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IgM Hyitk % 4 B, 1gG BEFE% 3 BB L /2 (R
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Kb, 20k, £FIEENL L 72, NPNHLE 2B} % IgM
BT GluRe 2 Hik DBk I3 miE (BRE 66.7%, HE
B 70.6%), B (RE 66.7%, HFEE 875%)TH-
7o, —F, Vit EERER (RBEY, CERE 8
FREIR - REITED) B X UHEIP MRI R & 0B
BETCE, REBER L BT 1gM B GluRe 2 Hifkic
BRI A S 7z (p<<0.001, 7 4 v & v —EHEHER),
) e B M5 % AL\ e RSB BRI

SR MEE X CRER D IgM B4 GluRe2 $i
#H3851E T dH o 72 NPNHLE 8% 3 flomiFicowT,
BEEE X CKMEEZE T v MROBEBTR I
L REHSENICRN L. 38 bRENCEES
FUKRKEE= 2 —orOffifnE etz RilL, W
BROHL GluRe2 Hifds % AV TiT o - B L BE—F

HBEFRLEZ({E 1), GuRe2 i Z Az RkEHERT
i BRI BV B B RG I EFBRICEA L,
flil 801

FAE S O DI IgM BUHT GluRe 2 Hitkosh
Bl zogBELyT 2 3 ERABER, BERBLIUR
BHRRLE, TG RMAOREEE T 5 HOMS
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2H LT, BRORETHEIMBML L IND
GluRe2 R DEBFMICFET LD Tlaidro 7z,
INLHEEDRATOA FIBRICNT 2 RIFLRIGHE
F URBHBENENOERL D, REOFRICAN
#e i L BCRBENBFVHFET 2 WRIESTS
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BEL, IWFEEEHIIHENEETH DT NS IENAE, X504 K/NILAEE «+JO07) o kBEEEH
TU £/, BRE DICHEREEB L TWEIELS, HEAEE L TESEEE P FrOsES(AT)
N ABEZEMHITL . BEEBHL, B8ELCREL - ARBSEERU AMF IL-6 » 48 %RERIc et
LTHY, 1>TLVICYREOREEEND3EYS bHC  REE NS OEREICLY BHICKEBLTCEC &

PRECOEF -1 EEAShTE
(FRERT#E, 47 @ 639—643, 2007)
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AVINVTUFBERERSRUTOILSRICREL, &
BIARIZETL, RCRLB{EELBEELZRTIEDL T
hTidiwd, —F, B2 5L DRARERORE BRI
AHNB A I NI HFREORLKRER, £8B8L U
PHRARHOBHIOBRE 2 REESS FHAL VEETH
5. REOHRBEELT, #4 F54 v OFFTIE, 5k
EROIHIFWMEIL B A bhA VREZ TR ST B
Kb S22 2L R B E LT8R (Bl 4 v A,
ATOA FRVARE, 70 7) Y REBEERE) SMHERENT
WBED, EFRMBI LR ERFTFLIEFTVANIZLRTY
Z\v, BARSE:, MERBEE, 7 0 AR V#EE, ATII
KEFREL EOMSHRBREDIRRENTWS, bhvbhid,
REDHD CEZHEEE B I, BlELZEBELEE
A TNV HRRIED 1 FEREBLI-OT, $ET5.
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FEB © 43 ot

CERR O BHMEE

BEGRE : m/MURAME (199748 1 B, BRE\BRLE).

FIGRE | 0 BUMRSE, BF : SRBLE.

BURIEE (2006 £ 3 AFXA LY, EE RBH, BEALD,
HEFZB L A VIV Uy FRESH XY MCTA V7
VIR ARBELAREDI2D, TEVFIEL, T

LTIV 7 vERFEN, ABSFICARLE:. B82S
BERLAVPMETL, AHILORy FECLETBICR S, MR
EFHRERD L, BEOBTA» BT T RETH, Lol
BT EH D0 BEEEZZZ L BIRCTICTE
BLRREL AL D70, BEHKE\BEINT.

