meT 45/ —IViEE

Blood ethanol concentration

BRERS

B . 25—, IFATHNI—N, TEITAFEF, 7AI—uthi, BAAET

1. 8 B

Iy ) —W(ZFNTIa—N)iE BEOERK
STHY, FOBEERUCL Y TV a—VPE
FREIT. FThicoy  —VERSEESTO

BEWRECRENTOREH, FA, LK

HER R COBEK, KV R EoEERHOBA
PO EICE YV RET B, TEAEPKBIC
Ea0 Ly —NAHELRLOE, KED
BV ERMOKEICHE) BB I UTEET YV
I—NRFETHD. ¥ —VidiEePiEmE
PR Z b b, RRREPR, mEEETHR
RHAR RNV E YRR ZHHL, FERQ
MR F S, B - B COELER,
PRER ERERZECOSHERERZRED
T F 7, fhoEY L MBI X HEIE
AORBREEEICL 7 VI —VRFIEDE
ELMECTH LY. BIRETE, HFHEZPL
ELBEO—EHRAE VIR ZRET VD
— VHhEBEORARPER - BRHOERIZL S
REHEBOWMAHEHMEL 2o T A,

Iy — VIR, BEEMICHERICA
5% EIIEROERT20% 5 H, 80 %A7h
BelRREhs BiUih o OBE~DORA
HEZIPboTEY, BOoRHORE, I
7 a—voikE, BIEE RTELZL F
BN EWE LY 7 — VIEEIZEEII LR

L, E=2iCET5Y. BXARHBL TV LR
EAMET L, MK 25, BNSH
oLy /=N %IIHETRE SN 59%
By /- Vot IR, R OFICHEtsh
55

TR, =4/ —ni3FicoaFrgra
F77F=2v 27 b4+ F(NADY) 2 BhEEE L+
57T NVa—VEKEBZADHIZLY, T
FP VT FICBBRENE, 7R F7UFEF
i, BIZ7EFTFE FBRKEREZ(ALDH)
WX DEEBRICHB S, Krebs BEIRRIZ Lo Tk
& CONARENDY, ADH & ALDH iz —
FT58EFICEHENSHY, 7Fra—niH
I ATEIC L > TEEMN D 5. ADH2 %2 815
FHRaI-FTHEEEEOEADHR2 B X
FALDH2 %2 BIEF A0 — F4 AR ERED
ALDH2 2B TAAR 7T F7AFLe FORH
BAKRT 570, MAPBRENELZY, BE
ZR COPHERPBEL LTV, AASCE
ANERRY, BAATINSOBEFEZLOA
75§,&‘()s.7)_

COFEZRBEEICME, Frro—»
PA5CYP2EI B LU ¥ 59— ¥ ROBLERD
FaET 5%

2. REDEN
Mry ) — VEEOBMEIL #RER/HRD

Toshihide Kumamoto: Department of General Internal Medicine 3, Faculty of Medicine, Oita University KK
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1y ) — VIR OTER, BRETEOHE, B
g, SESHE TS L Bbh A B H
pre Y OBEFHFMO/0IAT). Lol
¥ ) —vid, ERTIREERFEIEEO
< SREECHEDELOBERS L UKENH
BRET B OEHEICHEY 5 LEYD
;ﬂ) 5)‘

3. BHOEMGE RERH

i, M3, FoREMTHETEED, &
g MECHET A WME A5 Vi

1.0-2.0mL ZFRILL, WEH T 3 HdEREF T 5.

B BENCHET 5.

4. Bl E & o

fih = ¥ / —illgici, Widmark 8, 72X

yu< b 7774 (GCH), BEMDH)END
Bh EEGCENHWSLNEY, Widmark &
i BHERTLEE LA, THha—IVH
soBTHEWEICDKIET 5% GCHIERE
bH DA, BACFEE (N Yy FAR—ZAE) Tl
£+5% ADHEWR, =¥/ —VETEPTV
Fe FIZEBREIN 5 b RO NAD P&
XN TCNADH2 24 L 5%, €0 34nmiZBl
LEERRMEL, BERMTY / —VOKRE
B LTIy /- VEBEEFERT S

5 X # {#&

GS E(RALTFE ) 2 X 2 ek, FERE
FomEROLY ) —VEER, 01mg/mLR
#Th 5 Widmark BT, MEFORLHE
DB CETEL RAZENHD, EMZLED
BEPOBFEESNAMP T VI —VIREDER
i3, HATIZ0.3mg/mLThH5.

