= R

51 : 703

Mitoxantrone {GHEHICHIREZE 7 A L ZIZ X 5 HlEKEEZ R L 2
Neuromyelitis optica @ 1 {4l
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BHEP E%l)*

E5 : fEH)(Z Neuromyelitis optica (NMO) @ 36 &M TH 5. AT O4 KRIRTHHEZMFEITEZ T, Mitoxan-
trone (MITX) #REFICHEREREL /-. BRTHERBS I 1IVX (VZV) PCR PGB TH > 7-. BiEP L HEM
BE(LAE (MS) DREARETIE, AMEBREELLTVZV AZEEEhTVSH, NMO T MITXAEICEREL AL

NRZTAIVZEEHEIERBEIP EVDTHRET 5.
(BRPR#4% 2011;51:703-705)
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FUBHIC

23 EMALE (LU MS) % Neuromyelitis optica (NMO)
D FE5F B I Mitoxantrone (L MITX) 2845 3 Tw
V. MS TSI FSEFLRBEHRFELBI b TS
B, —EHTHRAEE T A VA (DT VZV) OFEHEAL S
% oTWwah. MITX OFLGHIC, fERIED LV, VZV
FRGHEAIC & 2 B &t 3 5 Ml 95 & F89E L 72 NMO i B
ERBLI-OTHRET 5.

E Bl

36 % ik

FFR M FEoO LN EBALIZLCE

BEAEIE - NBHNCRAE MG, 7 b —PhRE %

FIREE  fFiddims L.

BUwIE 2002 47 12 H, AHOMRT2SHBIL, 2009 4 2 H %
TIZ10 MoOSREECORM T KA L, W T B ORPEMRE,
C6 LT DIEEREE 7 EAFRAE L T/, fad i g s MRI
T Thlb LRVO Ty B 50A % A &, HL AQPL HifkHs
Bt CThorz. BOZATFTOA FHRIRZRET S EFHEEZ LD
WA L7728k LT /z2s, SR, BRERE, a8 %
BIEL, =2 —FEYAFAMRICHDBE L. ZOBTHFF 4
T v (AZT) OBHTA T4 FOREDRKAE SN2,
FREZIMHTE SR I nz WETO AZT OFM L #S
R GHMIIARHTH 72, 2704 FUSNOEREFHE
L 2009 4F 6 HicMke %222 L7z, WA XY MITX &% B

BLATFTEA P2 L7 2010 4 2 B £ I MITX i3 6~
10mg/m2% 17—V LT5 27 —NFE5 L7 (FFHEIE 38
mg/m2). 2010 4E 5 A MITX 50720 ABehk;:, 7L K=V
7213 1lmg/HTH - 7-.

BUE © & 155cm, KM Slkg, — S RPT RIS RRJr 0 2
L. A IE RSB, MMSE 25 &%, A3k e, iR
e, Z oMM ®mE R, MUEOINE TEGRR T 4,
BB R & b %H5, Babinski i miMEsE, AME
B D % {, FITARRTH o 72, EERTIEWM C6 LT
OFIE SRR & PEERLUT OIRBY SRS V. PERBEE 2% L.
EDSS i3 55.

Mgt /L ABERR o (I ERIE 7,800 (FHhEk 61.1%, V) >~
INER290% 72 &) T, FOM—#EIE - LIS RE R L
IgG & 783mg/dl. PukiPiihePt SS-A/B Hifk7 E£HEECH
KIZBEHTH -7z, B A Y T2 a—F Ny Fi3BHT,
IgG index 0.48. iy MRI i& FLAIR % C5 >~ b _Eo il H
B2 6 WFTOBEFIRADH D, FH MRI Tld C4~T7 O HHE
UL ERIK VAN e 2 T S BIREZ AL 7.

ABeRaE (Fig. 1) : MITX 7mg/m2 #5- 3 H#E O HIMLEk
13 7,600/ul T, HHICAEIR~ KB RO RO KB HE
U, #WWRIEB E W LN ¥ 2 1 ¥l 3000me/ H % PIREING
L7z W7 HEBICHE3, (388C) L, BEJE, ML, IHEAEE 7%
EOBBHRIEEEGEASBBIL, MERRMRA TEN 144mg/dl,
M 44 (A% 28, 4% 16) /ul, HE 38mg/dl (1fiiFEix 90mg/
d) Th Y, BiELEBZM LT 22 0 1500me/ B % B
L7z [ H o H i ER & 4400u0 (BF H Bk 56.3%, 1 > 7S Bk
39.3%, HER37% 7% &) T, UM OHRGHEF UESE2E 7.
MITX $45-9 H #1213 ki 2.400p (R 30.0%, U >
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Skin rash

Meningitis

Valaciclovir 3,000mg/day

Aciclovir 1,500mg/day

After MITX inj(days) 3 7 9 11 14 17 21
WBC(/ul) 7,600 4,400 2,400 2,600 3,200 5,400 8,700
CSF cell(/u)) 447 7.7

CSF protein(mg/dl) 144 115

CSF VZV 1gG 0.52 >128

CSF VZV IgM 048 0.79

CSF VZV PCR (+) NT

Fig. 1 Clinical course.

