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BEE  0-157 IC & 2AMMRERIEEEE (hemolytic uremic syndrome; HUS), S2M4BIE I$ /N ICTFR LKA T
DREEHETHS. SARATMETEMMNEZRE UREES<EEL- 1 HlzRER L0 - EfIE 24 maltt 8
& THRITHREL, Br>5 0-157 LFBEERHIEHEI WA E6H/BICHUS, 511 FBICRMRIE#FEL .
—BEFAIMRERE &> /20, X704 K/YVREE, MEXHEEZE (plasma exchange; PE) % 1TU\EE 5375 H
WCHEELR CGERRL 2. RALMEIRBML ) bEBERDZREEL S Go3 DRBENELF X T EEALN
3, BEEUVTEREMEY A bHA L 2HEIT 5 X704 R/INLZEERE PE DBEMMENRE S h, TR ICHETT
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55 8 A L A TR VAR R 12 35 > T AR T 4,000 61 0 [ i
BIAFEAE LCTB Y, AREGE DK 10 % 5 IR 5 2 E 5
# (hemolytic uremic syndrome; HUS) %343 % V. HUS &
0-157 AT L E-HBRIMNNIEREL R 52 L THE
Mg, fhaEd, SHEEED 3 FHe 2T 55EET
H5b. S5\ HUS BFD20~30% 3 AMMIEEFREL Y, &
B OEREESEOMRAEIRE B3 5. SUERNEIX HUS 081
BIOF L% 502 BERZAHETHZ Y. WAICBW T
0-157 12 & % HUS SHEZIE 2% N F & 472 < ¥, AliiEE
T BB DI E RO L DA TIHFIHTH L. F0720
WA AR BRI L O W T L SN TV R WD
. SR ALETABMEYFIEL, A 701 FK7OVA
JEIE, MR % 4T - CHREAEZ < IR L 72 1 62 #E5%
L727-0%Ed 5.

E Bl

B 24, Kt

TR R ERREE

BEAERE - NBEEIC B OB A D o 72 A EEHIAN,
RIEHE - FFscE 2 L.

NRSERE © W HZER L

HUREE © 2017 4E 11 H B2 0-157 OEFIEGA 384 L 72
FIEOBEE B L 72, 0 1AM G2 SER, TR L
JEANENG 9 DB THUBEHALZRNEHC ABE L7, 55 6 % H 2
DUEIMMERIL, MORA, BEREREESHB L, s
0-157 L EEBJBESBN SN2 & H 56 HUS LS.
55 1198 HZ A 5 O MR & BRRREEATIN B L S A o~
TN ERoT.

— e TR 9K 1638 cm, fAE 56.9kg, IIJF 118/74
mmHg, [k 120 71/ 45, A 37.3°C, SpO, 97% (B 21/ 43,
JEHR AR I % FRe 7z

TSI L Bk IE JCS T-1, Mt - SEEDR - RE RIS
HERLIEIE 7 2 o 72 W & 20 70 BB I 55 % 5RO 2 0 o 72
i BCHH A C B e DU L T SRRV BT RO 7
ol

TSt L - FEREL 5.01 X 10%uW, CRP 1.3 mg/d, Hb 10.0 g/d!
(HH CHlFRmEk % 20 72), /MK 12 x 10%w, BUN 23.3
mg/dl, Cre 1.04 mg/dl, BEMHMA CILMALEIL 0/mm® TH o
72 EHE 73 mg/dl & EAEFEO /2. BEHECT, MRI (Fig. 1),
AR TR S D ET R A RO 2 h o7z, L~ b
7 TN TH K DI %2 7 72,

Abetarts (Fig. 2) @55 1196 H 8% L ) i IZ A7
OA RSV AESE (AF V7L F=vuar1g H x3 HH)
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Fig. 1 MRIimage (3 T) on day 11.