6. HENETEREHEERITITET)

g, m#gEhoxy / —VIgEIEIER L2
A M kY bFEELI6EEW. BRI
BIRMAIC L o CHRERIRLY, =5 /-0
DOWILEA T IZBIAR ML OB EE AN AR ML T
B, RIS #D o 2B TR BRI, FRIRID
EEe I HTIZR U Th B4, FO%OPERAT

FEIRIM AP OB .

Iy - VRBEERBEAZIKEL, B
BER, THa-ViRE), BoRHRE,
Jrimi s, &, ¥ 45K%, ADH - ALDH®
FAVEL LG ERX Lo TEBEIREY. &5
ARt hBHETEL, =y /- VPR
OFEARFIZDBETHOT, AROTNVI—VE
BRLBE, BERIZETEWY. BAKH

LTwaE, o7 a— VEEHANEIEL,

INBNDOBATLBIEL RV /NGO ORING
n ¥ SOREWICLoTTAMI—-NVIFH
REhs7-0MPEEIETT . REDOT
EFTAMFE FAERICERTSE, TELMT
VFY FBREBELLI Ty /- VICERS
naOTHHBENE 257

7. BERNER (BREEETIRR)

My ) —VIBRESEEELEZ 256,

Kl T VEREMREN, BEEERE

mek e POERICEZTY ) —VBERTH D,

MLy ) —Vises & BETE S RBRFERE§ 2
M, Tha—-VOREREXBAZERSY, 7

Va—VERE L MR EEELT L —EET,

HKEBROBFEOBREICBT APy J — Vi
ErOHKEELHEET 5 OXEEETH 5
PE TR 2 DI TR R, PIREER,
WBRRL PSRBT RAD, FICHERRE
BTRTY /- VOBEBEOEROENS, ¥
IVRZREEBESNLEERMOEY L
OMEERIC X 2BWER R IREREL L SN 5,
A AEOTy 7 —VERUC X Y EEMDL
FicEESE L 2 EEBEPRBICR D, M
& ) — VIR UCH 2 O PR mEE RS ]
BEaE1). LiL, EREFACEEAZEDR
by, &ikid, ARtV E VDR
{, ALDHIEMAMET L, BRETRESHRV. —i
WCHEZOFET VI — VIBEMRIIEL, B
Aicine shs, BRAOEZ L HARL
~CADH2 {EHDEL, —H, T bTATE

F 2R84 5 ALDH2 i3 40 % A EHR 2 A L,

BRET R AR 2 4 LT
BiE7 v a— Vi, BTV o — VKEE
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HAFaik 68% #¥T5 1 (2010)

x£1 MmBITe/— Jblﬁgc‘:nhﬂzm‘ FELR & DM o & b &)

L P
R (mg/dL) , "
20-50 PR, BEHBIET
50-150 SRETLETREAS, 5122 H Y 3T 0TS,
BAEER, 7 BTHILEERERENT - B,
EEEAE, B - K, S, F8oERL
150-250 FHBEEHES L CEAESRT, B8, REMR ER B
R, LS, EIRRE, BEREE, SROBESLELS
HATE)
300 B RO CEXERRLEE, ERR B
400 Bl
500 PR, JET

TEEERHRREC L Y BREREEZ A LR
T, BEABEAEGEE T, BRIETR 28 BERI DL
PHCAEL, O - EH, BT - RkcEoE#E
MRHER, FiERE, TR, A% T8 K
REHE, TwhAREEASKS. BEENE
BRI, S EBBE#3-THURCAEL S, B
HLAROEREZED, LVEETHL. ®A
EG EOEBBEENERE, £50HKLIRE,
OREZEL, FiR, T2 BHENEOBEER
e s REBEAE). ERSHEENS? S#A
ML, EETL2 FBICELZ LD LY
ZOM, TNa—- VEEMEHEEL LT,
FFIZ Wernicke-Korsakoff SFEfREE, X575,
Marchiafava-Bignami 75, &5/ BESHEEE,
TN a— VNSRS, Thra— s —
O F—, TV FNF— (B8
HIANF—, BH) T IHEIFNNF—, L
R E) %2R BY,

