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I. FC®I

Bgfi~n 22 % (herpes simplex encephalitis:
HSE) it Smith &VOEFIOIMELSE, MEAZE - B
ETHEHIEREL # o 2 L P REFNFEEE S hT
w32, —F, EECh S0 (GHHA)) fIEEERELS R
EMEER R R L35 HSERORHMESh TS, b
nbhi, MEFMICHESL 27z HSE BER 304D 5
b, EEFEREE - FHRECXVABEERE BT 5 b
D, PEEELMROWMEIHEEZETLHLD, BIUM
BREZETSbo0 3BEHET Lk Y, RFHEk
A HSE OFFRE BRI LI,

IL. HREFE

SR TIERZEMRNEL S L O OEEMEE T T O
3EEWE L30B8 TH D, 1) BEMROBEREE 2
T2, 2) MERXOBKTOREMAAL 2T £ VA

(herpes simplex virus: HSV-1) ftfEfios &2 LA
&Y (HSE EKOLWISEY A, B i2HY), &6
WBEIR B PR MR A1/ 208, 1910 CH D, 3) R
FLIBY HSV DSt 7 o v 2 Hifffio Efide <
W, BEEOBRK - BROSEEEVRBETH 5. 5
DRNFILFB2L, KILT, BFERIT 6 ~665%, T
WBFETHD, PEICHVIHT HSV  HUMERERE I
{k4ESH: (compliment fixation test: CF), #5tHk
#: (fluorescent antibody method: FA), EESEHTKRE
(enzyme-linked immunosorbent assay: ELISA) T
»%, ELISA [ZIfLiETI00R, BAMK CLORERMIRL 72k
% FVCHlEL, ELISA index ix\ #1580 -2
Bl

EgE30fi 5 b, WSS OEGREIC X D HEE
FHCHEEREEZ B T5 L0, ERBERERSEHE
BERLET5b0% (HHW) AEEER (Temporal
type: T &) LU, ThoeFET, BRRAICHENE
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BEET 5L 0% MER (Brainstem type: BS &) L
L, HSEEREOBBER LS LICHBERLET S0
% QUBEZENKER R (Temporo-brainstem type : T-BS i)
& L7, RBEBREOWEERE L1, BEPR - Ak
ERE > HAITE - HRRENC 2507 T ORRIUSR S 5312,

K- Al

THD 3B oVTRFOER (FEils, 1), ER %
REOTRE - BE, REBERHOTE, EEER - N
EEBEONR), REFTR (RFEHOME GOT-GPT
1B, FEIZERIRE O MR, RETRIOMEM), B
BIXOPHE HEBRN L, etz Student

"L HM~A_2RME03E (MEER, UHEENBES X OMBE) OBK

Temporal lobe Brainstem
Age, y/Sex signs & symptoms signs & symptoms

symptoms

pschiatric

amnesia

disturbance
abnormality

aphasia
respirotory

EOM abnormality
pupilary

others (see text)

Temporal type

64/M +
37/M +
53/M +
43/M -
39/F -
47/M -
50/M -
33/M ~
44/F -
39/M -
15/M -
16/F -

Temporo-brainstem type

26/M +
44/M +
61/M o+
35/F -+
38/M -
32/F -

+
!
|

|
+ 4+ + + +
+
|
|

Brainstem type

45/M —
66/M —~
63/M -
36/F -
41/M -

6/M —~
am -

[
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!
+ 4+ o+ +
|+ + + +
| I
+

!
|
!
+

+ o+ o+ o+

EOM : extraocular movement
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® 2.

Bt~ 2 R R 3 B o R RIE R

early stage

advanced stage

heabache  fever>38°C coma
Temporal type
10/12 10/12 3/12
(69%) (69%) (25%)
Temporo-brainstem type
3/6 5/6 3/6
(50%) (83%) (50%)
Brainstem type ’
4/7 3/7 5/7
(57%) (43%)

. (11%)

DTHRER AV,

III. # F

3045 T EhiZ126 (40%), T-BS B 6 4] (20%),
BS Ex 74 (23%) ThY, VTR LBERVLO
B5H (17%) Thole (FR1). FRFRITTRTI
15~64%% (£ 40.05%), T-BS BITid 26~61% (F¥
39.3%), BS EITiX6 ~665 (F3543.0:%) T3IEC
EEHONR o, B/ LI TETIE 84, 44,
T-BS BG4,/ 24, BS Bli3 64,/ 14 L4
BS BITHMICE W EHREB A LIS,

