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Epstein—Barr virus (EBV) ®% { IZFLAEIIC ST % 28
BEREIRC, FAEBRNCHEGE &7 L2nE, £o—HT5%
B ONHIMENRE: EX R0 5. PIRGE, B B AIIICHE
ARG T B8, SRIEINHIRREZ &I & ) FE ML & 72
TWREMED D BV, 4R 4 1%, EBV OFHEHALIC LY HE
WEBEE 2 —aRXF—% &Lz E2bN, A704
FICTEMR L 2 mBMAl 2L 720 THIET 5.
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BUBIE @ 2019 45 9 A40A & W A TR EZ RO, T
HEOERIENASHBLL 9 AP aIc SR 222 L. HBH
BT VIRREE & U O O T 2 30, 2 DM Rk
WIS, 9 ARICIIMEE £ Y eodh, W OB
HBLL RTINS & 72 5 72, MRS Rl IL-2 S8R A°
1,821 U/mil & EETH Y, BF-FDG PET-CT MA&IZTE&H DY)

/1N R

Y 8IZ FDG BERAZ 5 LTz (Fig. 1), HSEERY » o8
i 42 # € 1d Hematoxylin Eosin 44t C 8 M 1 12 5 3R Bk =0 i
ko % R 7z (Fig. 24). HEdeta Tix CD3 M) ~
JRER DB X UV CD20 M) v Bk ooz iR (Fig. 2B, C),
EBV-encoded small RNA in situ hybridization (EBER-ISH) ¥t
. Cl3 EBV B file o 563 % 1 % (x 400) 12 10~20
8 & W IC 7% (Fig. 2D), fREPT R CTIZEM Y v/ iR
Y U BIERE R R TR, VI A F— 3 R RRIET SR
NEIRZE % RO o 72, 10 AHAIZIENy FETELZ D &
%0, 10 ATAICERHC AR L2 (851 ABEH).

— MR - B 158 cm, fAE 65kg. ALY v/ SHi%
BRI 2 HUERE 22 <, BRI B R o 72

MREEIAT R, - ERREHOREREE 2 L. RKIZ) -l
BT <, AYMEREE % 3860 B DM I =R 1 2 0o
72, B (F/f) 1£23/3.0kg, fEFHIIMA (manual muscle
testing, LA MMT & M&5E) Tld B 2~3, F1 L1 o
BT 258072, TR GHI & TER L, W RSHERE
YTH o7z DR RS T RN RE R 2520, R
B, MEETE DICET LW, HOozolEo%kHix
AR CH Y, EAREEDARETH -

A B AT R ¢ MRS T M ER 4,400/, B EEEK
616/ul & BFERERBEN, SR OoSERIEBL (1.0%), /MK 6.4
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x 10Yul & /MR % 588, IgE 834 TU/ml & B TH - 72,
AALFARA TN - B R 135203, ACE (ZIEH, MPO-
ANCA, PR3-ANCA, ¥t SSA #itfk, #1SSB HifkizEMETH -
72. EBV IZB¥ 5 I{&E Pk HT VCA IgM Puik %, $T VCA
IgG U1k 9.4 £5, $iL EBNA IgG i1k 2.4 fi5, $iL EADR IgG Hiffk
<10 fi5 & BEIEY /87 — » TH o 7275, EBV %E= WBC AT
1% 5.0 X 102 copy/ug DNA (FE#ME_LBR 1025 copy/ug DNA) &
HHEME A A2 EBV 25 & v/z. B RS T AE
120 mmH,0, A%k 2/, & 199 mg/dl, HE 64 mg/dl ([FIFE
52 LB 98 mg/dl) & A& A MMAL#ERT L % 528, EBV-PCR 1
PelkTdh o7z, URFCTHIAT L 72K NN v 83k 72y Mg
A2 Tl Thl17 MIFE OB (14.27%, HifxFEdE LR 11.16%)
ROz MEPURER IR, PUEIREE A ARIURIEREMC
& o7z, MR REMRAKE RSB EC O R cH D, Mk
JEHIR O IR E A RIE B BT EH S ko7 (Table 1 E
Be). AREEEE CT I 7 22> 72, BN MRI 12T 2016 4F
DPFEFIZIZRD SN o7z, 583 /NN L% 72
w7- (Fig. 3).
Fig. 1 HMF-FDG PET-CT imaging study. BB R PIOTAPEEAT YRR = 2 — 1 /3 —
lf)r(l:ir;ased FDG uptake is observed in lymph nodes throughout the i, ITERERINS, T R L ) FERERYES R S P 3 I
SEZ SRS ET 2 0s, R EDO R ) = 2 — 1 /XF—C
HY, EiEIZH L, ANCA DM TH YV HENEEZ 2. 58
IERFIZ B DY) Y REi %% 19 EBV IME % 720, MIJFERK %
REERWZ LA, EBV EY B L7 #il Sk E B
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Fig. 2 Pathological findings of a biopsied right cervical lymph node.
(A) Hematoxylin-eosin staining showed no tumor cells. (B) Immunostaining for CD 3. (C) Immunostaining for CD 20. lymphocyte’s polarity is
maintained. (D) Epstein-Barr virus (EBV)-encoded small RNA in situ hybridization (EBER-ISH) shows a high frequency of EBV-positive cells
(arrowheads). (magnification A: X 4. B: X 100. C: x 100. D: x 400.)
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Table 1 Nerve conduction study (the upper table: 2nd hospital day, the lower table: 316th days after admission).
DL mcy ~ distal o proximal Flat FWCV I wave DL SCV  SNAP
(msec)  (m/sec) CMAP CMAP (msec) (m/sec) persistence (msec)  (m/sec) uv)
(mV) (mV) (%)
Median L 4 47.6 7.8 7.4 — 0 3.5 40 16.6
R 5.2 46.1 6.6 6.3 38.8 36 44 3.7 37.6 16.3
Normal values =4 =50 =5 =5 =30 =40 =50 =3 =40 =20
Ulnar L 2.6 55.1 9.5 7.6 32.3 63 2.9 49 19
R 3 52.8 9.3 7.7 39.7 33.1 69 3.1 44.9 16.8
Normal values =3 =50 =6 =6 =30 =40 =50 =3 =40 =15
Tibial L 4 38.3 12.9 0.33 —
R 3.8 42.4 16 10.1 —
Normal values =6 =40 =6.5 =6.5 =50 =40 100
Sural L 0 — —
R 0 — —
Normal values =3 =40 =5
DL mcy ~ distal o proximal Flat FWCV I wave DL SCV  SNAP
(msec) (m/sec) CMAP CMAP (msec) (m/sec) persistence (msec) (m/sec) (uV)
(mV) (mV) (%)
Median L 4.1 48.3 6.9 6.7 29.7 46.8 69 3.4 41.7 18.1
R 4.3 54.6 4.5 4.4 45.6 50 3.6 38.7 15.2
Normal values =4 =50 =5 =5 =30 =40 =50 =3 =40 =20
Ulnar L 2.8 55.9 8 7.6 31.7 40.8 88 2.8 50.7 17.1
R 3 56.8 9.2 8.4 29.7 44.5 100 2.7 51.9 11.1
Normal values =3 =50 =6 =6 =30 =40 =50 =3 =40 =15
Tibial L 3.1 444 114 10.7 39.8 100
R 3.7 45.5 12.8 8.7 48.5 100
Normal values =6 =40 =6.5 =6.5 =50 =40 100
Sural L 2.7 51.1 1.4
R 0 — —
Normal values =3 =40 =5