R OB BRI E

D ﬁiﬂﬁﬁfﬁl’mﬁﬁ %T&*%F‘iﬁ? 7 /f v, #3JE,

FThE, BRBRORESHTFON, LigLi
RSRT N a—NEEREE & 727, BENRLE
Fah, MREE, FAkmREE BE TgR
ERrLEELBO

WA DREOHICE L 5-8 g/kg (6-10mL/kg)
T, 250mL D 100% % 7 — V% 30 5 LIz
BRET A EfEBE ShaY e E 300-400
mg/dL THHRBREIC X VBT 545 700 mg/
AL THEHFT L & 2H 5. 500mg/dL DBk
TIRAEBAETT 22 /AEOBROKTE
133g/kg(3.6mL/kg) T, 100% L%/ — 6~
30mL % 30 - B\ICE A 5 L faRTdh 2"

8. BEHREZIRE

M7t b 778 FiBEE, GCREE
ko< 797 4 (HPLC)CHIE T TH
B4 BSRD T N 3 — VBRURIR R h B R
THD) ZTHERATS 5.

e e e O A S I
ISINELS, 1996.

2) Brust SC: Merritt's Neurology (ed by Rowland LP), p1151-1161, Lippincott
Williams & Wilkins, Philadelphia, 2005.
3) MEARSE AR BIMMWAEN, RFLMERER) pl1scl1-1862, #HASR

&, 2007

4) Pizon AF, et al: ] Med Toxicol 3: 63-72, 2007.
5) Swift R: Addiction 98(Suppl 2): 73-80, 2003.
6) BARH : Ty Ty VEES, #E3M(BIURESR) p207-214, EHE

HiRR, 2003.

7) Crabb DW, et al: Proc Nutr Soc  63: 49-63, 2004.
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8) PAAESS : BHEYLFRABEEME, WiliE, 1985
9) EH {E, HARBKAE : BERRE 29:33-39, 1985.
10) Miki T, et al: Congenit Anom(Kyoto) 48: 110-117, 2008.

11) Hazelett SE, et.al: Alcohol Clin Exp Res 17: 1107-1111, 1993.
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P, L2

Toluene, xylene

BRARS

eE D by, Ry Ly, BREL AFVERR BREH

EEI’I:I

1.

My, FVUVRBEBEREOARERTE
BCREATH LY, ERETRMELR TV
TERTOARIREL, FV) YOTRMPOIZ
P2, Y rF—hEoREOBEH, EIREBE,
e s, BEH, ERERREOREBE LTHY
S5t F7 AV CoRMPELTHHE
Bah, IhbEBEHRICHBENEY. B
BT, EREICHAKRF O VL Y RED
B, HOBSKAARE-HL VDI LN
LRTWAY, FoNapBRERIZS PV V)
KBIZETINA TS, ERBETO PV VR
B, ZRAESUEBOFEHCRENDICE
MBSO LNV E Y B 3-8 b B

Py, FYLVEDEEOBEL &
BH, SOmicdRasd, FIKRAIKLA.
PV VIR ARD 20 % DR AFICHRES R
A% By iEANTRILAE TR, BEE
BicRHsh HERE —HErLv-—n
LLCRHICHRES R EY. ¥ L VIR, 5%
R RS, 95 % 23 A FVREBFRICH
#ah AFVERBELCRPICHH S
29, ERBOERIIT1I-2HETH), 24K
BT RS R B, PV Y HRFI
Bl X ha o Eidhv. A FVERBROLEY
Do MBLULHMIZE 4 2344 KM, 19-39

