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HSV) BAD = LBRARE. 7> 7 OE IV & V) BER HSV-PCR &kt LARIERE. 66 iy, R, RFEED
O HREZE. AABEECHARE 2R, EAMRBUEIN S HSV-PCRBE 2 RBOMABR 2. 7270
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ZHFEMEICL D HSV IRNABRER L ERABDORE IBH TENTH S, HSV A TRHRERZIEZRVE

BEENIPETCHDI I ENTREIN.
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PuJE, HCV #ifk, TPHA, HIV HiiRI3 M. B e i e
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IgG index 0.43, ACE 0.3 U/, ADA 1.0 U/l, HSV-PCR Bk,
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% (DWI) CTERES %07z (Fig. 1). HSV Nz & Bk
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Tz = M PR AR R L7z, aBBER IR U RS X

*Corresponding author: 237 HEFRFEAEL (T 528-0074 4 Ik H!

BRI LA

B K CTHTRA 2 1256 75 4]

(Received December 27, 2019; Accepted March 2, 2020; Published online in J-STAGE on June 13, 2020)

doi: 10.5692/clinicalneurol.60.cn-001407



60 : 462 FRRAIRES: 60 % 795 (2020 : 7)

Fig. 1 The MRI at the first admission.
High intensity lesions on FLAIR scan and DWI can be seen in the right temporal lobe.
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13.2 g/dl, Ht37.0%, I/ 16.6 X 104w TH - 72, AL
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CPK 2,048 TU/l & filigsh 1A = 78672, AMY 539 IU/I, BUN
22.0 mg/dl, CRE 0.87 mg/dl, UA 2.5 mg/d/, Na 127.8 mEq/l,
K 3.6 mEq/, Cl92.7 mEq/l, Ca8.05mg/d, IiL#E 140 mg/dl,
HbA1c 5.8%, CRP 0.01 mg/dl & 15 Na Ifilif = 52672, Bk
i, EEN, Mfakoes/w (ZIEEk2, HEEk26), &
B 92.0 mg/dl, 3% 109.9 mEq/l, ## 92 mg/dl, 1gG 1 » 7 v
2 2 0.43, ACE 0.4 U/I, ADA 4.6 U/, HSV-PCR 1%, VZV-
PCR Mt TH - 72,

i Tk, 2o ER CRIME R T A D AR (Periodic
Lateralized Epileptic Discharges; PLEDs) % 727 (Fig. 2).
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Ji. AT O FIEHDHRE SN TV5 9 ~9 Armangue 5 13,
BN TR HSV i 48 14 BIOMET T, W o mEsl b FkE
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Fig. 3 The MRI at the second admission.
High intensity lesions on FLAIR scan and DWI can be seen in the left temporal lobe. The right temporal lobe, the former encephalitic lesion, is
significantly atrophic for a long period.
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Abstract

A case of herpes simplex virus encephalitis recurring after a seven-year interval

Shuro Kogawa, M.D.", Jiro Oi, M.D." and Makiko Hashi, M.D."

b Department of Internal Medicine, Kohka Public Hospital

In January 2008, a 59-year-old man with a history of diabetes mellitus was admitted to our hospital with herpes
simplex virus (HSV) encephalitis of his right temporal lobe, which was diagnosed by PCR testing of his cerebrospinal
fluid (CSF). He was treated with intravenous acyclovir for three weeks and made a full recovery. On discharge, his CSF
was negative for HSV on PCR testing. Seven years later, in March 2015, the man was readmitted to our hospital with
fever, disorientation, and nominal dysphasia. Diffusion-weighted MRI of his head revealed a high-intensity area in his left
temporal lobe. Testing of his CSF revealed a moderately increased monocyte count and HSV on PCR testing, so he was
diagnosed with recurrent HSV encephalitis. He was treated with intravenous acyclovir for three weeks. On discharge,
his CSF was negative for HSV on PCR testing, but he had mild residual amnesia. There have been few reports of HSV
encephalitis with viral reactivation recurring after a long remission period in adults. This case illustrates the need for
prolonged follow up of individuals with HSV encephalitis in order to detect recurrences.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:461-465)
Key words: HSV encephalitis, contralateral temporal lobe, recurrence




