64 612

WEERE SR TWEY, BREEL LT,
HIVE ¥ 0 #i#E Hess B8 TR HIVIE S O Mk
BEEZUHATINEETHY, BHEECE2H
MEEOERT BT 5%, $72, AIDSKFEHEDHIV
BeE CHEEMMELOEE BV LIRS
NTW50, i, HIVEGEE &6 L - EEE
TIMBMLERERT LI EPHEIATY
59, KEFNE, MEESIIHR/EERTERE
FELTHY, HIVEREFREROREL AL TE
BOEBICEERE 2 - TREENEL LN,

E: S

S N C R L 7 HIVEB 5 30
BOBRBUALHELL. BROED L EL
BB, REOFRIIE R MO
T OSSR S L,

BEL2IBELRY I LR REEETHER
PERATReL - REREREICREHF L LT Y.

X &

1) KT, TFABE, EREMT, 130, 198445
519884 5 M BIT A LB COmFER. KB
J# 1989 ; 31 : 655-68.

2) BEFEHEL, REESEES, WA B, i, FREAD
BMEMEROMER LR NITEES 2 L - igEs
O—F)(£). BRFFMAE 1999 ; 39 : 588.

3) B &, B H, BN, @ BERE
W& D ARERICEELROLEEREY A O
7 4 — &R0 O (&), BRI 2002;
42:371.

4) Morikawa M, Kosaka J, Imai T, et al. A case of gen-
eral paresis showing marked treatment-associated
improvement of cerebellar blood flow by quantita-
tive imaging analysis. Ann Nucl Med 2002 ; 16 :
71-4.

5) Umashankar G, Gupta V, Harik SI. Acute bilateral
inferior cerebellar infarction in a patient with neu-
rosyphilis. Arch Neuro! 2004 ; 61 : 953-6.

6) MERLE, M B HEFLARI—<. BAKE
PR AR RE (R EE 11999 ; 26 : 615-9.

7) Allen SH, Malik O, Lipman MC, et al. Acute demy-
elinating encephalomyelitis (ADEM) in a patient

THREREL F64% F 6T

with HIV infection. ] Infect 2002 ; 45 : 62-4.

8) Tagliati M, Simpson D, Morgello S, et al. Cerebel-
lar degeneration associated with human immuno-
deficiency virus infection. Neurology 1998 ; 50 : 244~
51.

9) Abe H, Mehraein P, Weis S. Degeneration of the
cerebellar nucleus and the inferior olivary nuclei in
HIV-l-infected brains : a morphometric analysis.
Acta Neuropathol 1996 ; 92 : 150-5.

10) Kinzel N, Strike D, Clark HB, et al. Cerebello-
pontine degeneration as an immune restoration dis-
ease in HIV infection. AIDS 2004 ; 18 : 2348-50.

11) Kwakwa HA, Ghobrial MW. Primary cerebellar
degeneration and HIV. Arch Intern Med 2001; 161 :
1555-6.

12) Yebra M, Garcia MA, Albarran F. Cerebellar dis-
ease without dementia and infection with the hu-
man immunodeficiency virus. Ann Intern Med
1988 ; 108 : 310.

13) Puertas I, Jimenez-Jimenez FJ, Gomez-Escalonilla
C, et al. Progressive cerebellar syndrome as the first
manifestiation of HIV infection. Eur Neurol 2003 ;
50 :120-1.

14) BERA, SEIMCTF, LERRL, 3. 2HEH
JER 42 % £ U 72 S EHIVERSE 106] O BR R A ET
(£). BEYAEFHERE 2004 ;78 657.

15) Martinez P, Munoz ], Santamaria JM, et al. Acute
symptomatic HIV infection. Report of 10 cases.
Enferm Infecc Microbiol Clin 1992 ; 10 : 205-10.

16) Newton PJ, Newsholme W, Brink NS, et al. Acute
meningoencephalitis and meningitis due to primary
HIV infection. BMJ 2002 ; 325 : 1225-6.

