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REBEOEOD 7 U XfEMEEE (Alice in Wonderland syndrome,
BUT AWS EBEEE) 18, BEOEFRROFTWRHRER, ZFFEE
DOHEBNREE, BHHEREOHEENE(LY, WHEOREE, UE,
B ICEE T 2 HENERRBREEEITIREFHDORINTH D,
FRIEFFERPIKA, TADA, EVREKRLTHD?. KiE
BRI ICA DRNRAREIRICE W TIFZ OB D IERE &
BN+ EINTEST, BRKRBEEESSERINYT
W, ULHL, ZOMEFERZEYICERL TWNIRRERIICEL D
PUTPIRETH D, FRERZDREBZZHUEYITBEZTS S
ETERDOEEIC DA D, SEFEKAR I, Epstein-Barr 7L
R (EBV) BADBEEE U TAWS EEXSNDEREZEL
FEAIZRB LD TRET 5.
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ICABEL, BERIRE CHEBIRER OIS (HiE% 252/3 i,
BERZER 79%) EEHEM (53 mg/d) %38, BER PCRIGHE
TEBV-DNABMTH o7z, B MRI ICTHRISEEN S BIEE,
BERZEICT THREGEAEZR (DWI) & FLAR B, T, 385E
RICTEESHE, ARUZIL (Gd) EF MRI I THEEIC
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Fig. 1
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Brain MRI.

FLAIR images of the brain showed high signal intensity lesion in the right temporo-parietal. The lesion also showed high signal on T,-weighted
images (T,WI), which indicated cortical necrosis. Diffusion-weighted images (DWI) revealed no high intensity lesion. No abnormal enhanced lesion

was observed on Gadolinium-enhanced T,WI. CE+: contrast enhanced
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BREFKRECRZZ EVWSIERNMER U2, EERICTFEET
72 <, BENTWBRYERUTWRRICEZCHIEL, —ER
TBEHADNS 30 AUULEFRL, REVCEEIRICK DEIR -
Elflc. ZOMIBRZTNRZZZITHRFHRL TRAICAZHD
DREZESINKREL, HBBIWINS<KRZT. MR TIRIRAEREGEE
MNSHEBEERCRBIEICNTTFLAR 552, ARBHR
D FLAR BESHURT & DIBE L TWe o HINA TR DO T REME
HEZZITOA RIVLAEED TS e, BBPICEERED
SAYVOZ—RENHRL, BHEREIC THRAISESSICRRIER
EANERS SNz, LEV % 2,000 mg/day ICHEE, CZP %A
JLIXNYEEY (CBZ) 600 mg/day ICEE L. SAYVAOZ—%
EISHRUBMERTR B ER(L L, BEEREHERL,
FY+10 BICHEBMNIC BRBREAARRU T2

SKEERFIRAE - BEEERATH D, ERAMETUSE Ofthic s
BRENEEMREDBOGH >z, BRICAZEEDOFPRY &
IRNILIRE DERD, HBBIIRECRALD, £hdRFE
IZNESKBRXDT2, HRAANICHZENTVDAPEREDY
NETERCBZRED, BL<AZXED, OVEDTRZS. HR
BERICEDIDD S TEESICRRICLK KRS, BHINEC LSRR
UHT 2 EVWSTERERD . REEREFEGELHL - B
REFTOERDEVG G, 2RFTHRIZEDIETH>
fo. INSOERIFEMTELSZ ZEHH BN, REERICD
WTIEZENZNEAEDI > TELZ 2 b H o . Finki
FENZNED~30DULTHD, BEFHEPrPHELOIZR AT
TeBRICEIFHR U 1.

RARE  —MRILEROERRE TIIRTRELRL, BR
EBV LA IEB2ETH o fo. EYMAEEE LEV 22 pg/m,

CBZ 10.2 uyg/m/ T&H - fz. BEE MRI FRIE EEZE %G, DWI T
DEBESCHICB FLAR BESREOERERD T, EERK
ZHROIEM ol ARBEENSHEBEEDKEIC T, MAEKRIC
TEESIH#ON, KNREEFEEZ SN (Fig. 1), B
TIFBESHRTADLAEREIFRLS, BREINEFIRTEL,
GHEIRFFICRABR TORRNRTRAUNTILY SHRKEZRD S
b, BENICHRREERUL (Fg. 2). Fxf, "2IMP BIR
SPECT TldHA%BRAIBEIEICITET B D, *F-FDG PET TH
R OERE T 2R (Fig. 3).

BEARRRE @ AR, \BBFOLAIICKORENRER, Zhick
BUCELTRORA, BREEEHLSHARERARIEICET

BERREYR MR (£ T, MRXDBRZRET 2ARIFER
¥, BRIEENSEEZER MREEICHIT TOMXEREER
HBDHTH>fc. VBRICASTLBDNKRELHBWNINEL
RZZMER®, BWTWBHDONERSBZ D, E<RARED
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IMP B% M0 SPECT, '®F-FDG PET OFTRENS, REFMIICEWT
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Fig. 2 Electroencephalography (EEG).
EEG revealed poorly organized posterior dominant rhythm, poorer on the right side (10-11 Hz). Intermittent irregular delta occurred regional right

hemisphere every 20 to 30 page.
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Fig. 3 '3-IMP single photon emission computed tomography scan image ('?*I-IMP SPECT) and '8F-fluorodeoxyglucose positron emission

tomography (*®*F-FDG PET).

A. "ZI-IMP SPECT showing hypoperfusion in the right temporo-occipital area. B. "®F-FDG PET showed hypometabolism in the right temporo-

occipital area.
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A case of Alice in Wonderland syndrome after Epstein—-Barr virus (EBV) encephalitis:
a mimicry of focal epileptic seizure
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Abstract: A 30-year-old man who received infliximab for treatment of Crohn’s disease developed Epstein—Barr virus
(EBV) encephalitis, which responded well to therapy; however, he had left lower visual field loss following treatment. The
patient noticed peculiar symptoms 9 months after recovery from encephalitis; objects in his view appeared smaller or
larger than their actual size (micropsia/macropsia). Moreover, it appeared that objects outside moved faster or slower than
their actual speed of movements and moving objects appeared as a series of many consecutive snap shots. His vision was
blurred, and he had visual difficulties and a sensation that his body was floating. These symptoms mainly appeared
following fatigue and persisted over approximately 10 years. Based on cerebrospinal fluid analysis, brain MRI, N-isopropyl-
p-'?’l-iodoamphetamine with single photon emission computed tomography, fluorodeoxyglucose positron emission
tomography, and electroencephalography, we excluded both recurrent encephalitis and focal epileptic seizures. By taking
all symptoms and other evaluation findings into account, the patient most likely suffered from “Alice in Wonderland
syndrome” which is primarily associated with cortical dysfunction in the right temporo-parieto-occipital area as the
consequence of previous acute EBV encephalitis.
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