BRI Cdh B0

MV VEREEo o mEMREM LA
EBL, KEBECI VRECEGHEIR
W, FCIKEHE, KEEEXD RESCnER
BAPRETICL D ERT A

BT, AREHPENIEOERBEN &
DEVIY - F YLy EEEOREIIR
L, YrvF—, FUF HEMVZVORA
B L A2HEIHEDLTRAEL TV BY,

2. REOEM

VY, FYL VKK BREREOKE
EELICABNOBRBEC L A BEYELRST
P, hEEILLOEA, FRFheEAR
FEREE R FEEPLERBOBRHA L EOXRE
DHFEH, DLWV VF—, K PR
IVFEDLOOWABEFRLEHLE, FhhETH
ET 57

L7455 T, BEENE BEZOEYFH
FoH) T LEEBEOT =) Y S ThH .
BEMPEL LCOBREC L 2REREOHL
ThbbEEFHEEOED b OIFEREEH
RA—VAY M BBEOTFH, /- BE
BEOBW, B oS REREREOE
BLEOBHRE LTHVS-DIIRERITH

Toshihide Kumamoto: Department of General Internal Medicine 3, Faculty of Medicine. Oita University KAk
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3. HEOERTE RERE

BRSSO VI Y OBER, RPRHEY
(BREE, ANV by LY ), M FEER
wCHET L. FY L VRRPREEWTH S
A FVERBERGTHET 5. FEME,
$72, M PV, 4CTUTOREIEE
<8z, BERCERLTEOT, WIRORK
PHVTYH, BERRPONESLETDH 2.

PV Y, ¥V LY ORYBAEERG O
BEEEE LOEEEBAOREENE=Y Y
7T, ThoORPARBHY, mH vy
JEDDORENE, &4 TEHHHTH, =X
RENBHET 4 BRERTCEREUY 27,

ESREHC BT BRI R L RESEML RO
rBHTH A BWLLRARNEL, TREESD?
CRETS.

1) B BRRE EBICT7Y —F IR
BE(—200)F 5. RUEBRVEER @R
0-4C) L, %B_LELIRET S BEYS
B L BTRICEET B

(9) HL¥E : Bk X Y PRMME, FUBEEHRZ AN
a4 7V AR, 2-5CTMTCTHREFL, 1
BE P ARE T 57

(3) W& : BRIPRZA VM. B LR
X DB E RN 5. AN 3TCICR

ZONBEREDVATERER ) A hEEE LB
HPLC, GCIZHREEMENIED B

2) MK, K

VIV GC(NY FAR—AE)CTHET S
MBI KRERA o+ L (FID) & v
29 MHAF YL VIBEOWEDANY FAR—-
A GC THIETHETH 5°.

5. # % {8

FBEFEOMF VY, FULVRBEEIR
WPLTF 7225 RPOBRERFHZRELT), £
FIVERBREDENFEREO L/I0LT) 3B
WXh2® HAREHEHEEFSOEE (2008 £
T AHABER MHBO VI BIUF
YL ik 50ppm( bV v 18 mg/m’, ¥ L
v 217mg/m?) TH A, Fi, EVFENFEE
i, Mrx i3 0.6mg/L, R0.06mg/L
(OFNDBOBFOVESERTH 2 B LIAE),
VL VIIROBAFNVEREHEA 800mg/L
GEOBEDIEERTE) TH LY.

Ry ERBOHERRER 0.75mg/mL TH 5.
kv x v BT H O BIRERE 2.3-30.0mg/
mLT3Y, 2mg/mLU LB MVEOREL
AW, 1-2mg/mLABEFELAALVEZEZ LR
52 FY UV ORABREIC L ZPREMERO
HEERE LOBRNMEEZERIIIng/m* &

b4 BEBRICHIE S %7 EELHRTWDY,

4. B E & 6. £ENTEARICHEERETRT)
a. MVIY, ¥ UL VREOAER tvry, FVLVBER KB REER
1) RECEHEY D Ao TzEMPHEK, EE), HICLo TRE

MVIVRERE FYLVERAFNVERR
DRERIET S WMEE bEERKEI Ot
757 4 (HPLC), #Aza< 73574 (GC),
Fr ¥ —SFERKEITPC), HEru~
F 7574 (TLC), E#HEkGEERE(LER %
CeilET 5. &%, HPLC 4 GC THIEY 5.
ERBIL BRoAFVEREE L ICERY
Kl 20T FTTIRGCTEUETEZVD
T, YPURAY VTAFMIATFIMEL, H#%
HicLCET 5. BREEAFVERRER
Bicomeed s o EAURTH L. TLCHM