2w, 2ok 7L F=va Ak (1mgkg) BT L7 ‘ﬁffﬁ%ﬁo 7o BRATE WREE DS L 7272055 20 9
F 725 1290 H X0 Frslohs 4 32 AL TR § 2 Bz WA L, £ ORIIERGEN T RET 2o %

TE@FE (plasma exchange; PE) % 3 HEJG1T L 72, 45 13 9% 75‘0 7o HEO) A7 2 EZE LE2LWMAPL S ) —EAT
22 B H OB A AR EAIIE L 2220, RERE LA O A R/OVARRE R T o 72, 2 ORMmSME, Bjkiat,
Iﬂ?”ﬁ’éﬁfi’i’ﬁo 7. ZOBMIKIFR S L FRIEO A FR L BEITREZZO R P72, TOBATHEAL R
W&o TREMET Vh O — 3 ADHELT L 72728, #1306 H » PR % 15 2 (2 U, SR O IR E RRO 72 B2 o 72720 85 53 9
5 2 H BRI IS EENT 2 17V, 45 159 H 2> 5 3 H R HIiZA70 A4 FNIRZ#T L7z, [ H&EEZR GBEEL 7.
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Fig. 2 Clinical course and treatments.

mPSL: methylprednisolone, PSL: predonisolone, PE: plasma exchange, CHDF: continuous hemodiafiltration, HD: he-

modialysis, CSF: cerebrospinal fluid examination, EEG: electroencephalogram. On day 11, acute encephalopathy devel-

oped and she required artificial ventilation. She was treated with steroid pulse therapy and plasma exchange (PE) and

then discharged on day 53 without any sequelae.

z =

0-157 412 & % HUS Jt CAMEIE D FAEICIZ LI T o £ 9
HEEEDEZ SN TV A, 0-157 23t 2 BB #HF Fm
O EEBEOZTEMNE % LR E o Gh3 & 4 L CHIREN
WCHDAENG. BYATNAEEERIZE0S ) KV —20
EHAREHET S L CHlllgstz 5] &k 2§, HUS TIEH
M N BB BRI AE N D 2 & THEMRE
12 & 2 AT M NEOFAMESEZ Y, LECHHIR O 5%
AR & BRRE Tk 2 X 3. T MRTEIC & - Ty
IR AN 2 0 F/Mb L 7z I PP @8 5 % BRIk
MERASHEII I REIE X N2 2 L CHRMBENATE S 5. Atk
BHEIZ DO W TR E 2T AP SN T witnd 5905
HUS &[RRI BRI B N Ml BB H R AE NS C
& CHLE MBI M A% kE L, Ry A5t 9 4 & & Tl iE
FRTHIEDEHO—D L SNTWE Y FMME N
BB 2 & B BASE - g X 72 L7z ¥ ke L 72
WA M % i L 7 AR R & R L) &
%02 & AR 2 PR E A R A B b i ST
Wb BB FEOZHEETH B PRI Gb3 1XERM,
LD MBS CEBLTWEH Y, HIREIORE
TRAR DORET T BN R B o 1M N Bz A 0> Gb3 S8BT
TINBE Y DBV EPHE ST WD 7 FEHRIZ0-157
12 & % 18 MLl Eo> HUS SiEsI3 206 LUTF & A7 < ¥ Skl
FED AL EERGI 2 D TI3BIDATH > 72% 7 (Table 1).
S B ZAMET TI/MNELO Gh3 FEHIHRICH L EITIZ L A LW
A, A TIE LD ) BB AT Gh3 FBLED W
EBRENTWS ", HUS BEDEFREIZBVTD 5k

W TIESREICMEREITIT L AL R WD 20 UL ETIZ 8 # LI E
LA EO TS 7 AR L 72 A D 2R AE O s
BllzBWTh, 1B3FF LFAILHETHY, LHEOEENS
o7z (Table1). TNED I EH 5T/ AT HUS
RLAMMIED ) A 7 13RS, B AL TEE
35 RETED S < B PR G R | SR S B L
EZ LN,