17) Wendel KA, McArthur JC. Acute meningoencepha-
litis in chronic human immunodeficiency virus
(HIV) infection : Putative central nervous system
escape of HIV replication. Clin Infect Dis 2003 ; 37 :
1107-11.

18) ZHME R, HHE—, @BiEsr, @4, MRRER
zRLDE LS ERRFR 2 2T 2 HISER
(CTHRIE L-HIVIIR SO 1 (). BEH
DEFRHEEE 1995, 6: 564.

19) Haist SA. The neurologic manifestations of primary
HIV infection. ] Ky Med Assoc 1989 ; 87 : 75-7.

- 40 -



Neurol. Med. June 2006

20} Li CM, Lee YY, Ho YR. Acute meningoencephalitis
as initial presentation of human immunodeficiency
virus infection : report of two cases. ] Microbiol
Immunol Infect 2002 ; 35 : 195-8.

21) Katz DA, Berger JR, Duncan RC. Neurosyphilis. A
comparative study of the effects of infection with
human immunodeficiency virus. Arch Neurol 1993 ;
50 : 243-9.

<Abstract>

Neurosyphilis with HIV infection developing
acute cerebellar ataxia. A case report.
by
Takeo SAKURAI, M.D., Akio KIMURA, M.D.,
Yuuji TANAKA, M.D., Isao HOZUMI, M.D. &
Takashi INUZUKA, M.D.
from

Department of Neurology and Geriatrics, Gifu Univer-
sity Graduate School of Medicine, Gifu 501-1194, Japan.
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The patient was a 48-year-old male who developed
acute cerebellar ataxia following a fever and a sore
throat. The serum Venereal Disease Research Labora-
tory (VDRL) test, Treponema pallidum particle agglu-
tination (TPPA) test and HIV-1 antibody test were posi-
tive. The CD4 cell count was 828/ul and the HIV-RNA
level was 7.6 X 10¢ copies/mL in serum. Cerebrospinal
fluid (CSF) examination showed pleocytosis, an elevated
protein concentration, and positive TPPA. We diagnosed
neurosyphilis with HIV infection. Brain magnetic reso-
nance imaging (MRI) showed no abnormality. #]-IMP-
SPECT demonstrated decreased blood flow predomi-
nantly in bilateral cerebellum and parietooccipital lobe.
He was treated with penicillin intravenously at 24 mil-
lion units per day for 21 days. The cerebellar ataxia
gradually improved, accompanied by improvements in
the serum VDRL test results and cell count of CSF. This
is a rare case of neurosyphilis with HIV infection that
de{'eloped acute cerebellar ataxia.
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Central nervous system lupus with diffuse symmetrical lesions on magnetic

resonance imaging and preceding polyneuropathy

Alkio Kimura, Takeo Sakurai, Akihiro Koumura, Yoshihiro Suzuki, Yuji Tanaka, Isao Hozumi, Takashi Inuzuka

Abstract

Systemic lupus erythematosus (SLE) is frequently complicated by various neurological deficits. A sixty-nine-year-
old man, who was diagnosed as having SLE, presented with slowly progressive polyneuropathy predominantly in his
lower limbs and subsequent encephalopathy. Brain MRI showed characteristic diffuse symmetrical high intensity le-
sions in the cerebral white matter, cerebellum, and middle cerebellar peduncles on T2-weighted images. Diffusion-
weighted images (DW1Is) showed high intensity lesions in the bilateral middle cerebellar peduncles with reduced ap-
parent diffusion coefficients (ADC). The results of DWI and ADC mappings suggest that the lesions indicate cyto-
toxic edema caused by ischemic changes. Laboratory findings revealed abnormalities of coagulation and fibrinolysis.
We speculated that the pathogenesis of our patient's encephalopathy and polyneuropathy was an impairment in micro-

circulation associated with vascular endothelial cell injury.