225 WHRLLDTNI-NVBKERERE
TREENDDOT, LEOKIBELYIRPAH
EYWREME 5. T, RBOBBRTRE
HERIIRHOT, REERELZ(EUE, T3
b, &, MR EOERR I T % EOFEFEIHR
Ak, RPBRBRXFVERBREL LT,
FEI NS DEREZRITEINETHS B
WZH STt PV v A$100-200 g HE T
By, BLEZIIIERES LD IR LANVEE
W BMEER X ) b EBICT o ROKE LM
B a1 F3 Ly nNanBErEithv.

- 717 -

l

&
%
g
-5
i
i
#
g




554 ARk 68 % WTI5 1 (2010)
£1 MI hEOREEENBKREREBRERRCH L Y&EE)
BEEE AfER IR BRI B L USBEN L
T ~805 ppm | RRERER MEEL, EBRS Rikil R (Rikdb)
£35 HRARE, MEEE |(RIEE GEREF
ihREE, HITRESE, | MG BBAEZ{(CT. MRD
SR, HORE
100-1,000ppm | FEREHIH e, IR, TR, o | RERE, HES
BEREIEE | Tv, ERRER ER | 2ERE
SN, HER S, HERER, BEY, | BETESRITREROEL
i HET | SR HET, SHERE | BARREEDEOEL
T, BEE F—R3 U EBREROEL
Tk s
100 ppm L L PREERLIERIRY | B o LR MRTBHENBRECREY
RENEE, BREARE
50 ppm BEOFABE(HREEHEFR)
x£2 2L 0t bEMRECR L v EE)
BRGRAERE | PR EERARAR
1 | 15mL HEEBIER
860 mg/m® HB—HR, #, HHE
WA | >870mg/m® | BER, B, oI\ BEEDREE HESH
43,000mg/m’ | BEEE, RBCEE)

BERNER (RREEETRTRE)

Py, FILCEIBHRETFHRIND
DBR D e EOFEHE LORRRED
FHAERTHE, BRIV RFI LY
e, R ERBRES X CRT A FVERRE
DERAZ, IHhOOBHOBRZEOREL RS,
MV YEPERREE R TRENZER
BEITH Y, BERELBHRERD L URER
RZ2ER1I1IRT.

EHOFTVVEE T, B A - HEON
BOER, BEM D oM, B, FE ¥
MWK CIIRS IS, FHEBEES, A
AN B RNEE, BBmn, EREE
AT R2IAEOBEOBIUVRAILLS
BRERET & BRI T R

MV ARG~ OBREE I E VO T,
RS OBRERERY v F—RAORER
BEDOMNVZYOBREEEZRL ) ZTHHT
%Z)H’).

1) Greenberg MM: Environ Res 72: 1-7, 1997.

2) Reese E, Kimbrough RD: Environ Health Perspect 101 (Suppl 6): 115-131,
1993.

3) Edgerton SA, et al: ]APCA 39: 729-732, 1989.

4) Agency for Toxic Substance and Disease Registry: Toxicological Profile for
Toluene, US Public Health Service, Atlanta, 1989.
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5) HEEEHEERYBEERER) FRENEEZHOT IO, ha
Ex@HaEREESSTER, 1990.

6) BAEEEEFEAHTRESICETIERE  EME 47 183-187, 2005.

7) Yiicel M, et al: Neurosci Biobehav Rev  32: 910926, 2008.

8) ArPIBEY : Brain Medical 8: 177-182, 1996.

9) Monster AC, et al: Int Arch Occup Environ Health 65(Suppl) : S159-5162,
1993.

10) Periago JF, et al: J Appl Toxicol 14: 63-67, 1994.

