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Sagittal

Axial

Fig. 1

Th 8/10

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

IVIG:intravenous immunoglobulin.
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Table 1

Varicella myelitis in healthy adult

Author({vear) 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, ThZ-8 multiple long lesions

Gilden, et al (1994)V 23/M muscle weakness of lower limbs ACV, DXA
sensory diturbance(Th10-) /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-)
vesicorectal disturbance
/Th3-10 high intensity lesion

/improvement
after 5 months

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.
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47 : 640

EERESE

Fig. 1 Brain CT on admission

Brain CT showed marked brain edema. particularly in the
cerebrum, cerebellum, and brain stem.

(X, PT66% (IEH : 70~120%), APTT 503 # (iE# : 250~
430 ¥), Fib 439mg/dL (IEW : 150~350mg/dL), FDP 44.1
ug/mL (E# : <40pg/mL), ATII47% GGE% : 80~130%)
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Fig. 2 Brain MRI showed diffuse cerebral edema with no
specific abnormality on T2-weighted images. (TR 4.080ms,
TE 100ms)
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Fig. 3 Clinical course of our patient

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

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."
"Department 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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Original (Case Report)
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Central nervous system lupus with diffuse symmetrical lesions on magnetic

resonance imaging and preceding polyneuropathy

Akio 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 (DWIs) 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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