Key words: ADC map, vascular endothelium, CNS lupus, Reversible posterior leukoencephalopathy syndrome

(RPLS), Brain MRI
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HHETEGHET MMT, EBEZ 2T 5, lliopsoas(5/5),
Gluteus(4/4), Quadriceps(5/5), Hamstrings(3+/3+), Tibialis
anterior(1/1), Gastrocnemius(1/1)) 3 &K U HIgTIE & &M
2RO, HEBRKFTHEMORERS E7FVAER
ETET. BAES TIIEERD THAOREKIREZR
Dz, BERZRTIEE TR 12 LT CERMIGEWMEET
EERBH. ERERLARTEEOEEZRDE. &
2 - 3347 T Romberg BIEMSBME. BIENDT 0 BAT
Tholz. HERMBEHESLIUVEKEBEEIIR DR
Mo,

HEEFR R iR T TP: 10.0 g/dL B &L IgG: 5817
mg/dl & B8, M 98 mm/hr ETTHE. 3 DNA FiEB
K O'HT RNP FifkREE. MyEMAMIE C3: 8lmg/dL & IEH
THo=h C4: 2 mg/dL, CH50: 16.9 U/mL LK THAH5

Niz. FZFDP: 113 1 g/mL. DF 1 I—:1.5 1 g/mL.

PIC:14 £ gmL & FHL., POVRFTAD :48%. 71
T =5 150mg/dl, AT : 71 %, 70542 C
FEE 61 % 7071 CEE:58% 70718
EH . 52% EETHRALND R EEEREBERT—I—O
BENBENE. BRAFTANIAVE L B 2GP1
EEFEREE. V- A7 Fa7 55 [dRVVT]
13131 <13) EBELFZEDRE. TOMORERA
EUTACE 28TULBEURY Y F—14:13.1 1L g/ml D
EREZRDE. —HTEIFFRTEETH D, BmERED
LY NI EETh o /2. HERE CIIMEE
1/ W BEREER) EIERTH o 0% E AR 60mg/dL &8
EOERNAB LNz, REHREEBRE TETEEESW
REMOEREERLHE - 2 —ONF—OFFRZELE
(FE 1), BHEIEMEERZHHTT L /208, fasciculus DK E
JRPEEHETH D HREETOREZFDT. iR
HEBEBTEHBETH o=, F 7~ onion-bulb, axonal

B FRERERERE

MCV(ms) Distal latency{sec) CMAP Amp.(proximal/distal, mV)
Rt. median nerve  55.2 4.15 4.8/5.2
Rt. uinar nerve  53.8 2.25 7.7/9.6
Rt. post-tibial nerve Not evoked
SCV(m/s) SNAP Amp.(uV)
Rt. median nerve 514 24.6

Rt. sural nerve 45.5 34

MCV: motor nerve conduction velocity, CMAP Amp.: pound muscle action §

SCV: sensory nerve conduction velocity, SNAP Amp.: sensory nerve action potential amplitude
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B 05 FEEM G EM O ET (MMT: Biceps(5-/5-),
Triceps(5/5), Wrist ext.(4+/4+), Wrist flex.(4+/4+), Digits
ext.(4/4), Digits flex(4/4), lliopsoas(4/4), Quadriceps(4+/4+),
Hamstring(3+/3+), Tibialis anterior(0/0), Gastrocnemius(0/0))
BERUHAE—SHERE - MCEHOER2AD .
EEERSSmAOBEEHE . RERN. BEER
B, 7FLABERNOETNA 61/, HIFESTIIm
FEN - B ESNHIE, BEHBRICTHAOSMIRE
BHENZ, BERTEIWMFERLUEBETLORMD
AT SEMEEED . BE - 57T Romberg #
BERBET, PIEARRICED =T ZENDRESTD
BihAsoni. wHEFEEUE BEREREEIED R
Moz,