11) BAEFEHAESS BRI 500 157-182, 2008.

12) HH FiI»  BEZOFEE L% 46: 153157, 2003.

13) BEETEEAEBEEY X 7 HEE bW EORE Y 2 7 3Hli, F1%,
p128-139, TIEA, 2002.

14) Yajima Y, et al: Forensic Sci Int 147: 9-12, 2005.
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REPIER S

49 : 479

TS Sweet WICHEWI A HLAAA Y V722 L7

##15#% Behcet JHD 1 4
R EF"  KH WO Rew) EEY Rl i3

iy EHIL 3 RAMT IS REL UHBRTAE, QERT7I72EEDIRBESE<ULPAL TV BEL
EEFRESEBL, % MRS TEER, K, ARBECHIUTTRBESEALD:. BREHEELYTEE
%% Behcet IR E BB & /4, HLA (4 BS54, Cwl BT, ##E Sweet MEDEFINHHETH ~£. LAL, 8
BRI FERRTE IS A HE L, TOARRMR CRIERSFTR LY Behcet IFEEZM L 7. #4% Behget
75 L 1R Sweet RITWRIL HBHREREZET 22 5% <, HLAyping DAL Z2HISRETH Y, BHERBOE

NCEBERPEETHIEEZILNL.
(BRER4R4E, 49 : 479—482, 2009)

Key words : fli#EBehcetf, f#¥Sweet¥s, HLA B54, HLA Cwl, #§HEiEALIE

FLoic

Hi#% Sweet 9 & 1% Behcet i3 ML L 2B ERZ 2T
5728, TRBORFPMEI o T, &F, b
MU LABEETHLLEORMBYRENTVEY, bhivbl
1&, BERERFTR & B ET R & 4% Behcet 9 & BT S 7297,
HLA %% Sweet #F 14897 HLA-B54, Cwl G Tdh o 74
BleEB L7 MRBOENL HLAMRROBREZHME T 5
ECERELEMNEEZ, BETS.

E B

FERY © 53 A%,

EF B, BARE

BEAERE © 338 & D WPk Je % < 0 22 L 35 skBF IS RBkHR
Hi

BAWIRE « 35 R & D AMEERAS, DENT 752 AL, H
B, MRS TRICED ) ZREEFHEL Tw 2004
EXH (B35 &b BEROMBMEER LG ETROBIA
WH L7272, % & U CHRRBSIF AR L 72, RIS
FEEOTH o), HERTRSMNEEE L TIRERRNT
Hotzled, (X+1) oSS ER L.

ABERFEUE @ HRiR 369, MUE 106/60mmHg, MR¥A 66/5
CIEPNZ 2 AT T 7 ¥ A EOHM, BBEA LD
72, B CRB KBRS R MEBRREE LT

IR OEERMHE % 4 & D7) Kernig B IEA L D d o
7o HEERE, PRMEAEHTAERE BEOATERME
AL, EHRBESIEE TR TEEEL, 4 Babinski
BESHETH - f2. BER, MR, SRS HEHR
RICBBRAL DT
ABRBBRENR  — BRI RER R, FibAkb
et cdh o7 HLABSL iZEMTH Y, B4, Cwl BifETH -
7= BEEMAECIE, WRuEk 26/ (S IERER T, HEER 19), &
£ 48mg/dl, #5 51mg/dl, IgG 6.1mg/dl, IgG index 0.65 T,
Mlade% L |A LR & AL o BHE MRI Tit, BRESE» S
HEME PO KBEHE £ TP % FLAIR W{E CHE SR
8 L7 (Fig 1A). ZOREREIGARAEG T, —BEES
T, PRICEESRE A LB (Fig 1B~C). Wikix, 258
WH7T~0Hz T, BICEBRE T ARGREORAZ A LD
ABBEEE . A%, 7L F=ver (50mg/H) oRkOE
BRI L-E A, 2 BB RGER L, g
R LE/AN LS (Fig. 1ID~F). A5u4 FESHEHEL, B
BAILSRTAT O A FORIRGEE S L T AERO B )
EAEDHT, JEIICAT UL FERELTWA LarL, 7L
F=vuerk 15mg/BECRE L2006 8 Y B, AT
{2 Behcet i iCA SN SHEEEARASHI L (Fig 24).
22T, MRORMAERERITLAE 25, BREHRERTREE,
ETFICHRET 5/ (lobular panniculitis) &, #F
HERE Y U ROBRE L B OBIRGE X L D0,
Sweet 5 D # HE ALY Cld 72 { Behcet H O AT & 7
W L7-(Fig. 2B). F7z, BEAPICHE RO RIINERT

