56 : 435

g R
IKIEVEFE R IEIE NPT I ISIE L 28 U C
BT ZASIE R T o 72 HATA L R 2 J D 1 f

R Y N AT A Y
il HAY R ey kR Y

BE EIE 78 RAM. 2 7 ARTL WABMERBREICKH L AT OM FEOKRS 221 TV P RUCHES, 181
BHEE, BRRTE#HIWE B MR CHRAIREARES & BEKEICRE R, BRIRE T 3R 4/mm’
EEETH 71, HSV-1 DNA (PCR) #A&H & NBFAIL NI EBW L. ARMBA 5727 OE LA

BERBLAESELCEELL 2R ETOHAEAREE LR 2RO APEKMRBEIBICEETHY, X
BMERBEICH TS X704 REOFENEZ SN 2NIBRNA CREERFFRNES CHHEMAILNRZ
BAEZBICHE, HSVIRREEHICT S 7OENBEORHRBHIEETH 3.

(BEPR#94% 2016;56:435-438)

Key words : B~V fige, BEEAMIBEOLY, AJEMEETRIEE, il £

LI

HiAl AL 2% (herpes simplex encephalitis; HSE) O
BIIT Y7o n SRy AV ASEORIERRE (WL
B, BT A NV AETHREN T O BBEDED 2 &7l
%, REIOZWT & BRBGSEETH 2 V. AL HSE
WO DOEERGATH L0, BEREBITOY 13~
TREEDORIEIRFEIZ L), ZORFEOMHI L TR 2 5T
B Ed L. bivb IUIKEHE R EE 12 &0 L 72 HSE ©
THIZREER L7, 7370k ) AR L 7225 % il L
THEMIBEAIEE TH Y, CBWEE L L 10T 5.

E Bl

HEB 78 %, Lotk

FAR B, EGREEE, SEITH)

BEAERE B, 2 BUMEIRE, & ITEAE.

HUREE : 2015 4E 3 H 4, AIEMHERIEREDO7-DIZATH
A FEOPLE L MBELREDS TSN, ok, 7L F=
V0 > 30 mg/ HWIRZ Mk Cd o 72, [F4E 5 A iy, &uc
FEER, MR, ERREEAIBIL, 2 HRIZEA -T2 AN
L9355 BEEITEI A S N 70 SR 4 R
DIUEHZ AR L 72,

BRPT A B 150 cm, fKE 48.5kg, AR 38.5°C, IfIJE

131/90 mmHg, JR3H 95/ 4%, MPRE 18/ 4, NWOMER S 7=
., BB L. MsAngir RIZ JCS 3, JHEBTHRLELE, th
FR IS e DU B B 5 X B 9, BSOS IEH C /2l Babinski
BT d - 7z

MRARFI R - — A% I A A O P Bk 2% 13,350/mm® & i
THbHY, V) rSEFEKL 634/mm’® LM TH - 7. IFEHEGE
IXIEE TH - 72748, & Na IliE (Na 124 mEq/l) #8720 K
Y HE K IR 12 B3 5 4T BP180 HiLfk A 471 U/ml & B {ET
Ho 7275, PUEPUE, $Tds-DNA ik, Pt GAD Hitfk, 4L TPO
PURIZREMETH - 72, HIVHUR - JUk, MEdBOS IdBatE. HSV-
IgG (enzyme immunoassay; EIA) $iLfk$54% 334(+), HSV-IgM
(EIA) #ifkT8%50.17(-) SRRy — 2 Th o7z Bl
T, MBI KBE THREH 61.9 mg/dl & B FAH A
SIAY, MR 4/mm® CEAZER 25%) & IEH T, ¥ 90 mg/dl
(FIRFIMLNE 182 mg/dl) &7 <, Hiatats L MfuEs1c b 2
WO Ao /2. BEER MRI JEEGREH N (% & FLAIR Wi{%C
BESEN GRS, A5 B 012 B & A IR wi B B 2 W A5
xR0 7 (Fig. 1), PLIMP KINFTE > > 7 Cla A5 H s 3E A
WIS\ HAR T 2 RO 7o IR CHIAT AR I SR A 00 20
WD

AbBefaiEd (Fig.2) © SEHIREUIIER Th o 7225, BRRE
IR EFEER MRI ST R L W HSE 2% 2 CABEYH L ) 73
7O N1500mg/ HERY 2% 8mg/ HOWHG %G L
7o, £8 39 H ICERIC L 72§62 5 HSV1-DNA (real time PCR)

*Corresponding author: KFRERFKFENEFFT - #EENE (T 569-8686 il K0T 2-7)

U RBREERR SRR T - i IR

(Received January 21, 2016; Accepted April 21, 2016; Published online in -STAGE on May 28, 2016)

doi: 10.5692/clinicalneurol.cn-000870



56 : 436 FRPRHH#ES 56 %677 (2016 : 6)

Fig. 1 Brain MRI findings.
Diffusion weighted image (DWI) (Axial, TR 6,400, TE 81.8) (A, B) and fluid attenuated inversion recovery (FLAIR) images (Axial, TR 10,002,
TE 120.77) (D, E) show high-intensity signals in the right temporal lobe hippocampus and right insular cortex at admission. FLAIR images
(Coronal, TR 8,802, TE 116.70) (C, F) show high-intensity signals in the right temporal lobe hippocampus, right insular cortex and right
orbitofrontal cortex at 5 days after admission.
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Fig. 2 Clinical course and brain MRI findings.
DWI show high-intensity signal in the right temporal lobe hippocampus. The lesion did not spread (A: day 1, B: day 5, C: day 17). The patient
was started on treatment with acyclovir and betamethasone. She had complete recovery, and was discharged. Cerebrospinal fluid examination
showed mildly elevated total protein, but demonstrated no pleocytosis during her course of herpes simplex encephalitis. CSF HSV IgG index =
(CSF HSV-IgG/serum HSV-IgG) + (CSF Alb/serum Alb).
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Abstract

Herpes simplex encephalitis without cerebrospinal fluid pleocytosis
in a patient with bullous pemphigoid: a case report

Yoshitsugu Nakamura, M.D."”, Kensuke Kakiuti, M.D.", Hiroki Tani, M.D.",
Hideto Nakajima, M.D.”, Fumiharu Kimura, M.D." and Toshiaki Hanafusa, M.D.”

“Division of Neurology, Department of Internal Medicine I, Osaka Medical College

A 78-year-old woman was diagnosed with bullous pemphigoid 2 months ago, and she had been treated with steroid
and plasmapheresis. She developed sudden fever, vomiting, disorientation, and abnormal behavior. Diffusion weighted
images and fluid-attenuated inversion recovery (FLAIR) magnetic resonance (MR) images showed high-intensity signals
in the right temporal lobe hippocampus and right insular cortex. Cerebrospinal fluid (CSF) examination showed normal
cell count (4/mm®), but was positive for HSV1-DNA by PCR. She was diagnosed with herpes simplex encephalitis (HSE),
and acyclovir was started on the first day of admission. She had complete recovery, and was discharged. She didn’t show
CSF pleocytosis throughout her course of HSE. No CSF pleocytosis could be due probably to her immunosuppressed
state under the steroid therapy for bullous pemphigoid. Because the morbidity and mortality of HSE is drastically
reduced by early antiviral treatment, it is important to accelerate the diagnosis and treatment of HSE, especially in
immunosuppressed or immunocompromised hosts.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:435-438)
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