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Fig. 1 Brain magnetic resonance imaging (MRI) and single-photon emission computed tomography (SPECT), course of

electroenchephalography (EEG).

a: Fluid-attenuated inversion recovery (FLAIR) image (axial, 1.5 T; TR, 10,000 ms, TE, 100 ms) showing an absence of remarkable

abnormalities. b: SPECT revealed decreased regional cerebral blood flow in bilateral frontal regions. c: At first, EEG showed frontal

intermittent rhythmic delta activity (FIRDA). d: Three days after (c), low amplitude theta waves were found. e: Five days after (d), EEG

displayed mainly alpha waves and sporadic theta waves in the frontal regions.
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Fig. 2 Clinical course.

On arrival, the patient was in a decorticate posture. After treatment with steroid pulse therapy, she developed akinetic mutism

and disturbance of consciousness improved. In the course of treatment, she exhibited deterioration of the frontal lobe.

BUR, RS OBEEDFAENEE SN, 3HE”»S 8HH
i? IRTSHIEEIRIC X 5 L E 2 O N BEIREDSH S, Zh

RATRERERE R0 B I 55 1 7 & ORISR IR DSFRAT L 72,
[T RS oD It e CHA AT BB ISR D A S D, SPECT Tl
VHEOIMHK T 2 A L7z, L&Y, RIEFORFHE D T

IR E S AR CH Y, HIRZ EINELBOREREILNT I
DB VHEHEANORFROEEL /2 L2 LI L 7.

b T ARG ORE & L TIE A )V A D E R R
£ B — RV 7 & RPEVERE T 5B -5 o RPN g% tﬂﬁ@
Wizl n V7 REGNE, FAERE &b I SPECT
TOWRBEEL RIET LR Z A LD, Mlnfddmnz &bz
DhRWETEEA LA AL O/720, BYEBHEENE %I
I HWELHESIND., Bl IL-6 SIEFHBNTH - 72
T, ML) SRR ALY, AT aA R
/\)I/Z%rﬁ(fﬁ‘#lﬂ L7722 ZRMMETH 722 LIZAEK
Th. 72720, BRI S 7 L b b < &b — R EM
%%%t#tw5ﬁ¢%%hm HThEROREESE 52T
A IgM Pk, 1gG HUEDEREN ST AV AMIELBZ D 9
LI TH LY. DLy, xrm ZIRVERN g2 &3 e
TEY, AV T ABERME/IIELE T OV RUTH L L
EZz oz,

Ly T AEGBIN R OB & LT, BHES MR Tl B (5T
37 < & ENTEEDORE AT E SN D I THVIZIE, F
WrooATOA POV AFREE RGNS 2 LEDPD 5.

R OB FIL, 85133 [l H AR A w0 AL T & TR L,
%E%Eﬁ%:%fﬂf

MAF L, BRI RE COLRREIZH 2, Mk FIEK
;tw@“h%m% NEFA.

X &

1) Mandell GL, Bennett JE, Dolin R. Mandell, Douglas, and

Bennett’s Principles and Practice of Infectious Diseases,
seventh edition. Philadelphia: Elsevier Inc.; 2010. p. 2201-2206.
PEAEIESE, BEHS =, EH 7 A OV A B EGAE & ~ 7' A
AV A HARR 1997;55:870-875.
Koyama S, Morita K, Yamaguchi S, et al. An adult case of
mumps brainstem encephalitis. Intern Med 2000;39:499-502.
JEHERE, MEHEE, g EERES. Ay T ARG & TR
ZB80E L, 15 AERIES NI R S L7zl R %o 16l
MR 2011;53:887-890.
Savas L, Arlier Z, Akcali A, et al. Full recovered meningo-
encephalomyelitis caused by mumps virus. Eur J Neurol
2004;11:639-640.
Hamdan H, Carrington D, Gledhill RE Mumps virus meningo-
encephalitis complicated by subarachnoid haemorrhage. ] R Soc
Med 1993;86:357-358.
WA B OBRM—, REHUS, PR R L7248 >
XKiéW%%%@*ﬁ%4¢m%2mMmM&%2
Ichiyama T, Maeba S, Suenaga N, et al. Analysis of cytokine
levels in cerebrospinal fluid in mumps meningitis: comparison
with echovirus type 30 meningitis. Cytokine 2005;30:243-247.
Tada H, Takanashi J, Barkovich AJ, et al. Clinically mild
encephalitis/encephalopathy with a reversible splenial lesion.
Neurology 2004;63:1854-1858.
JEERIE, BIHEM, MBS, 707 BROLY TR
BB BIT 2 L v T A 1gG itk & 2O Avidity OFEE. il
L7 4 )V A 1996;24:389-393.



53 : 842 ERRRMIZRZ 53 % 105 (2013 : 10)

Abstract

An adult case of mumps-associated encephalitis/encephalopathy successfully treated
with steroid pulse therapy

Daisuke Yamamoto, M.D.", Tsuyoshi Uchiyama, M.D."”, Takashi Sugiyama, M.D.",
Keishiro Sato, M.D.”, Takako Shimizu, M.D."” and Toshihiko Ohashi, M.D."

YDepartment of Neurology, Seirei Hamamatsu General Hospital

A 32-year-old-immunologically healthy woman suffered from mumps. A few days later, she was brought to our
hospital because of generalized convulsions. On arrival, she developed a decorticate posture. Anti-mumps virus
antibodies were detected in her serum. Elevated protein levels without pleocytosis were observed in her cerebrospinal
fluid. On the basis of a diagnosis of mumps-associated encephalitis/encephalopathy, steroid pulse therapy was
administered, which improve her disturbance of consciousness. She exhibited akinetic mutism, which was followed by
deterioration of the frontal lobe. Single-photon emission computed tomography demonstrated decreased regional
cerebral blood flow in the bilateral frontal regions. Therefore, she was suspected with frontal lobe dysfunction associated
with the lesion, including the thalamus and/or brain stem. We consider that the encephalitis/encephalopathy present in
this case was caused by a reversible autoimmune process triggered by mumps virus infection.

(Clin Neurol 2013;53:839-842)
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