BRERFR @ MRRE TIEYEARR O R Ak
PR 640 5 B, T Sm PRSI, BMmERE: 3620/ ¢
1BETY INERE: 1340/ 1 1O ERD . HEEHBRE
TIIMEREE 3/ v I BEEk 2 2853k 1), %ER : S0mg/dL.
% : 64mg/dL. CL: 125mEq/dL. ACE: 0.3 TU/L. IgG index:
028 (X704 FHEMKBE. sIL2R<85U/ml B
2MG{LA]: 1.9mg/L, JC virus DNA (-) £ WTFRHEHE T
Holr. ELFEERFOIL-6 2BIE L 0 5.5pgmL &8
Sz EREASN Mo, RBREICTCTRERTHE
(3. REBMEIE Q). BFHEE G+, 2.9g/day OFFGEHE
EHRZHEOE-OBREANICTEERERITLEED
AEEBEOENE SN, EES MRI TR AN



SLE with diffuse symmetrical lesions on MRI

1) BEHMRI (T25&FREE)

WA/ EER & /N (A) 7R 5 DI IR E B B E(B)
17 3 R 1T T2 3R 5 12 Thigh intensity & 72 5 R A % 32
D7z

2) EEHIMRI
WA B /NN PE B R SR E B (DWD) TIRE{ES
(A). apparent diffusion coefficient(ADC){E T {EAE(B)
EmEOMEEEHFREIREB SN
[ADCE (EfIld£ T X10-3mm?2/sec) 5 A5k 0.997, Hi/h
Ml F50.431, £0.420, /NKEE: /0.733, £20.709]

zEBL
zZRL

Bk & /NN 5 DN BN E B R BB I FREIT T2
TREREE B X OVFLAIR E{8 12 T high intensity & 72 5RE
2D ("), F/AKHORETIE T BAEE TE
5. ILEGEFEE (diffision-weighted imaging; DWI) T
BB, ILEURE (apparent diffusion coefficient; ADC) 1
EEERLZ (K2), RIS SPECT Ei{&: T m{ElaTER
ZEOBEEE. NMICHRMECMRE T 2RO (®3),

ABEiEiE  EEBERRKD SLE EBHT2 LD
ICRBEHREEBIUNEDCREREE AL, 1AIBX
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R-lateral Posterior L-medial

L

L-lateral Anterior R-medial

Superior

3) M4IMFESPECT (99mTe-ECD, e-ZISHARATIT & U MR T &6
fiLz755—T%HR)
MERIRTEEEE, BEIEZE. /MHOMFE D RET 25807k

DZ2FO04 RNIVABEBLXUOEORDOT L Ry
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3 R 500mg/day D SFZ FEfT L72A%, S MRikEILS
SIRIN o7z,

EFIDEED
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RNP HEAFNFNBETH 0. MBEBEMOET. A
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ZREOBMNEREREEZF T S focal type D LI T
DAMEBEE Z2RDCEENFETUOEARREES
B diffuse type DIFEEERMT 5WMENDH L ), BE
DIFFEHEF & UTRIEMRME %, BLOMEEEETTE
CEIINEBORENSHRAINTED, X500 RO
FISHED BIT LI N TS W, RFITIERIE O KRKEFEE
B ITIZ H/NRED « NS B RFME DU E AR
B U diffuse type &F X BR8N RF 0O ROBRIZF
BTHolk, EFLEGRFES (DWI) TR F /MK
HidmES 22 L. ILBUIRE (ADC) IZEEZERLTBHBY
mMmEOMBEEEFENRBR I N, T EAEGT
BEEEZRL TWDZ &5 EBMES LA #E &
ROl T EMAT OA BOREIHIFNTH T B KISHED
HoNahozBmE L THEI N BED CNS
N—T7 2 BHEOFEFR TIE— RN E DBEENE
<HBN, MEFEOY > /NEREMB L CIENEORE
ERFYENEINTNSE Y, REF TRDEMEDOLE R
ELTHmENEREICES BERBERDTLEZ S DMK
WNEBREBENV E ARICEMEEE S5 Lzrl§E
PR E N,