0-157 12 & 2 B MWEAE 1213 F 720N L 72 1R I3 2 v s,
RIEBITIX AT 04 ROV AR, PE % JifT L #adiE 7 < Al
L7z SR L ZHEAHE 2B WL, 13 ERH 10 4
BHZBWT AT aA K790 AH8 % 7213 PE ASHEAT & Uit
FRIZBIFTH o7, TS DEBEE DI OS5
A MHIADLERZFMMRZ DL ETHYICEHVZEEZ 5N
5. BEHIMIEREIZT Y P F2 v REEHELNMLT
IL-1B, IL-8, TNF-a %D REWY 1 M H A v 28NS 45,
X7 AETNOFEETITIIEEY A b A 2 HE$ % &
ENE AL Gb3 ZHAME 2 5 2 s s nTB Y Y, o
MU K o TARF Gh3 BV A T H HUS R SR E
FRIETHEEZOND. TOIZDRIENT A M I A > O
mEMZ L &, M Eo Gb3 DI & Pl L TRkt
WMZ B EDHDDHEEZLND. BASIED HUS R &
e X FE BB DSV e v 20 A0 A RS )L AR PE O
AT AN RENTB LS, HUSOH A K51~
ELINO0BEBOHIE S L — NI ALETEINTW 5.
L L Z: O SEBIHR S LT 2 O XA R AR S5 72
W, TEMETHEEO LR BR ) ROt s ERT & L
E2D.
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Table 1 Case report of encephalopathy caused by 0-157 in adult.

No (Year) Auther Age/Sex Image findings (Details) Treatment Prognosis
1(2018) Our case 24/Female — Steroid pulse PE Recovery
2(2017) Tsuji K¥ 18/Female Unknown Steroid pulse PE Recovery
3(2017) Braksick SA”? 56/Female — PE Neurological sequelae +
3(2015) Ito M 26/Female Diffuse brain edema Steroid pulse PE Recovery
4(2014) Tominaga T" 81/Male Unknown — Recovery
5(2011) Yoshimitu M'® 28/Female Diffuse brain edema Steroid pulse PE Recovery
6 (2008) Miura S 70/Male —_ —_ Recovery
7(2008) Fuji H 83/Female Posterior reversible encephalopathy syn- — Recovery

drome (Low density in bilateral occipital

lobe on CT)
9(2004) Kanno Y™ 49/Female — PE Recovery
8(2001) Tokuyama H'® 20/Female Unknown PE Recovery
9(2000) Yaginuma K'” 56/Female Cerebral infarction (High intensity in right PE Recovery

parietal lobe and occipital lobe on T,)
10 (1998) Nakagawa J' 33/Female — Steroid pulse PE Recovery
11 (1997) Shimazu T" 22/Female Unknown PE Recovery

PE: plasma exchange.
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Abstract

Case report of acute encephalopathy caused by enterohemorrhagic
Escherichia coli infection in a 24-year-old woman

Yuya Suzuki, M.D.”, Takao Fukushima, M.D., Ph.D.”, Takahiro Iwasawa, M.D.?,
Gen Nakamura, M.D., Ph.D.?, Shigeki Nanasawa, M.D." and Kunihiko Makino, M.D.”

UDepartment of Neurology, Niigata Prefectural Shibata Hospital
“Department of Gastroenterology, Niigata Prefectural Shibata Hospital
¥Department of Nephrology, Niigata Prefectural Shibata Hospital

Hemolytic uremic syndrome (HUS) and acute encephalopathy caused by enterohemorrhagic Escherichia coli
infection occur commonly in children, whereas adult-onset disease is rare. Here we report the case of a 24-year-old
woman who developed acute encephalopathy and recovered without sequelae. She initially developed abdominal pain and
diarrhea. On day 6, O-157 Shiga toxin was detected in her stool and she developed HUS. On day 11, acute
encephalopathy developed and she required artificial ventilation. She was treated with steroid pulse therapy and plasma
exchange (PE) and then discharged on day 53 without any sequelae. Globotriaosylceramide, a Shiga toxin receptor, is
more frequently present on the cellular membranes of women than on those of men. Therefore, it is conceivable that
adult women are at a higher risk of developing acute encephalopathy than men. Steroid pulse therapy and PE may
effectively treat acute encephalopathy by reducing inflammatory cytokine levels in the blood; therefore, these treatments
should be proactively considered.

(Rinsho Shinkeigaku (Clin Neurol) 2019;59:274-278)
Key words: enterohemorrhagic Escherichia coli, acute encephalopathy, adult-onset, steroid pulse therapy, plasma exchange