ABRHFIRSE : B 1 152cm, E | 44kg, 16i& : 390T, M
FE :138/111mmHg, AR¥E : 101/min., FEY Y HiEKIZA
DT, RHRIRIBICRR - BIRIIA L DRD o7 OF, PR
BURERL, BRETHEI K THo72. HBRAL DL
ot

HREMNFT R TIX, BERL~NVid JCSI3 T, BEIZH IR
P35, BRICLASbRw, W23 L { Bdd 7k EDivy
FRELDLZ-TBY, OB, HO»REBHHETRAL
Doz WOAREE, FRLREBEICE %) FRIKECE
LEZERL, 3V ACLB8EYBI 2w, ATIREE
B L IV IACIBEBHEOTATH 25, REREHE
BT, BILEAEGRAT, SFERFEHENE bRAFHTH Y,
BHZAEAGNHTHo 7. EHRTIE, HF—XXITEET,
IO B R 5t i 2k L, i H Babinski 4%, Chaddock FU4% % &
EH7:. BAED, BREREIAHT, BENBEEIAL DR
ol HOPLZBREMBEROREIIA LD L o7

ABEBRETR RIS L O—RAELERE TIZPI
128 % 10'/uL (IE# : 155~350x 10'/uL) HSEEEEE T L, AST
2021U/L (IE% : 7~35IU/L), ALT 83IU/L (iE# : 7~40IU/
L), LDH 343IU/L (IF% : 125~225IU/L), % & 7° CRP 649
mg/dL (GE# : <020mg/dL) O LR % AL w7z, NH;, BfF
B MBFASHIEETHo7. &F - BBER—H—T

VRERFERERELRF R BERDEREREAR - BEEST (T501-1194 BEHHE 1—1)
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Fig. 1 Brain CT on admission
Brain CT showed marked brain edema, particularly in the
cerebrum, cerebellum, and brain stem.

i, PT66% (IE% : 70~120%), APTT 503% (E% : 250~
430%), Fib439mg/dL (E# : 150~350mg/dL), FDP 44.1
ug/mL (IE% : <40ug/mL), ATII47% (IEE% : 80~130%)
EDICHMmMAE LS. A7V REZH Y MZT,
AINVIUHHE ABBEEA LD, MEA v IV
A FUEfH (CF) T, 41855 128U E~D LR Z A ED,
A YITNVIFIA VR ABRIBREAE L ZH L7z ARKOIM
BV A A4 BB, IL-281pg/mL(EH : <45pg/mL),
IL-6 589pg/mL (E% : <199pg/mL), IFN-y13lpg/mL (IE
% 1 <429pg/mL) & L A% A LA, IL4<25pg/mL (i
# : <150pg/mL), TNF-0<28pg/mL (GE % : <lllpg/
mL), IL-1059pg/mL (IE# : <142pg/mL) \CB L TIXIEHE
HENTH o 7. AREROEI CT Tk, mEAXBERL LU
RER - MROEFH 2 BEREEAS X CEBEREOFRHRE LR
A&7 (Fig.1). B MRl T RHEORERLLEZA LD

BEERAHES 474105 (2007 : 10)

Fig. 2 Brain MRI showed diffuse cerebral edema with no
specific abnormality on T2-weighted images. (TR 4,080ms,
TE 100ms)

7-%%, MRIILHGAREGR L, T, HA@MBE T REEFHLEA
EDhhrot: (Fig.2). BEHKANE, BRESHEL-E 16
W (EREENIE, ARHZE1IHREBE L) OFRRTH
A%, M4/ mm® (B 4/mm®), EH 2lmg/dl, ¥ 52.
mg/dl L EEHBEHTH o 7.

AREt%#%8 (Fig. 3) « Abets, Fig, MBRRBOELEZZRE
L, 34V ILDFHFRBEICL 28EBTICAT RS ERL
L7 BRBIUVEGIRL DA Y7V Y GEL BRTL,
FENFIENVAR, AF0A K2V ARE, v a7 K
BREZBI LV, SOICKHEBENEHET, DICHEMZ L D
BoTw/lhob BEEEKERRE ATIIRKEHE
(ATIN250units/kg/day x 5days) #BAtEL7-. 2% AIZ,
A =TIk 2 AEILECK (& B 75mm, A 25mm) %
AL, BHICE%E L, BERAREREZICEL L
ABRBIAME -V YTy b2 b bW TEBERY 35C
BIiZavto—L, BAHBIDBRAIERZHBLY. 6
THBICIE, HECT CTHREEOUEFE*ALD/-® (Fig
4), HRETHIZI YV S 20ERAFEEPILEL, BEL N
DUBELFERL% EIFBIKELL. £ 18/FHOEE
MRIFIRTiE, BEEEETBRIALDT, RBEOKXELAL
®7:(Fig.5). TDHd, BEML L, ADL 34 ICHEL,
852 W HICTRBEAE R CaBBE L 7.

