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Fig. 1 Axial brain MRI findings in the patient.
MRI diffusion-weighted imaging (DWI: 1.5 T; TR 5,500 ms, TE 86.2 ms) on the 1% day of the illness shows lesions with high signal intensity in
the white matter of the right fronto-parietal lobe, and no abnormal lesions are evident in the limbic system (A). MRI DWI (1.5 T; TR 3,500 ms,
TE 96 ms) (B) and fluid-attenuated inversion recovery (FLAIR) imaging (1.5 T; TR 10,000 ms, TE 125 ms) (C) on the 5% day reveal that the
high-signal-intensity lesions have spread to the postcentral gyrus and the bilateral insular cortex, appearing as low signal intensity lesions on
apparent diffusion coefficient (ADC) map (1.5 T; TR 3,500 ms, TE, 96 ms) (D). MRI FLAIR imaging (1.5 T; TR 9,000 ms, TE 143 ms) (E) on
the 13t day reveals that the high-signal-intensity lesions have been reduced.

[ H 12 #i47 L 72 58%8 MRI DWI & FLAIR Wi{§ T3, HARMO
FRZEIER L CTH BRI & ORI R, ROl 07 B 5
BIZLEESHE R DT, ADC < v FIE T NS DIFLETH
T L Cw7 (Fig. 1IB~D). MRA Ti E#MMBIR - 2%
EROGpose @REH (GE6#H) 121, 40.2°C 12 EFA
L. GEJS & BREREIR D BB L 22, R EICHRE % FR L,
HMINBEL 54/W (F_CHERED), &H 53 mg/dl, # 73 mg/dl ([F]
BRI 149 mg/dl) & ERAZR8D 7. 40°C HDOEEE - T

WEATT B MREIERAH ), HSE O REME D £ 2 T, ACV
1,500 mg/day D #%5-% #ik#i L, mPSL 500 mg/day % 3 H H#%
5. 72, % 9 9% HIZ 8> HSV-DNA PCR %% 20,000 2 ¥ — &
Btk Td 2 2 LB L, HSE EHEEZ I LT ACV I35 14
HE$S Lz, fERIE, #e»IicdE LT, 11 HTEL
O EHEEEDANE, (ZIEHEL L2, [ H O HSV-DNA
PCR % 200 I ¥ —Kiii 72> 72, % 13 % H © MRI FLAIR [&{%
TIE, WZ /N L THB Y (Fig. 1E), HEBEE & % 572 (mRS1).



Fr R FEVE LMt < A RRAE IR THEAE L 72 ALV R A 9D 1 1

z =

RN, FrEETE RS OB FIEIH TRIRO L RET
5HE L72 HSE THh 5. HAMHEOWETIHE D WiFERIZIE
TR 7% <, TR RIS & e 2o 72, HSE & LT
3D TIFMENYTH - 7278, F 25 ACV & mPSL OiF
RERG L CRIFZTHRERL I ENTE.

FERSEE L @ 2 B3 58 & LT, BIIRMEE & RCVS
HEETH LY, ABICIE, FREMEICT] & Fv CifEEE
KhH Y, HHAGED O BREEORED S L, BHIREEE S
MibBeb N0, MRA TIHEFZ R/ ah o7z,

HSE T, ERBEER T WNADLT L CHBRIIRE S
BB DT LD, FRRER R 2 & O RAEIER: o e
HIEIRCTRIES A5 2 & b H A2, HSE O 4,871 FIOKE T,
5.6% ICINEE DS EHFT 5 LG SN TB DY, 208 Bl % K4
E L7z A ZRITCUE, PZE % 40F L7 HSE @9 B 90% A%
LAEMEMNITZE T, 63% 25 IR M 95 % 58 5 AT % 72
Wiz ENTWDY, F/2, HSE Tl ke &k im &
MEFEEZEOWHEAMEZ V%5 L& &, ADC~ v 7OFTR
342 THDHEINTWDEY, KFITIE, %5HHDADC
<y THET LCWwW/z75, ACV & mPSL DiEHIC & ) AEIRDS
BIRYIZEE L, 45 13 9% H @ MRI FLAIR W% TR 281356/ L
TWw7-Zehb, HSEIZ X 2 KIEREVFERTH o724 %
272,

REITIE, WRAG AR ERET R E R 729 212, HOM o
WD REERD R o7z, BEELE) WHEENS, WG
MO MAE RS EHINZT T, B, S ACV 2R L7
BT ZERE DREIR THFAE L T D, Bl ISR IR DL A
%2 EN—MITH BH, ARBITIEREIN GRS BIG S
720, WFERNOIFEDIERIIEREICE ST o 8#25
nr.