EEERAER: : BREHOEROHEE X IHTERIAL LN
otz hs, 38°C DL EoZ#ux BS B (3/7:43%)
T TE (10/12:69%) < T-BS & (5/6:83%) X
Y LR ERSED b (F2), BIEEIEERE T
Boobaflicadbh, 20dbHE - 28eEEe L
TORSRREEIRAS 3 4, FClEREEAS 3 4, BIEKFEELMEL
LR RERR 2 W ThH -7 (1), T-BS &Eo 44
wERE D RIBEIERE @A A bz, BS BITH b WIER
DONFREIEREE 5 6] (EMPRFEIES B, rERRIEE 1
#), IRBES R 4 5 (REREWHER 441, Bk - 8F
Fo kv BFMEIRE 2 47, ocular bobbing -1, skew
deviation 1 4, Sl EERRRE 1 WJ)f LA 3 6] (co-
rectopia 2, XHYeRHT4ZE 140, pin-point pupil 1
Bl), #oft, HEREE 2 4, WAMEEEARRE L4,
THIRR TE 14, SOREBFIHEEEN LFHTH -
(%1), T-BS BTHLNIMEEEONFIT BS A
LERETH o T, RSSO BEOMEE T BS B(5/
7:71%) ik, TH (3/12:25%) % T-BS & (3/6:

50%) &V bEVEAAED bl (K2),

REFR : BREHoMmE GOT -GPT HiEiX T
24 (17%), T-BS B 54 (83%) iTHbhich,
BS BT EolclBbbhhhrol (£3), WEH
WREFAFICHTL, 09 LYIEZERREOMEEX
TRIGEH647/3mms, T-BS EICEH205/3mm3, BS
BICFH243/3mm? & T ETEL, BHIX THTHS
147mg/dl, T-BS I GE#65mg/dl, BS &I C¥#)204mg-
dl ¢ BS BICEWHEAP AL (F3). MERIKE
13 TEIGEH206mmH:0, T-BS #TH#224mmH:0
ThBOILHL, BS BTIEH8SmmH:0 TH Y BS
BTHEIE, -7 (p<0.05) (K1), WESERBIO
JE A R HAE R (periodic synchronous discharge :
PSD) 3 THEIG5 4] (42%), T-BS &< 24 (33%) i
Loz, BS BTRE-LEdbhAaboTe (&K
3), BEE CT MAORKRE, THRIV T-BS BTk
REEER’ S 5 O EERES 2 VAR R LS, €D
A2 T B ERIURAS L4 (92%), FRIESS X UK
OERIIR 15 (8%) A b, T-BS EITIHMERIN
W23 5 4] (83%), {RIES X ORIk O EIRIUEA 1 4] (27
%) TdHotz, BS BITIIHEEE L OMKIEEDN 5 #
(71%), BHEMERIC IR L 7o BT’ 2 61 (29%) 1238
»bhiz, T-BS BICIIHIEIEREICM CHRESET
DOREEEED A ] (67%) 12Hhbhic, KEEHRIORE
ETFKEDCAPE BS B b 24] (29%) BIO T-
BS #o 14 (17%) @b bhic (£3), BS BoD
1 B CHEAT L 2o RER L E R T, WEEEICHL»RR
BEEDT, BHEERCRBLREEFRSED O
Yoo (20 EHIiCOVTIHBIREED L),



164

* 3.

ik RO k-l

Bt~ 2Bk 38 0K

early stage

advanced stage

high GOT CSF: pressure cell count protein PSD subdural hematoma
or GPT mmHz0 1} /mm3 mg/dl in EEG on CT scan
Temporal type
2/12 110-280 6-2500/3 36-360 5/12 0/12
(17%) (m206) (m647/3)  (m147) 42%) (0%)
Temporo-brainstem type
5/6 135-340 6-500/3 35-81 2/6 1/6
(83%) (m224) (m205/3) (m65) (33%) (17%)
Brainstem type
0/7 40-125 1-1196/3 51-730 0/7 2/7
( 0%) (m85) (m243/3)  (m204) (0%) (29%)
PSD : periodic synchronous discharge m: mean

CSF
opening pressure
400 — p<0.05 ———
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CRL B~ SRR 3B OB HMIRE. PEA
XBE/ (p<0.05: Student’s T-test).