L: left, R: right, DL: distal latency, MCV: motor conduction velocity, CMAP: compound muscle action potential, F-lat: F-wave latency, FWCV:
F-wave conduction velocity, SCV: sensory conduction velocity, SNAP: sensory nerve action potential, —: not evoked.

Za—unNF—EEz 7. BEHE EBV-PCR 2 & TH 2
CEDPORENTEEMERELE ., F4ABHEI ) AT0
A K%V 2 (intravenous methylprednisolone, LT IVMP
LWEED, 1g/H, 5 HM) %447 L7z, IVMPIEHE4HE LD
B, WO - SAUIEEm & 2D, %516 AR HIE
HCHA EBV BRI HEEMNE TR T L. 4525 ABEHICIE
MMT (i FfE4, T2 L~veiEdRL, 4530 ABH X
N227—NVHDOIVMP (1g/H, 5HM) %#8ML7. %35
ABEH £ D prednisolone (PSL) 30 mg/H OWNRZ=BHIA L, 2
HRME LY E8E 5 mg/H 3 o%E L7z, PSL NIRIGHE R 1 #
Higde L 72 ¢, MMT 1 b 4~5, T3 LX)V FE T
T YPRoon-ant) v HiERIE, EBV HiGHE
LICPEI FTRL EE 2 TRBEBIE L2 A, 2704 MR
HRICTHB L7z, PSL10 mg/H & A4EFE L, 45 78 AREH I IZAIFH

MUY 7= 3 shEk~NgERE L7z (Fig. 4).

MR AME DR BN, B AR CEREREREIX
E#HTHY, MBI IgG 75 161.0 ng/107 cells (FL#AfE -
R 46 ng/107 cells) & & L T 7z, BR38 M M/ MR A 128 B
WY &z, Helicobacter pylori (H. pylori) PUiEHY32 U/ml (3
WA ERO UML) LB THo7zZ b bBE 2T R 7.
R AS5E T L 720 3 /MR IE 10 x 10%u VLB EE L 72,

fxbets 33 H HISWMNAAT2SE L, 171 HHICHEIE
Be L7z, SRRl 5 GBI 21.5/20.7 kg IZIAIE L, PURE 0
TUIH R L7z, SBEABEH A5 316 H HIZHiTT L 72 Rigahes
REMATIE, IR, KRB, REMEO F k58
S, EREEMREOREMEEENEA AR ML 2o 7
(Table 1 TE).
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Fig. 3 Brain MRI findings on 35th hospital day.
T,-weighted (A), T,-weighted (B), fluid attenuated IR (FLAIR) (C), gadolinium (Gd)-enhanced T,-weighted (D), susceptibility-weighted (E) and
diffusion-weighted (F) images are shown. Micro bleedings are diffusely observed in cerebellum cortices (arrows; E), partially accompanied by

punctate contrast effect (arrowheads, D), which show slightly low intensity in T,-weighted and FLAIR images (B, C). The punctate contrast
lesions are shown at a higher magnification in the inset image on the upper right (D). R: right, L: left.
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Fig. 4 Clinical course of the disease.