62 : 569

MBI TH > TOEEZWMOTIA S HSE % &bzt
ORI KRERERIE, 38°CLULOFEMTH 297, FiH
FEFVEIAE ) A ZEDJHIN & L Cld, IMEIIREEEE & RCVS A%
LS, ESIERP O 38°C % HE 2 B 5B R 5413 HSE
EINIA, BINARE BN ATAT) SENEETHS.

XEFABICARIICHEE L, BRI NS COLREIZH 5 3,
Mk, HERVIRLHED A

X ®

1) Mawet ], Debette S, Bousser MG, et al. The link between
migraine, reversible cerebral vasoconstriction syndrome and
cervical artery dissection. Headache 2016;56:645-656.

2) Bradshaw M], Venkatesan A. Herpes simplex virus-1
encephalitis in adults: pathophysiology, diagnosis, and manage-
ment. Neurotherapeutics 2016;13:493-508.

3) Modi S, Mahajan A, Dharaiya D, et al. Burden of herpes simplex
virus encephalitis in the United States. ] Neurol 2017;264:
1204-1208.

4) Hauer L, Pikija S, Schulte EC, et al. Cerebrovascular
manifections of herpes simplex virus infection of the central
nervous system:a systematic review. ] Neuroinflammation
2019;16:19.

5) Sener RN. Herpes simplex encephalitis: diffusion MR imaging
findings. Comput Med Imaging Graph 2001;25:391-397.

6) Raschilas F, Wolff M, Delatour F, et al. Outcome of and
prognostic factors for herpes simplex encephalitis in adult
patients: results of a multicenter study. Clin Infect Dis 2002;35:
254-260.

7) PEOEORE, FRSwE, MEHRRAE S, BN AREIR TRIE
L, BET RACZ L < SBUAY 22 (50T B, 2 R W 72 LA A OV X
ARiged 1 6. B AR 2017;57:387-390.



62 : 570 FRRAIRES:  62& 7% (2022 :7)

Abstract

Herpes simplex encephalitis presenting as a stroke-like episode following a migraine attack:
a case report

Moeno Yamamoto, M.D.?, Masaki Namekawa, M.D.", Masanori Ishikawa, M.D., Ph.D.?,
Hiroyuki Watanabe, M.D., Ph.D.?, Mutshuo Oyake, M.D., Ph.D.” and Nobuya Fujita, M.D., Ph.D.V

D Department of Neurology, Nagaoka Red Cross Hospital
2 Department of Neurology, Nagaoka Chuo General Hospital

A 23-year-old woman, who had been suffering from migraine since primary school age, presented with left arm
paralysis three days after one such migraine attack. On admission, brain MRI diffusion-weighted imaging (DWI)
demonstrated high-signal-intensity lesions in the white matter of the right fronto-parietal lobe, and no abnormal lesions
were evident in the limbic system. Although the patient had a fever of 38.7°C, the CSF cell count was not elevated. On
the 4t day, the left arm paralysis worsened, with an increase in body temperature to 39.8°C. Brain MRI revealed that the
white matter lesions had spread to the right postcentral gyrus and the bilateral insular cortex. Also, MR angiography
demonstrated no spasms or dissection of the major vessels. On the 6" day, the CSF cell count was elevated to 54/ and
herpes simplex virus DNA was detected. Acyclovir and steroid pulse therapy ameliorated the symptoms. Cervical artery
dissection and reversible cerebral vasoconstriction are well known complications of migraine attack. However, herpes
simplex encephalitis should also be considered as a differential diagnosis in patients with a high fever of unknown origin.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:567-570)
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