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Table 1 Laboratory findings.
Hematology K 44 mEq/1 Infection
WBC 5,030 /ul Cl 106 mEq/1 HBs antigen negative
RBC 32277 /ul Ca 94 mg/dl HCV antibody negative
Hb 125 g/dl 1P 2.3 mg/dl RPR qualitative negative
Ht 389 % CRP 0.21 mg/d! TPHA qualitative negative
PLT 32.0x104 /ul I 100 mg/dl Influenza viruses A - B negative
ESR 46 mm/H
Coagulation Serum Antibody Test Spinal Fluid Test
PT M 728 % Japanese B encephalitis Less than 10 times Appearance Transplant and colorless
Herpes simplex (HSV) 16 times Initial pressure 15cmH20
APTT 31 B Cell number (mononuclear 19 (1.6 :0.3) /u
Varicella-zoster virus (ETA) cell * multinuclear cell)
Biochemistry IgG 5.9 (positive) Sugar 68 mg/dl
Alb 44 g/dl IgM 0.31 (negative) Protein 54 mg/dl
AST 24 U/ml Smear and cultivation of negative
Echovirus Type 1 Less than 4 times common bacteria
ALT 11 U/ml Smear and cultivation of negative
Cxsakievirus 8 times acid-fast bacteria
LDH 402 U/ml Antinuclear antibody 160 times Tuberculosis PCR negative
CPK 56 mU/mi | (ANA) (nucleolar type) HSV-PCR negative
BUN 7.9 mg/ml Anti-dsDNA antibody 3.8 IU/ml (negative)
Cr 0.77 mg/dl Anti-SS-A antibody negative Blood culture negative
Na 139 mEq/1 Anti-SS-B antibody negative
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Fig. 1
Cranial T1 contrast image (A) and T2 weighted image (B) show no abnormalities.

Brain magnetic resonance images.
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Fig. 2 Enlarged inguinal lymph nodes in Abdominopelvic
CT findings.
Abdominopelvic CT shows enhancement of the left in-
guinal region edges and enlarged lymph nodes seen as
low-density areas. These were considered findings of
necrotizing lymphadenitis.
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Fig. 3 Pathological findings in biopsied specimen of inguinal lymph node.

Pathologically, a surgical biopsy of a left inguinal lymph node (Hematoxylin-eosin (H-E) stain) re-
vealed (A) chronic lymphocyte and plasma cell invasion (magnification X400) and (B) granuloma-

tous changes (magnification X 400).
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Abstract

A 34-year-old woman with cat scratch disease who developed encephalopathy

Hiroyuki Yamashita, M.D.”, Megumi Ubano, M.D.?, Yoshikazu Uesaka, M.D.” and Masanari Kunimoto, M.D."
"Division of Rheumatic Diseases, National Center for Global Health and Medicine
*Department of Neurology, Neurological institute, Tokyo Women’s Medical College
“Department of Neurology, Toranomon Hospital
"Department of Neurology, Saiseikai Kanagawaken Hospital

We experienced a patient with cat-scratch disease (CSD) who developed encephalopathy. The subject was a
34-year-old female who had been aware of a low-grade fever and swollen inguinal lymph nodes for 1 month. The
subject’s consciousness became impaired after a headache developed, accompanied by fever, nausea, and vomit-
ing, and she subsequently sought medical consultation. No major abnormalities were observed in the cerebrospi-
nal fluid and cranial magnetic resonance imaging (MRI) was normal. However, necrotizing lymphadenitis was ob-
served on contrast enhanced computed tomography (CT) of the pelvis and granulomatous changes were observed
in a surgical lymph node biopsy. As the subject lived with a pet cat, PCR testing for Bartonella henselae (the CSD
pathogen) was performed using a tissue biopsy. This was positive and the subject was diagnosed with CSD en-
cephalopathy. There are very few domestic reports of CSD encephalopathy and care must be taken not to over-
look this disease.

(Clin Neurol 2012;52:576-580)
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