Two cycles of IVMP and subsequent administration of oral prednisolone improved such neurological symptoms as diplopia, numbness, and limb
weakness. IVMP: intravenous methylprednisolone, PSL: prednisolone, ADL: activities of daily living, MMT: manual muscle testing, sIL-2R:

soluble interleukin-2 receptor, EBV: Epstein—Barr virus.
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A TIEFHI L2572, KRR 2 A0 & L7 ittt = = —
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LTCWABAREMEATRIE SN T W AW, REITLH, REIMIZH
F A Thl17 a4, —a—a/xF =235 2504 F
BROAENEN S, T - REEMEREO K & L Crlfat:
RIERT %5 2, KRR 2 E0 L 35 T M
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BOPIEYHMBIIFETE R h o7z,
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BNE R HIHIIREE % £ D 3N FHE EBV-PCR 23 &1 T -
7z. EBV FRE AL CId i VCA IgG bifk %> EADR IgG #ifk
MWEHICEME 250, EESIIEBE&G Y — >~ 0l EBV
Pk % 7R L7z EBV B TEALIC X 2 Mkl 22050 % s L 7219,
Z 2 TIIMREREEII A T 1 A NiGHEICIE EBV 2O T
PEWEEE L TR, 4 OREFIOMREEE S EBV FHEMEILIC
EE L EZ AT

ABITIL EBV FHETEALO TR IS RE RS % &
T RR DR d o728, REBSRBICHEL ) ARTFLL
T H. pylori gD d > 72, H. pylori [EGZ—E OB L O
KA REBORBIERICHEH L L WHREEAMSNTED
brain-gut axis DFEE, H. pylori ® 30 = =B & - TIHEE
SN D GNMEFEOZALDFIEICH G T2 2 LN ST
VDWW KRB NS AME DS H. pylori DEREIREIZL - T
WE L7122 LiE, H pylori BEGDAB O FIEBRE 2B %
IFL TV /22 E%2RIELTWS. H pylori DFEET 5 If2E
Jaft#% (vacuolating cytotoxin A, LT VacA & M&RD) 2R3
% IgG PRSI E SR P ISR SN F T v - N L —JERR
O|EITINZY, & b ATP & O THFRME A H 3 % VacA 2%
a7 UHIICKEA L CHEMET SR ITREORRH L H
51 REIONNE R TP VacA PURIIRE E N h o 728
EBV &GN 2 T H. pylori BGEDFEAEDHRERE E O FSIE (2 BY
boLWRMEIITETE R\, F72, H pylori EHIZL - T
A X5 oxidant monochloramine 7% EBV DG HAL % 4 U
52 ENn50 RKEIO EBV FHEMLOE 7 & LT H. pylori 1%
YrEBTLLELH L EEZT
B MUEPUHERR U, PONERR EHRAAIUEZ M TE 72, BifFIEE
BERSFAR N AR - PO B IR AR IR5EAE IR
LET.

XEBEBHIIRRHEL, FRTRE COLIREEIZH 5 3%,
R, FEREInd g FEA.
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Epstein—-Barr virus-associated subacute sensorimotor neuropathy
with multiple cerebellar microbleeding: a case report

Mayumi Furuya, M.D.?, Satoru Oji, M.D., Ph.D.?, Kohei Sugimoto, M.D.?, Masahiro Kizaki, M.D., Ph.D.?,
Takahisa Yamashita, M.D., Ph.D.?’ and Kenichi Kaida, M.D., Ph.D.?

D Department of Neurology, Saitama Medical Center, Saitama Medical University

2 Department of Hematology, Saitama Medical Center, Saitama Medical University

9 Department of Pathology, Saitama Medical Center, Saitama Medical University

We report the case of an 82-year-old male with subacute sensorimotor neuropathy associated with Epstein—Barr

virus (EBV) infection, who presented with diplopia followed by gait disturbance due to limb weakness. Pathological
findings of a biopsied cervical lymph node showed a high frequency of EBV-positive cells. EBV-DNA was detected in
blood. A nerve conduction study suggested a mixture of axonal damage and demyelination. Brain MRI showed multiple

microbleeds in cerebellar cortices, but cerebrospinal fluid EBV-PCR was negative, suggesting bleeding due to EBV-

related vasculitis. Corticosteroid therapy improved the neurological symptoms and the patient was able to walk
independently four months later. The main pathogenesis of the neuropathy in this case is likely to be a mixture of
vasculitic neuropathy and immune-mediated demyelinating neuropathy, which are considered to be due to EBV

reactivation.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:609-614)
Key words: Epstein-Barr virus, reactivation, neuropathy, cerebral hemorrhage






