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Day 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
ACV 750 mg/day

CTRX 4 g/day

mPSL 1g/day | | |

30 mg/day 20 mg/day 10 mg/day
PSL 60 mg/day 50 mg/day 40 mg/day

Disturbance of
consciousness

f intubation

f extubation

Fig. 1 Clinical course of the patient.

We treated the patient with ACV and CTRX. However, on day 3 after admission, she presented with disturbance of consciousness. On day 4,

we performed tracheal intubation and started mPSL pulse therapy. Her consciousness recovered, so we extubated her. After extubation, she

did not present any symptoms. On day 24, she was discharged. ACV, aciclovir; CTRX, ceftriaxone; mPSL, methylprednisolone; PSL,

prednisolone.
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Table 1 Comparison of tick-borne encephalitis in Japan.
Case 1» 29 3% 49 5
Year 1993 2016 2017 2017 2018
Age of onset 37 44 70s 70s 43
Gender Female Male Male Male Female
History of tick bite No Yes Yes Yes Yes
Initial symptoms Fever Discomfort of Fever Fever Fever
Malaise abdomen and thigh Myalgia Headache Headache
Headache Fever Jaundice Disturbance of Nausea
Nausea Arthralgia Disturbance of consciousness
Myalgia consciousness
Muscle weakness
in the left
lower limb
Treatment Aciclovir Antibiotics Unknown Antibiotics Antibiotics
Depressants Steroid Aciclovir Aciclovir
to reduce Plasma exchange Immunoglobulin Steroid
cerebrospinal Steroid
pressure
Immunoglobulin
Outcome Survival Death Death Survival Survival
Sequelae: Sequelae: Sequelae: none
severe flaccid higher brain
paralysis of dysfunction,
the neck and left hemiparesis,
upper limb difficulty of

oral intake
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Abstract

A case of tick-borne encephalitis without any sequelae

Daiki Tanaka, M.D.”, Megumi Abe, M.D.", Kiyomi Kuroshima, M.D.",
Shigehisa Ura, M.D.?, Kazuto Yoshida, M.D., Ph.D.? and Ichiro Yabe, M.D., Ph.D.?

D Department of Neurology, Japanese Red Cross Asahikawa Hospital
2 Department of Neurology, Faculty of Medicine and Graduate School of Medicine, Hokkaido University

A 43-year-old woman with a history of tick bite in the mountains in Hokkaido presented with a fever of 39°C,
headache, and nausea. Cerebrospinal fluid findings indicated meningitis. On day 3 after admission, she presented with

restlessness, disturbance of consciousness, and ataxic breathing, indicative of encephalitis. We administered steroid

pulse therapy, tracheal intubation, and a respirator. Her symptoms improved gradually and she was able to breathe
without the respirator on day 10 after admission. She was discharged on day 24 after admission with no sequelae. This is
the fifth reported case of tick-borne encephalitis in Japan. In the previous four cases, the patients died or suffered severe

sequelae. This is the first case without any sequelae in Japan.

Key words: tick-borne encephalitis, tick, flavivirus
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