*Corresponding author: 1B K E TN (T910-1193 MR FHEEAEFTRFT & A 23—3)

VR SKEE SR
o RN
(f+H 1200942 B 20 /)
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49 : 480 BRER##ES 49% 8% (2009: 8)

Fig. 1 MRI obtained at the onset (A, B, C) and two weeks after steroid therapy (D. E. F).

(A) Fluid-attenuated inversion recovery (FLAIR) MRI {(Axial, 15T, TR 8002ms, TE 146ms) showed
high intensities in the right midbrain extending bilaterally into the corona radiata. (B) The bilateral
corona radiata showed hyperintensities predominantly in the left side on diffusion-weighted image
(DWI) (Axial, TR 5000ms, TE 30.1ms, b = 1.000). (C) The midbrain lesion was enhanced by contrast
media on Gadolinium (Gd) enhanced T1-weighted image (Axial, TR 350ms, TE 7.99ms). (D) FLAIR
MRI (Axial, TR 8,000ms, TE 143ms) demonstrated marked improvement of these abnormal lesions in
both size and intensity. (E) On the DWI (Axial, TR 5.000ms, TE 76.3ms, b = 1.000), the high intensity
lesions in the corona radiata were improved. {F) Gd-enhanced T1l-weighted MRI (Axial, TR 350ms,
TE 8.6ms) detected very weak high intensity lesions in the midbrain.

Fig. 2 A photograph and biopsied pathology of skin lesions on the right lower leg.
(A) Erythema nodosum appeared on the anterior part of the right lower leg. This lesion was compati-
ble with skin lesion in Behcet disease, and was distinct from the edematous erythematous plaque
shown tipically in Sweet disease.
(B) Skin biopsy specimens obtained from the erythema nodosum demonstrated lobular panniculitis.
There were inflammatory neutropils and lymphocytes with necrotic fatty cell (Hematoxylin and eo-
sin ; magnification, X 400)

& o fo. SVEEERE. B0 KRS, OERT 77 0L
DDA THAE, FEEIVERLIEA & Behcet i & TR S 7z Z B

AIEMNE, DEREOBRMET 7 5 i, £ ) JHE
5, THEERRE OB L HIREREINE % A L ©, Behcet D
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% Sweet FHISIFHAY S HLA ¥ 4 ¥ ¥ 5% B L 7-H#% Behcet 70 1 51

49 - 481

Table 1 HLA-B54 positive cases of neuro-Behget disease

Authors Sex Age Clinical features MRI findings Pathology Treatment Outcome Ref.
Iwatsuki et al F 55 Disturbance of Cerebral white matter Brain MP good 10)
consciousness, Fever 125mg/day
Twadou et al F 42 Disturbance of Basal ganglia Cerebral — MP good ib
consciousness, Fever white matter 1.000mg/day
Tanaka et al M 27 Visual disorder Basal ganglia —_ Steroid good 12)
Tunemi et al M 40 Disturbance of Brain stem — MP good
consciousness, 1.000mg/day
Present case F 53 Right-hemiparesis, Basal ganglia. Brain stem, Skin PSL good
Headache Cerebral white matter 50mg/day