M4 A4 ORBICEEL T, IL-6, INFydiE#%
BAERZ AL D, EI3RAIIZER{ LA IL2, IL4, IL-
1042, EHEREOBRB MBI L DR, o

z =

AV TNV yFRIEREICSBUTOLNBICRET 2%
BTHEH BIIRAREFAOBMELALNED, /-, —
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Rt mydriasis ‘
Disturbance of . .
consciousness Sedation (midazolam) ;
IL6 (pg/ml) intubation Body temperature (C)
600 589: ~ 0
500 \ 39
\ [\
400 38
300 \ \ PN \/VA 37
200 \...7 A 36
100 = VA O L~ — 35
. Vs Nus 26 48 30 86 u
1 2 3 4 5 6 7 8

Days after the admission

Methylprednisolone 1 '
pulse therapy

High dose of y-globulin

High dose of ATH  § . 4 t

Oseltamivir t t f

1 1g/dayx3

f $ 250units/kg/dayx5
1 t 150mg/dayxs

Fig. 3 Clinical course of our patient

Fig. 4 Brain CT on 7t day
Marked brain edema disappeared. Follow-up brain CT
showed normal results and no brain atrophy.

B FHRIIEL BURRIBEL EBLBREZRTIFDL
NTE R WY,

1Y I NVIHREOBMICE LT, BARBES 7NV
LTUPRERREICL DA VIV FREN A K54 00
CREERIRENTVS. 1 ¥ 7V v FREERBRIZ,
ElEE (JCSII20 L) 24105, HHWIF, FEHCT
CTUE AMERIRE (K, KREESR), RFTHERIX
B (MEBR, —RXBEIRE &), RERIE (BisEE o

-42-

WoOM/ME), REBRRERL AL DL SREMNE SH,
/2 B CTICTHREER ) 2bhbiddbv (ks EE
TEIIBREOBER/MEICIE) LBVHIE ERT Y3,
F|HIE LT, PR R R (IR B 8, o A L 2
R ), ABREE ERAESE K CaliE, HH
BABMBREE BUBRAHRTEL L), b, /ME &b
BRETBNTEILENDD. FBITIE A Y7V VFI AN
AARBEERERE>OERBEE L RETHMNEALE
FIZEAL, I CT IS TRERE, KRN HL AL D,
MRBIEENTH o722 hs, 4 ¥ 7V FREDHE
EBUTHY L7z 4 VTV U HFRREEREIC & D 25 AR,
REABHICELT, vV s IV 2EIEROT RS
B ESNTV 52 BRATIE, BH & BER - BETEBO
HERAREIAL» TR, EHLRREZ b ko Tzl
T, ABIOBEFRFLIIZ L% 5.

EWHRICBE LT, AP CIdrRE, RRNEREZBI 2V,
WIZ, FWLMZE, DIC @mk & d7=T &b HEFRE
&, ATHI RERELHA L.

EARREER, NEOA VIV UFREICT LTEL D
HERTBI bR TV, RABTOREREAHALT LD
2HPDATHE. TOEAMFEL LT, ARLZEEREE X
UREZHHL, MEBREOEKRZHEIETZZLMeNT
WaY, F, EENERTER BEEOHGIER S DD,
LODITRBEY E LR IENCH L TR THILEELD
ha, UL, &8EE LT MERT, SR (GiEiko
BT, IWMROBEIZENHIY, 2FFRIIBVWTEERE
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ERpRsEEY  47210% (2007 : 10)

Fig. 5 Brain MRI on admission (A, C} and on 18* day (B, D)
Brain MRI on 18% day showed no abnormal intensity on T2-weighted images (TR 4,080ms, TE
100ms), and marked brain edema disappeared on T1-weighted images (TR 526ms, TE 11ms).

