58 : 320

TEDIERE

JEEVEHEE, KR ESEVE IR DS D&k L 72 5 7
HIRETEH DKM A4 P AT ™ [ )L A EKGeD 15 12 7151

Y

3

Y b

ke
v

Ak
CUTRN T SR

BE EMGNEROAZEGS CTARSEHEEZIER SN, ERTHADOBREHHEIEOZK CRABRINT
WEISREFTH 3. 15mFICIEERBEED 20T L2585 MRl CAKNZERBRRBAEICSESREER
fo. MK, BERER 2BFBEMRIICEFEWELHL, V17X -—RAMERETCESEMIQ, BEMIQ &BICE
BTHo N, HEE ANEFAEREDEFEE,PSERMEY 1 FXHOTAILX (cytomegalovirus; CMV) &%
EREV, RIEES £V /- PCR AT CMV-DNA D& S WS D HETE L 2. FIREIEE DEXRME CMV B (4 B3k
SNTVWBAIREMEDY H V), HEXEBEAEREISBMIOZEE L) S 5.

(B PR 4% 2018:58:320-323)

Key words © JERIES A b A A0y v Akde, HE, FIRRIET, RN, SO

LI

TR A b AT T A )V A (cytomegalovirus; CMV) J#e
FEHHROK 0.3% 124 U2 HE O W TIEGIETH 2
PAVEY 34 10% CTH 0, AR RS NIERE, BEIENA
JRAGZ: & O PR AR E AR, JFE, A, VRO
A RKHEE S & o R BT A Y. —7, R
ZD L) BAEIRE RO T RBEEEGETH o 72 fEF D) B, £
10~15% CTFLAY RN HERE, HIRgmE, EEh SRR 25
Sk 7 BB R0 5 Y R T E R

W X0 B CT TH S 2R OIERERE 24 a, TR

W OREE LRI T A L Y, BRI R B
Wb, BHE MRIFTR & MR O MBS S hTw .
L Las s, fERER OB 2 AR B IR Bl 5 & O
Z OFHFSE G AT 2 HEIIZ L. ShlFk4id, Hne
AILH T, HEE S X ORI EINAD B 02K & 7 -
72K CMV B 1l 2 fE Bk L 7z /-0 37 %

E B

B 15, ik

TR AT

PEAERE © fEfRE% 4138 0 H, HEMKE 3,210 g, HI4ERFC
DR RIR 2 R0 7278 2 L2 AR B 8K,

FIREE W, W (20 5%), R (125%) & OITfEHE, IMfE
B2 L.

ANEIE ARSI L

BURIEE @ S0P X 0@ SRS 2B, B xkdi g
LAV ENDHo72h, COMOIEE - R IZHE %70
Lo fz. TN O RS O 2 fef S 1,
LBET SACIE RO B MRS & OB W Cempis &
TV, B & ) B OMEITIZERD 2o 72, 16 B
\2, FERE RS O 720 fiAT L 72 BEFE MR T, {0 i 22 J&) BR 7
FEICRFAES 207z, PSR E R & & DN SR % 5
iz L, BAEHWTARE L7,

ABEREHUE © & 150 cm, K 48 kg, Ml 117/65 mmHg,
4TI 64 [ / 23 - %, {KiR 36.7°C, — & &R I I3 RE 9
EHEERRO oo, MNP RILEREH, BT
13 Weber $UB%13 /2 (2R L, Rinne 3UBR CA5 & i) Ay& L
B LD RN TBY, GEEHTERE NS — 2B

*Corresponding author: i[5 B K EAANRE - POk MR (T 359-8513  HiEIRATRIIEA 3-2)

U BT R ERRE - SO PR
Y B EER RN B
9 R R B IR B SEAR A E SRR/ R

(Received March 5, 2018; Accepted April 4, 2018; Published online in J-STAGE on April 28, 2018)

doi: 10.5692/clinicalneurol.cn-001164



VRS, RIS T RR AT W O ZLRE & 7% o 72 HIBRIEH OSBRI CMV &4 15 5k 2151

ZOMOF RAKIER, EIR, /MER,
HRSRAZ B I FRD e dr o 72,

MASHT R, - M IER, A b5, e vERE S0
W, BERERECII O T A O Ta T A S, v— T A
TrFaATrIy NEERE o7z EEEIX CMV-IgG 14.1
(Cut-off: > 4.0), CMV-IgM 0.49 (Cut-off: > 0.80) & CMV &
Yeriy — v &R L7z, #4088 CHURISPUGHURRRE, Buirh
Bkl Z A (MPO-ANCA, PR3-ANCA) &4, 9t Aquaporin-4
(AQP4) HUERREME (cell-based assay) C, HUALKZAIZ I E MK E
L 72#t myelin oligodendrocyte glycoprotein (MOG) $ifk d [&
W7Zo7z.

