDS, RKBNZIE HIV &G < S 20
BEAEE T EBRBN 2w L2 5, N EBV
BE3E B AN i S E & 20 L 72, Nakamura, Oyama 513
(B & 2 22 SeE B3 70 <, MRS & b 7 9 RIBETIK T 2 15 5
TR E LT, EBV Bk B Mot (EEE) wEIC LD
AT S 2 BB 2 aEBVBLPD & L CH#ME L7z, Mk
I IIRE % R LB IS H B L R MR EA % T
Polymorphic type &, 4RO X 9 7 FH 5> monotonous
T2 M AS 4K % 72§ Large cell lymphoma subtype (25748 &
n5. #%¥%% diffuse large B-cell lymphoma MO HEH#I & # 2 5
N, PHRARTHL L Vb0,



b gk D WG R %2 2 L 7t EBV B B Ml Y > /S BEGEIERFERE D 161 51 : 209

N

Fig. 2 Histological findings of the cerebral cortical surface and meninges in the left temporal lobe.

A: HE staining shows a dense proliferation of large atypical cells with irregular nuclei in the

brain tissue (right side) with reactive meningeal lymphocytic infiltration (left side). B: Immunohis-

tochemistry shows cytoplasmic expression of CD20 in lymphoma cells. C: In situ hybridization

shows positive EBER (EBV encoded small RNAs) in the nuclei of lymphoma cells. (magnification

A: x100, B, C: x200.)
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Abstract

A case of age-related Epstein-Barr virus-associated B-cell lymphoproliferative disorder which presented
with encephalitis-like images

Yoshikatsu Noda, M.D.", Yoshihisa Ohtsuka, M.D.”, Naoko Yasui, M.D.”, Kenji Sekiguchi, M.D.",
Aya Kawakami, M.D.”, Shigeo Nakamura, M.D.”, Fumio Kanda, M.D." and Tatsushi Toda, M.D."
"Department of Neurology, Kobe University Hospital
*Division of Diagnostic Pathology, Kobe University Graduate School of Medicine
¥Department of Pathology, Nagoya University Hospital

A 65-year-old man presented with complaints of general malaise and severe disturbance of consciousness
since 2 months prior to admission. MRI of the head showed high intensity area in FLAIR image in the left basel
ganglia, the medial side of the left temporal lobe and both sides of the frontal lobe and brainstem. The contrasting
effect was insignificant. Laboratory investigations showed positive results of EBV antibody titer and elevated
EBV-DNA in the spinal fluid. We suspected encephalitis due to Epstein-Barr virus and the patient was treated
with acyclovir and high dosage of steroids. However, the patient’s consciousness gradually deteriorated and he
died on day 146 of admission. Autopsy revealed proliferation of large atypical cells with clear and irregular nuclei
in the brain tissue. Immunohistochemistry expressed positive EBER-ISH. This case was finally diagnosed as the
central nervous system involvement by age-related Epstein-Barr virus-associated B-cell lymphoproliferative dis-
order.

(Clin Neurol 2011;51:207-210)
Key words: age-related Epstein-Barr virus-associated B-cell lymphoproliferative disorder, Epstein-Barr virus encephali-
tis, MRI