ATIN KEEETIE, 41 Y7V o FIREORBBECTH
BEREEESBEELRIEE-oTED, FOTRNLZERR
BROBE L FNICETFHROEEL L 2EBEE IS
LTERTHBEERZ LN TWAY BEEFEHEL V7V
BREERFZEIIC L B4 > 7 AT 2K - TR DSk ih e
T, ATHI ABFEOHTIZONVWT, 1) 4 Y7 VI VHFY
A NWARBED D) 1D BHETHILIL (A TNV HF
OREX Y PCHEBETHALIENZILY), 2) Tuh
ARBBIZHEITT A EHEE JCSII20 B L) 2 BB LM
BERAEDOSNDE Z &, 3) I/MEEL, TE@A600
BEGRENAEDLNE I L (IMRE<IS F/uL, T2
PT<75%., APTT<75%, FDP>10ug/mL), 4) FrHaEEH,
FRERBERESALD LN E (GOT>100IU/L,
GPT>100IU/L, LDH>800U/L, ¥ 7zi&fR® pH>65 THRHM
HEHT Y F—Y AR 2abhb), ©9b, 1) B3 7hb
N, 2) OERIDD, 3 Thidd) OWThrOFRRE DS
B, ATIII ABBEHEOEGTH 5 LT 2. FFITIHZOHE
INEEFHLLTEY, FAKKRLTD ATIHIZ X 5EIfEA
Rt Dhhoi.

AVTINVZVFREICBITEHA b4 VBTSN T
TOWMETIE, MFIL-1R, IL-6, TNFaz&»¥tEHTEZ
QB Y, Bl IL6 OBEEOZARIE, 17T

-43 .

YYRIEDEERT R, BENMRLABETEERTWEY,
AKETH ARG IL6 i3 589pg/mL L BETH-7d D
O, BRRAKE 3 HEICIE 7.8pg/mL EEFEILLTH Y, Mgk
EXBHIITHTEAIEERBTI2IDEEZLN. 4
YINLUFREIRRTENE L, EELHERERRTED
FNTREVWEBRBTH L. AFTIBREER CRE LA £
OEME LT, HHBEEICMARRNEERS L URRLERE
S DOTEFHERIZEY, A IV U FREOREDH
LTHEEYA bHA4 VIRERZTALPICEBLL A2/
LEZS.

e D

EEHMRERIC LY, BREZCEHEBLLBEA Y71
IHRED 1 ZBH L. B A4 VIRER R
LT LI E W ERICDEN oz E R G,

BiE G MEY A bA A CEWMELTWAALE T LALORES
BETLEEEECES A -LET.
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Case of adult influenza type A virus-associated encephalopathy successfully treated

with primary multidisciplinary treatments

Takeo Sakurai, M.D.”, Akio Kimura, M.D.”, Yuji Tanaka, M.D.",

Isao Hozumi, M.D.”, Shinji Ogura, M.D? and Takashi Inuzuka, M.D.”
YDepartment of Neurology and Geriatrics, Gifu University Graduate School of Medicine
“Department of Emergency and Disaster Medicinel Advanced Critical Care Center,

Gifu University Graduate School of Medicine

The patient in this study was a 43-year-old woman who had become unconscious after contracting influenza
virus type A infection. Brain CT showed severe brain swelling. Brain MRI also showed brain edema with no spe-
cific abnormality on T2-weighted images. We diagnosed her as having influenza type A virus-associated encepha-
lopahty and treated her with Oseltamivir, methylprednisolone pulse therapy, and a high dose of intravenous im-
munoglobulins. In addition, we treated her with hypothermia and a high dose of intravenous ATIII because of the
severe brain swelling and possibility of DIC. After the treatments, brain swelling had improved, and she regained
consciousness without any sequelae. Adult influenza virus-associated encephalopathy is rare. We were able to suc-
cessfully treat our patient with primary multidisciplinary treatments without causing sequelae.

(Clin Neurol, 47: 639—643, 2007)

Key words: influenza type A virus, influenza-associated encephalopathy, brain edema, hypothermia, IL-6
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A Case of Varicella Myelitis for Nursing Care Worker

Mariko Takei-Suzuki”, Yuichi Hayashi?, Akio Kimura?,
Mamoru Nagasawa®, Akihiro Koumura?, Takeo Sakurai”,
Yuji Tanaka”, Isao Hozumi", Takashi Inuzuka”