BEB L OFH  IRRNAIE 3 B L LICIRERKETH
Y, ara-A®, acyclovir®® 2 O v A V2L L i,
R TIE, ORI, AUt s iEWE  E
AL, SBEIIECTHBIERE KT L7, T-BS &1
Flis LU BS B 34Ty, EEEMIC HSE o
DEBOLLTHUVANZREEZFER L h o7, THRITE
THBTET 24, T-BS MT1HHLK, BEANT
BT3B bTDIZEEL, BS BGIIELT - FRE L
bIzE o7 B Bhh otz (F4). 3V 4 0 28k
FERFITOBRERIT T-BS Ho 1 Fcizhbhii
27eDIC L, BS BTk 3419 2 filic BRI 0
bhiz (%4),

Iv. £ £

Lk HSE ofpim#l (BS &) 13, REEEICSBIT S
BB EOFEEZRET S L O TER A, HIFHEE
REBR7R b N HER_E oM R ISR 1 R T
WEW) D, BNEERE BT 5 — o DEERRE
LHRLD D A TIRMAEE L NBROFREL BT
5 b @& UCHIERERMSHAE (T-BS &) icowT biked
L7’ ZHIZEERAICHIBEZER] (TR LiNEmioh
FIZALET 2SO TIERL, DLAREENLEZLAE
Fl—0R#EF LT\ 0ic, L7ed - TRUF NSRRI B bR
IRz o WC, JIBESERL L s L oo BB N2 5,

RUEBRFER T, TEROFE & RIRIC RIS,
RENED o T PNEIBIZE S T L3R b o, iRl
TR - BEUTPERIC L L E2 0, BREENEET
BIECE 72 b OBRDRL Rholz, 2O LITRMER
HSE Ti¥, HSE HfAX »ix Wernicke MiE% o &k
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#F 4. Hfi~nr 2R 3BOTHR

outcome
spontaneous
death recurrence recovery
Temporal type
2/12 3/12 —
(17%) (25%) —
Temporo-brainstem type
1/6 0/6 0/1
(17%) (0%) (0%)
Brainstem type
0/7 0/7 2/3
(0%) ( 0%) (66%)

REMERELZ BESE A RBEXR S Z LEFRRLTY
%,

PRI iY, RITEER L TRFEHD GOT-G-
PT BENDEL, Zozrix HSV BEbsvidz
NICH+T 28 FHKBDIEN Y B X VT & ERET
BhnLELLND, BEREE LN HSE T3,
B O ERECIEELBDOND LERTVS9, K
e D RIBEZERI© b AR O Z R L7 28, AT
EEZ TR LI b 0137 £ 85 mmH0 L e L H{EfE
PR, EMRECHREIAHTH S, EEKES
SHRHEEETAEZEC T LML TR Y,
BICHEETAER7FF2HlicHd R ERERSH
5, Wi 5 FEIERISIERE (PSD) X HSE #
TR TAFR L ShTRY, —F PSD ORAIT KB
BORECEBZ LRREBESR TR, ABIFETE,
PSD RUEEIERID 7 FlicH bhiooizx LHEREIT
161G R bR ole, BRI TIERFEESBERD
DREZCIZ bbb T, KT ORI

HEE BT 5 (BRE), WA ONfFRe&TERE
BTFEREWREAR), AElbl (TG BR
EHSKRFEHEAN), ERME (REAFRRR :: T8
BEHREER tvE—), WEBEHR (TERRKGER® v
¥ —:#H JR ERKER), # ERE xRN, &b
BR%E (RMFHIRE).

AL —HI: 530 B EAMEREERSE (19894 5
A, KF) tRvwTHREKLK,

SUMMARY

Thirty cases with serologically proven herpes
symplex encephalitis (HSE) were investigated for
three subdivisions of temporal lobe type, temporo-
brainstem type and brainstem type, by clinical
findings and brain CT scannings.

Seven cases were classified into brainstem type.
Main neurological signs and symptoms of the
brainstem type were as follows ; respiratory abno-
rmalities, i.e. apnea and ataxic breathing, extra-
ocular muscle abnormalities, i. e. loss of oculo-

R L ST PRI BRIFCh olc. L LERREDIT
WRBEOBEENRECZ LD, MREHEL? S DIEHH
rrATPREELAT S ETEELBbhi,

Pl HENEE HSE o2fFMEAr EL05 L,
BRI IC SR BT, RER DR, REBRSERNIC
BEOSHEE (BB 21, BERELEEEZ LT,
Wi kiz PSD 2E2&F, +okiBEg rreftad
FRBEBGTHE R EDEHEBFL TS, HSE o
Wzl 5R—Hrb5 i3, FECRHZEBIU
BEIC L > THEELEbILS,