—7. EEFT RIS TR S B S HREO T E AHE
BHEREZET 5HEE L LT Reversible posterior leukoen-
cephalopathy syndrome (RPLS)*” 2341 5N T3, ERFEHY
R, BREEE AREREE. shEEEREEIL. B
BFiRE. WMBEELEZSNIBRENANSECERTAE
EHRLCHEAL, S5KINSOREREMIEICELD

HERMIHBRT B Lo LA HEEZET 5 I EARRT
BB, TNETIKRPLS 4 UAHEEE LT, BIMEH
F4E °, SEMIBIRIOGER ™, T8 78 £iZhn A SLE™?
THHEND D. £7z RPLS OFBIIZBZMMLRED
BT D cerebral autoregulation DHEHE P vasospasm A3
HET20EEERETHELEND Y, EBFICBNT

RERBIUOESMICOATERETH D, BHE. BT

B EOBRKRERNS 5NT, DWIEE - ADCED
BTREMEEEEZEOMAZ2EL TR DAL
RPLS OFfiR C13BR 5, LALEBTHHRATIT, M
INETEEICED ME B BETTHEIC K D AR L ER
HREE RS URENEEL. TOBRARAHEICH
REEHRECESEFREDEETER Y, kL2
diffuse type PEEFTRZET 5 CNS NV —TADOERK
RPLS & HB T DMEBEFINHFET DA RB I
T3, RPLS DEEOHF L. BEOMT LEEHE
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DI HIERIT T cerebral angitis™ /& BB A & &6
U 7z cerebral amyloid angiopathy’ BSFERR T NZEM D &
D, CNS Jb—7 X L[k, REBEFICmENREEICK
HBUMERBESHER IR TNV S,

& A TEPNIRGE ITHIT LU TREMREEE &L
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U7z, REEHEFICEL T, SEREMRICBY BIL838
INEEEICE RO o — O/ F— O EE
AZTze UL ULTRA S HEE R AR TIIR BN RIS
shiaho iz,

SLE 3% RHREEEZ NI 225 HCRERE
THBHH, ZOMEEEICHET 2RERFIIAHATHE S,
—~HURL D H2BOBECHAOES 2B o8&
HBHP, MFEPOACHETE. # SmHik UK
YV — A PN BOBOMBEERE. ) —7 AEHR
CHBEATLETHIHMEND S . BRAICEFTIER
Sm FUKIZBRIE T B o 7225511 RY — A P HUkIZ T
Holre TEFANTFIE L HEEZILCDHETEH
UIEERNASMOREERTH I kD, MERER
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TWABHAREEZERTOIHEDH D™, ZoLdicge
FEZIZICO ELEHECREREINRED CHEET
5HbDEEZLNEN. —HTHREBLTEERRDE
BRENS, B DBFE—RICRURERFNEET S
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28T 5% h—5 X (Systemic lupus erythematosus; SLE) I3 2 R HFEZZEHT2EETHD. B4ld. T
BUOSZFHEZ 1 —UONF—ITHRED. REN 1 FRIDVEZEHL. S DITEBRICETT L SLE @ 69 B4 £ #
B 7=, BEE MRI T2 SHAEGIC TAMEE /M- F/AAKEICSES SR 5B EAMRREZRD =, +
/NI O JFEZE T T1 SR EMG TEE R, ILEGRMAE & (diffusion-weighted imaging; DWI) THEIE 5. ILBUREX (apparent dif-
fusion coefficient; ADC) I3EEZ R LU ENBOHRGSHRENSTRE I N, OERE CTRERERBERT-T—-0&Y%
2RO, WEBLUVEH Z2—0ONF—OEREL L THENEREIEI HMERESNUEAERELEERLE S
5 U7z ARt Rl E iz,

F—0— R HEURE MENE , CNS JL—7 X , RPLS, BEES MRI
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