Abstract

Varicella myelitis is very rarely observed in healthy adult. We report the case of 25-year-old nursing
care worker who suffered from chickenpox for the first time. Approximately 2 weeks prior to the develop-
ment of the symptoms, she cared for an old man who suffered from herpes zoster. She was admitted to
our hospital, and she complained of weakness and paresthesia in the lower limbs. Subsequently, she
experienced vesicorectal disorders: this was followed 5 days later by the appearance of a rash. Spinal
T.-weighted MR images showed a high-intensity lesion in the spinal cord at the level of Th9/10, and both
IgM-type anti-VZV antibodies and VZV-DNA were present in her cerebrospinal fluid. Treatment compris-
ing a combination of acyclovir at 1,500 mg/day for 14 days and vy-globulin with high titer of IgG-type
anti-VZV antibodies at 5 g/day for 5 days result in remarkable improvement. She was able to walk again.
The high-intensity lesion in the spinal T.-weighted MR images disappeared. Urinary dysfunction

disappeared completely after 5 months. Care persons without anti-IgG antibodies against VZV are at a
high risk of contracting varicella infection. Guidelines for infection control in home care, as well as

hospitals, are necessary for caregivers.

(Received: February 3, 2007, Accepted: September 18, 2007)

Key words : varicella-zoster virus, varicella, myelitis, spinal MR, nursing care worker
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EFE, NEWEAKE - BREZE VA VA (varicella-
zoster virus: VZV) BB T 2BEND R B>2Tn3
72, RADOKEREIIEMOERDCH D, F—HHY
WHASFEREDAE L, FRE2EHT240E, /AREIC
NREBICR Y RT 0L,

bhbhizd, MEFE S BRCSELNE, BIRE
BEEETEL, 51 ARICEERE L KETHEAD 1A
B2 RER L7 DTHRE T 3,

I. fE 5

B OE 255K, i, NEELTL
F R WTBEHHET X Z5THEE, R - H6HE

1) ﬂ&ﬁk—?—ﬁ(%ﬁlﬁ%%ﬁfnﬂ?ﬁ"l’?ﬂ FEFSFH  Department of Neurology and Geriatrics, Gifu University Graduate School of

Medicine

2) ZBHIEBRREARL Department of Internal Medicine, Mino City Hospital
(ARl H—=BBAEAFREFRFERHEEAR - BEFHF([T501-1194 HEBEKEFHHF 1-1] Yuichi Hayashi, Department
of Neurology and Geriatrics, Gifu University Graduate School of Medicine, 1-1, Yanagido, Gifu-city, Gifu 501-1194, Japan

1881-6096/08/ ¥500/332/JCLS



80

Sagittal

Fig. 1
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KIERE REoTN&Z kil

BEERE 181K [ RER, 22K | FERY — 7k, K
ERBOPEEEL

BEE 4AREET, NMEEUNLE L TEHEEESE
FBHONFBEIZHREL Twiz, 2006 F 7 B & TAJHE,
BRI EFREBROEZ2E L T EBREDNES
HILLTwi, 8 ALA, Em, A%, HECAEIH
WL TORBHEY, 3IFCEOHEERD, AETK
Gegmahniz, KERE4HBE LY, BEFEREWE
A%EL, SHE LD AFEE TEAIETEETL,
BITHREE o7z, TFRKRE, BFEOHIE2RD
fete o LEHZ ABEL 72,

ABBSHIE B E 147cm, 658 44 ke, M[E 125/72
mmHg, I&k#A 89 El/45-8, 48 39.5°C, BEHE B L U'#K
O, 4%, WECRET 2KEERD L, LEHRO
BEMRCEERZL, BEIZA0N ko, HE
FER I, BEREE THEEERCEEIR O bbb o,
EHR TR, MTFEHHET EBAL, Afied MMT 1
VL) BHY, MTROBREHEEERDIHS, KH
REQREDBhot, HEHERTR, FE, EEEs
WiEHkL, IREA, EHMoRETH-2, BRERTHE, L
2T O TREMES2RD, B MNL2Z20TREAL
LTRUZRETH D, IREEREIIFHERETH - oo
MNERCRE IR Lo, EHHEE 27248, Kernig
gk ThH -7,

BREMR BAM3KZ6,000/ul THOEICEE X o
7z #8, Mzkid 29 mm/h & P E{EEL, CRP X 1.38
mg/dl L BEBE RO, e, Bl EEE%

Axial

Th 9/10

Spinal MRI
Spinal T,-weighted MR images (axial slice: TR 3,600; TE 94, sagittal slice: TR 3,000; TE
102) show high-intensity lesion in the spinal cord at the level of Th 9/10.