Jis R CIOMIBEL /mm®, & 25 mg/dl, I =) 33
EHIEH (< 40.0 pg/ml), IgGindex 0.51, Q 7V 7 3 ~ 0.03
F) T u—F Ny FEME AR ZT A )L A DNA
multiplex PCR (HAfi~ LR A7 A )V X CMV, Epstein-Barr
AN, KIGHIIGIE Y A NV A) etk 72 5 72, B MRL T
i, T, WFAWm %, FLAIR Wif& CHIBEERTf, #AaRE (Fig
1A~D) XBRESREX RO, FIICEE TR %
o7z, BHE MRA (Fig. 1E), B X O"&HFHER MR IZIZE
WaRBO Lol EEFNRA T, M ST AL
FEAEH, 5134 E 18T 80~100 dB o B M HETE % 72 72, Tl
PERER SRR LA IEH, A TH S IV IEOE % 780 3%
EHHIRICEH L 7., R o R R B A
TH SR, THA R IER S o 72 BRIEEL D o — 3B
RO o7z R TIE, (09, &£ 1.0), IRE

RS, Bt

2

58 : 321

(17 17.5 mmHg, 7 21.0 mmHg) (Z1E% T, AiARES - W&
Jefk - BRIEIC D BEEZRBO Doz v s AT — B AHIRE
WA (WAIS-IID) TIESFEMIQ - 113, BfEMHIQ - 128, 4
1Q : 128 L AEHEDL LG 725 72,

ABetedtad « meE s, AR B A, T
R, EREERAL ) SENTH - 72, SRMEMALE, Sk
FRi AR, SRR S & v o 7o B CE R
MBI B I OWT D, 2T MR, B,
AQP4 FLfERHT MOG Uik o B CHUEMER 12 B\ TS
NERFIE %, MEn SHI L7z AR, HEE & RN
HEREDFTE, B L ERRoEEEORI 5 ERE
CMV Egensggb /e, RN, RIEORED S &, HEIZRE
ENTWEE 2 ALE | T\ /272 & | real-time PCR #%:CCMV
DNA (4.1 X 10° copies/ug DNA) 25545 X ) Bt S 7z720,
Je R CMV &G L fEEZ I L 72, SO SR CMV 412
LT, WERMoT Yy 7aCVEHER NG Ny o0
EOV AR DS IEG IR ONET ) 3 & O E ) 58 30RO T 14 % 2L
FEELIEDRENT NS DDV EFIEEBEIEB S ]
W2 HNEIAHTH Y, F /ARG TIERBR & )
TEDEATIZ 7 S HBED RN T VBT L, Hiw AV A3
A TREBE L L.

KON, HEIEOREA D 72O FEAT L 7250 MRI T ZERY

Fig. 1 Brain MRI findings.
A, B, C, D: FLAIR (Coronal 3.0 T; TR 11,000 ms, TE 120 ms, Sagittal 3.0 T; TR 11,000 ms, TE 125 ms) show
small high intensity lesions mainly around anterior and posterior horn of the lateral ventricles. (arrows) E: MRA
shows no abnormal findings. (3.0 T; TR 25.13, TE 3.45 ms).
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Abstract

A 15-year-old girl with congenital cytomegalovirus infection presenting with sensorineural
hearing impairment and cerebral while matter lesions but no intellectual disability

Keiichi Nakagawa, M.D.", Masato Kadoya, M.D."”, Hiroshi Matsumoto, M.D., Ph.D.”,
Hiroyuki Moriuchi, M.D., Ph.D.”, Katsunori Ikewaki, M.D., Ph.D.” and Kenichi Kaida, M.D., Ph.D."”

UDivision of Neurology, Anti-aging and Vascular Medicine, Department of Internal Medicine, National Defense Medical College
“Department of Pediatrics, National Defense Medical College
¥Department of Pediatrics, Graduate School of Biomedical Sciences, Nagasaki University

A 15-year-old girl presented with non-progressive sensorineural hearing impairment in her right ear since her early
childhood. She had normal intellectual development. When she was 15 years old, small deep white matter lesions around
the lateral ventricles were incidentally detected in brain MRI studies through further investigation of auditory organs.
Laboratory data including cerebrospinal fluid analysis and antibodies to aquaporin-4 or myelin-oligodendrocyte
glycoprotein were normal. She was diagnosed as a congenital cytomegalovirus (CMV) infection based on the detection of
CMV DNA from preserved umbilical cord tissue by real-time polymerase chain reaction. It should be kept in mind that a
case of congenital CMV infection with normal intelligence may be underdiagnosed and that sensorineural hearing
impairment from early childhood and deep white matter abnormalities can be key features giving rise to suspicion on
congenital CMV infection.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:320-323)
Key words: congenital cytomegalovirus infection, hearing impairment, normal intelligence, dried umbilical cord,
deep white matter lesions