EFELEL, UTo#tEoheBloTI o

cephalic reflex and spontanecus pendular nystag-
mus, and pupilary abnormalities, i. e. corectopia
and loss of light reflex. The cases of brainstem
type revealed clinical and laboratory characteris-
tics compared with temporal and temporo-brain-
stem types as follows; headache and fever were
not common, consciousness was disturbed seve-
rely and frequently, periodic synchronous dis-
charge (PSD) was never seen, mean pressure of
cerebrospinal fluid was markedly low (85 mm-
H:0) and subdural effusion was sometimes seen
(in two cases), and the outcome of disease was
relatively good.

It seemed important for early diagnosis and
treatment of HSE to recognize above-mentioned
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clinical divergence of the disease.

D

2)

3)

4)

5)

6)

7

8)

9)

X B

Smith MG, Lennette EH and Reames HR :
Isolation of the virus of herpes simplex and
the demonstration of intranuclear inculusions
in a case of acute encephalitis. Am J Pathol
17 : 55-68, 1941.

Brownell B and Tomlinson AH: Virus
diseases of the central nervous system. In:
Greenfield’s Neuropathology, 4th ed, Adams
JH ed, Edward Arnold Ltd, London, bp.
260, 1984.

Dayan AD, Goody W, Harrison MJG and
Rudge P: Brain stem encephalitis caused
by herpesvirus hominis. Br Med J 4 : 405-
406, 1972.

Roman-Campos G & Toro G: Herpetic
brainstem encephalitis. Neurology 30 : 981,
1980.

FigE B, WARboTF, BRTEH, NE#ES,

PREEZER - RFAMERER CRT L, MR ERE
D& - - Bfl herpes BHERAMA. MMM 32 :
971-578, 1980.

Al-Din AN, Anderson M, Bickerstaff ER
and Harvey I: Brainstem encephalitis and
the syndrome of Miller Fisher; a clinical
entity. Brain 105 : 481-495, 1982

M FH, KEFEE : MEEREE L UM
NIV RZERO LF. AR 20 : 186-189,
1984.

ko, sk B, SRILERA, BERE B
SEETER : Herpetic brainstem encephalitis.

BRIRfEE 25 : 196-201, 1985.

REE+, FUA=, BE &, FEBE £
BE MR, ERIMGE, HARH, HHR K, B4
B, KeBE: Ara-A T X B Bt~
FERIBIROBER AR, YU 56 :
799-823, 1982.

K-

10)

11)

12)

13)

14)

15)

16)

17)

18)

Nahmias AJ, Whitley RJ, Visintine AN,
Takei Y and Alford Jr CA: Herpes sim-
plex virus encephalitis; laboratory evalua-
tions and their diagnostic significance. J In-
fect Dis 145-829-836, 1982.

Kahlon J, Chatterjee S, Lakeman FD, Lee
F, Nahmias AJ and Whitley RJ: Detection
of antibodies to herpes simplex virus in the
cerebrospinal fluid of patients with herpes
simplex encephalitis. J Infect Dis 155 : 38—
44, 1987.

FA W, /iR, FEES, UEEkR, T
RS « B~ R BIZBI1F 2 computed
tomography scan (CT scan) FTR OB
B BERMRE 22 775-782, 1982

BRECR, WK  Bifli~ L~ 2 EN AR I
P o TRERE TIRAT R ~ DXL, #hNTEHE 8-
473475, 1991.

SEILEEE, FERES, WA W, LEER, &
AFR, B OBE, RLEZESE Bii~r 2K
ROFH arabinoside HJEHE. R 34 :
873-880, 1982.

Skoldenberg B, Forsgren M, Alesting K,
Bergstrom T, Burman L, Dahlqvist E, For-
kman A, Fryden A, Lovgren K and Norlin
K: Acyclovir versus vidarabine in herpes
simplex encephalitis ; randomised multicentre
study in consecutive Swedish patients. Lancet
2:707-711, 1984.

B8} B, mARH, XL, EA%ET ¥
M~ IV 2 ARG O BEVRET R0 5. BRER
R 29 : 121-137, 1989.

Daveson H, Welch K and Segal MB:
Physiology and Pathophysiology of the Cere-
brospinal Fluid. Churchill Livingstone, Edin-
burgh, p. 778, 1987.

F)lgE—, EH % :CJD LU SSPE &
I 7 u— 2. RS 28 . 743-751, 1984,