SO TRERBO o l, EHE, VryeFHET,
P1 DNA ik, $i SS-A HufE, $1 SS-B iRz 7~ Tt
Tholzo BRESEI DWW T, 5, HBs #iiE, it HCV
Pifk, HLHTLV- FudE, Hi HIV-1/ 2 fildlx o+ _TEH
THote, MFEY A NAFAEMIZ DT, T VZV-IgM
Pk (EIA ) 12 9.6 MI (E¥EJE<1.0MI) BT,
PLVZV-1gG itk (ETIA ) 13 26.0GI (<1.0GD) THh -
foo E-BREBMRE T, MBOH 387/l (BE4ZER 363/ k],
ZIER 24/ 1), BHE 279 mg/dl, #5 43 mg/dl & BLERE
BLOMRBUES L BER A, BOETH& oM, BK
i D$] VZV-1gM ik (EIA ) 1, 2.4 MI (<1.0 MI)
BT, B VZV-IgG ik (EIA #) 1F, 2.0GI(<1.0
GI) Thoiz, B D VZV-DNA (PCR ) 315
HERLUI, F8 MRI T, 59 /10 BfEfE L~
HHOEA: T, BHAEGKR CRAKMCEESESH 25
Wiz (Fig. 1), 7, B MRI CTREEFRR*ZAD R
»oTz,

ABREEA AERPOBESZL, 2HCHET2
AEEELC, MER VZV-IgM i LE 2o 2 &
DHKEERHT Uiz, £/ KEFRIES HEE & D HEER
7L, BEROT VZV-IgM HiiE BB T > PCR
®T VZV-DNA BBETH D, Bk L, HECREES
PR eroKEILABEHMEEZH LI, TV
DEA1,500mg/B % 14 B, y-7 a7 Yy (KY Zn
EYN®) 5g/H% 5 B, ZRREFHOOHREME
PHALR, ABRBESHKE (LT, £5%B) wi3E
B, BTHRACEBHHACHES AL, Ry FH5HE

) KU SobErNREE 858, REPkeioTwa,
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(1,500 mg/day, 14 days)

Fig.2 Clinical course
Neurological complications began 5 days after following the appearance of rash. [Abbreviation] ACV: acyclovir,

IVIG:intravenous immunoglobulin.

BFEPr EBETEIBECR» 1, BREEEIZDW
THLRRHWEL, HEERCREL-EEGSHRS L UL
2UTOLUNBAEEILL 2, FHEEEIIHE caE
L7200, BRREZEREFELEL, KESK 0T
BRI Sy —h F—F IV EBEL, REOFLELH
D, IEWRERE L, 20%, fETYNEYF—va
YETL, BUREHRE, F9Y EALRIESTIRE

ol B2WAWE, FrhiorEhdBEEREAEN
LRI THEERBRLL, BE»S 1 1A
WIRFETOPRL THHTHUREL B oTz, BREEE D
Wi, L2UTOLUNEBBHEWT WL DD, FiE
»6#1 4 B®cE, LORBSERL, RECERI
FRET2E3ckD, RESYABTRE, MEDFES I
KRBLIEBEOLUNEERERTOA LT, —4A,

BEREZWC DLW TRZOHBLEBEL, EHEWECER:
ToTwlked, HEH»S5HBHBICIERLL (Fig. 2),

. & =
KGR VZV OFIBRIC & > TR Z 2 BREET, R

B, VZV OBEHLICEVEZ 379, AL VZV
CBIELI-HEA T H 208, RERFOBRSL SHE

DEFFHRERFIL T30, FBOBAEDKEERR DK
EETNUNEHESD TH 203, BRAES S THA
FERABIE FLCERTHMEIHREEN TV B,
FFTI, 9BERO AN ITAE & FE £ 72 13
VZV CFEERBREL Tws EtnbhTEY, RAT
VZV CHIRET 52 L 3WmTH oo L LIAE, 2
BREOZZ EL S, NEREIC VIV ICBET 28
Bipd o> THBY, BARE > THIRSET 3RS E
gh, KEDS%ELEHDE TR
KEWHRERE S0 28EE, 0.01~1.5%" L v
bhTBY, FFO/NRKEDOMESHEDOREDIZ &
AERBNE, MYKATH S, FREFRBRIHETHY,
MREREEHLNRAED 4 2% L HESINATY
39, % IHHREEIR S & BEFRB ORI OV T, /A
PR FIZ ECHLBEBZ WO L, MK, TR,
MRE» SEBEICE D, PREEROEETH> T
LERIC L VEERMCEBASHIY, £, NEFIZ
R, BRABITRLEZMEREEZET St nbhTw
32 D0, KAKEDOHREEHEDRELHHARDH
Bz DWW TIZEH S 2 TlE 781, 1935 48, Underwood® i3,
N2 RAaE, MEBED 2 FIORAKEEREL Z|EL,
BRAKCHEID I Z2E5HHEL LTHEL T3S, MRI &
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Table 1 Varicella myelitis in healthy aduit
Author(year) Age/Sex Symptoms/MRI findings Therapy/Prognosis