The patient developed skin rash 4 days after mitoxantrone (MITX) (7mg/m2) injection (inj) and

was diagnosed with aseptic meningitis. The numbers of white blood cells (WBC) in the blood were

normal before skin rash and decreased to 2,400 nine days after MITX injection. PCR for varicella
zoster virus (VZV)-DNA was positive in the cerebrospinal fluid (CSF) 7 days after MITX injection.

73ER 64.0%, HER4.0% % &) TR L2, AREE - §
gomz s dwHEL, BATV IR IEFILL . MITX
P45 7 Ao VZV-DNA PCR S5 1ET, VZV SR D
ERLCHBY, M, BEoME - JiE R e, HSY-
DNA PCR K&tk, BD-7 v v ek, Sitgmbatk, sims )
Thay h APUEBEEN»S VZV I B8Rk E E 272, H
I ER (& MITX #% 5- 17 H #1213 5400/ul, 21 B #1211
8,700/l & IH{E L 72, MITX #t5-BIGHHRI RV EH 5
DRk b NMO OBk B 82 6hTwa bz b5hi:
A%, MITX O#kFEI FHERBED VZV LA B 21 A2
AdB7®, AZTI00mg/H & 7L F=v o ¥ 15mg/H Mk
WZEBEL, BEEL7. 2ok, WIRESRMERERL, 2
MITX BB L 20 7 H I, 317w,

£z =

AHliE NMO ORI TR & LT MITX #5412, FIMERRK
BHA U BRI IREE L B EE T —BITH 5.
MITX (RPN L CRUs 2 A3 % THill, B
MO REIER OWE], ~27 07 7 — I AIEORIESS X O
HhEBEEDPIH] & S 5 2 & T MS % NMO BB %
BT 5L EZON5. BIEAILOEE AIE, &5
IR, BHAR WE SBREEZENH TG, ThF
T, B oNER ECoduER L AL, VZVIZX BHE
g% & 72 L7213 5 0%, MITX &#5 L7 MS, NMO
FEBITHIINEE 7 A VA X BRI RZE LS RIMEL
1 EYTIE ol ATHAL FE MITX OFEHD VZV

FHEHALD ) A 7 % @ 72 W RETE MR ASH G- L 72 7] gtk
13 5A, FERORERFEZ o 7V ay ¥y —EHEEDON
BR D A TZEBE R M 69mg/d], HbAlc51% & BIFTH -7z,
% B VZV FIHEALR O A IERIZIER TH - 7225, NS
BETIE VZV RERN T Ak E S b 5, Hifmitic
Wb EEZLNTEY, HILERRY ¥ SBRO Bl & HiGH:
(LI IERIAR & ) iy A3d Y. £ 72 SLE Tl IFN-y, TNF-
o AT 5 VZV EEE momory CD4 i D 3845 VZV
FHEMELD ) 2 7 L ENBY, — BT AV ARG BV TI
MBS RETH S, Lo L MITX 1ZIRAF I 5HE %
BEZ D720, REFAICBITSIEHRAMIKICE 2hb 6T
VZV HEEEAL L2 & LCid, v 4V 2SR CD4
Milag oz, 22 e b 7% 9 CD8 BEREDIK T AL L Tw»
200 L,

BEEBEETII VIV ZIR LD ETHANVRAY A )V A K
PEATEH STV 529, MS T 2010 48Kk A & K E Tl
Wz & 1172 Fingolimod @ & ER 1 IZ LAV~ Z B 9% & A1
WIRESE TH 4 1 HITF DTS S h7z”. NIRSEE LT
##H 8T w7z Cladribine T3, CLARITY study T 20/884
BITHREMETIE 2 d 572 b DOR RIS DRIESAED LI
TWw5Y,

HHENTD VZV OFEHILIZB I D 9 505 5%, 2hb
DORIZHERIZ LY, 728 ZEHMERRL Y ¥ 8ERAF R L T 22
{ThH, FHMALAFR SN IR ZZEIRETH 5.
ARWFGEN, JEA T HE A B B IR 7E 35 26 T st phie e J
BT 2 AEZE] B (FL0F9e% @ i AT SR BB
) opkEZge.
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A case of neuromyelitis optica with varicella zoster virus meningitis during mitoxantrone treatment

Hitoshi Nakano, M.D.”, Rie Motoyama, M.D.", Keiko Tanaka, M.D.” and Masami Tanaka, M.D."
"Multiple Sclerosis Center, Utano National Hospital
*Department of Neurology, Kanazawa Medical University

A 36-year-old woman with neuromyelitis optica had been treated with steroids for the prevention of relapse.
However, her treatment was not effective and she showed adverse effects such as diabetes mellitus, osteoporosis,
compression fractures, and Pneumocystis carinii pneumonia. Therefore, we started her on mitoxantrone treatment.
After five courses of mitoxantrone injection, she developed a herpes zoster infection in her thigh followed by asep-
tic meningitis. PCR for varicella zoster virus (VZV)-DNA was positive in the cerebrospinal fluid. The mechanisms
that caused VZV reactivation by mitoxantrone are not known. Opportunistic herpes virus reactivation may occur

easily with increasing use of immunosuppressive drugs for both neuromyelitis optica and multiple sclerosis. These

drugs must be used under careful supervision.

(Clin Neurol 2011;51:703-705)
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