Rosenfeld, et al (1993)” 18/F muscle weakness of lower limbs ACV, mPSL
sensory disturbance(Th3-) /improvement
urinary disturbance after 14 days
/C4-5, Th2-8 multiple long lesions

Gilden, et al (1994)® 23/M muscle weakness of lower limbs ACV, DXA
sensory diturbance(Thi0-) /improvement
urinary disturbance after 7 days
/no obvious findings of MRI

Yang, et al (1994)% 22/M muscle weakness of lower limbs not written
sensory diturbance(C5-) /improvement
urinary disturbance slowly(months)
/MRI findings were not written

Celik, et al (2001)*® 30/M muscle weakness of lower limbs ACV was not used
sensory disturbance(L1-) /improvement
urinary disturbance after 1 month
/no obvious findings of MRI

Our case 25/F muscle weakness of lower limbs ACV, IVIG
sensory-disturbance(L2-) /improvement

vesicorectal disturbance

after 5 months

/Th9-10 high intensity lesion

Varicella myelitis is very rarely observed in healthy adult: 4 cases have been reported previously.
Earlier patients received combination therapy of acyclovir and intravenous steroid showed improved.
(Abbreviation) ACV: acyclovir, mPSL: methylprednisolone, DXA: dexamethasone, IVIG:intravenous

immunoglobulin.

B, 18RULEDORBRERXRACEIEL 2 KEFHER
i, BRLEBLBIEBWT, 2hE T4 HIomRE 10
L, $RTCORUTOUBRHIEEES TDH 3
(Table 1), KEBFFHERDO FRIZDWTIE, /ANEFIEGL
WERIRER ST 30103 %  HE SR T 51347810
28, A CIESEEOEEFIC 14 A, HEREZOEIE
WhARBRREL, SEROBTEE ST,

REN B> o MIRERRE £ TOBME, f#EY &
niE, F#EE% 10 HURCHBERERET 2 2 L8550
EREINTBY, FEITHHES S HECHRERLHE
FEL TWwaiz,

REDSFRICB T, FREECH ) BREDHE,
RETLE*RVEEE 2RO 2HEE &, FHERELA
BEFIF—HT 3HBLDIH L, KEFHEATRE2E
HORETHY, BEHROBEEIHAL & 1T F -7 BRI L
WwEWZ3B,

wEIX, TyrsoEremz, y-u7) oA, B
BREARNVEYORELEHTH S FHTHEAL: ¥-
JuZ) VEHIORY Ju NP i, KENT 35
HEREVEFITHD, Ty 7o ERFIRHELE
BEIOBE VRN THS, LorL, FEEESDILRAK
EERER 5B (Table 1) 2L THZ L, EWR,

BEERBIZELCTH2HDD, X704 FE2E#H»S
B fERI TR, BEE 1~ 258/ L BWERE™ 234 5
iz, BBITE, 7Y 27ubrBIy-rur) o
5z & 0 EBEROBIMEEIEISAShiclzd, AT 0
4 ROBERA%2BEEbE 1, £EfEs S BHHREENE
RELZ120BERE RS> TWalREMRBETER L,
bivb g, BERNRBRENES 4 F 54 iy, k-
FTEHlzolets, HAKI4 RBEATERENS
ZEEBELTBY, EEERE - MEORG TR, BY
HREBEIN T, LedS>TI DL D BERDS
BRI S2WED, NEENORBRYYEHET 2580
BEZOVRY 7 F v EEn CRENENEETH 5,

& B3

1) NEREHCREL I AKEEHLD 1H2HREL
72o

2) EEEE - NEOHBIIBWTY, Y27F ok
e ¥ OB, NMEEAORBRPEAEWRET 2 O™
ROEETHD, '
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