MP: methylprednisolone, PSL: prednisolone, Ref: Reference
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IR RIS, FBRUERL 22T 5 RIE
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LCHEL, #WiE Behcet L EN % THLENDH 5 LIEH
L7227, g Sweet 7iE, 1) #1#% Behcet WASB HIZEE Y
2B VDT HREFEICE L, 2) BREFERH 30~T0 K TH
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Tw5Y. MRIE§TIE, WHE b ISHER TR EE&R TR
B85, T.5a#MEE/FLARR B CBEEELET 4, WHGE
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L, Behcet TRicA LD LNLEE LB S Iz, BRI
RSP RMERIEETE Do AR EDEENE T C
Sy, BRICEELTPHROBREE 2T 5 Sweet HOR
ERHLPICIERDBLDTHo7. S0, HEOHBRE2EE
WRABETAZLICLY, HERBABATRAZZ AP T
%, MEEBUTIIW o7

N F TIC B54 B O#E Behcet 7 & L T S Iz E
iz Table 1 2R3 B o OREROBREZIRE, 70
ZEIXOCTNOBRSZICL230THY, RELHBL LD
WHEMBENSHOZ SN MG R L. BESE, AR
Sweet #5132 Behcet 7 & { HRTRAF 4 FAD G
PR, FPRERIFTCHLI L LEBBREDRIRPTFELHE
WT292T, WMRBEOENFEETHLLLTWVEY, F
7z, Abe 5%, HLA-B51 BMEEGIZ B L €, HLA-B5 Btk
@ Behcet EFITIE, FHPRIFTHLAEEEEZRIELL T
%Y. B54 B 0% Behcet A%, BIERBOLTMS 0
BEEET LG SHOESULETH LS, Lo
BT L REBRNICEFELIEETHS. BLELDh, #Eg
Behcet 5 & R Sweet RO B2 12 HLA typing DA% &
T BRERPCHREMBENRENEETH D, ECEBD
BB T ER L TRRBE BRI LENDL L E
P RCY (WA
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1) AKRRRE :© #h4E Behget 95 & #iE Sweet 5. EESE 2000 :
54 @ 487—491
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2) A7k TR Bk 0 A %% Sweet §§. Clin Neurosci 2004 : 22 ¢ Neurology 2005; 64: 1756—1761
830—831 10) £# & HOBRKE REHES  AEAEREL IR
3) IHABH  N—F v MHE. BREERE 199957 124— L LHLABM B2 ELMBERN—F =2y MHEEZDL
127 72 1 EPl—Sweet 7 & ORI DV T—. BRI
4) Hisanaga K, Hosokawa M, Sato K, et al: "Neuro-Sweet dis- 2000 : 40 : 921—925
ease”. Benign recurrent encephalitis with neutrophilic 1) i, WARKE WMEHES  HLA-BM BIto#E
dermatosis. Arch Neurol 1999; 56: 1010—1013 NR—Fzy PHEO—F. MEHMOESE 2003 14:
5) INTFE—ER, # #E  WE Sweet HOE R & it 345—350
. AEEAE 2006 64 © 132—135 12) HBER, ZBAR, KETES  HLABSL BS54 Btz
6) KHE— : 104 Behcet IO RS, HREPRF 2000 BL, ME~N—Foy MEEEILRA—H (). BR
52 : 492—502 g 2002 42 : 407
7Y ANAAREE S, BIEEB AR Sweet ORI AR 13) Tsunemi T, Sakai Y, Tsunoda K, et al: Neuro-Behcet's/
#2006 64 : 141—147 Neuro-Sweet's disease presents simultaneously with se-
8) AJKIRER SRR BIEHS - A Sweet FEOERRAYEF vere tonsillitis, and features mimicking bacterial meningi-
wME Bkl EayEs, AEERERBCETIHAE tis with skin lesions. Int Med 2006; 45: 1315—1317
Wi, “ERk 15 EERE, SRUiedsE pp 176—179 14) Abe M, Kondo T, Takayama Y: An HLA-B-54 positive
9) Hisanaga K, Iwasaki Y, Itoyama Y, et al: Neuro-Sweet dis- case of "Encephalo-Mucocutaneus Syndrome”. J Neurol
ease: clinical manifestations and criteria for diagnosis. 2004; 251: 1151—1153
Abstract

A case of neuro-Behcet disease with HLA-B54, Cwl, which is difficult clinically
in the differential diagnosis with neuro-Sweet disease

Mamiko Sato, MD" Makoto Yoneda, M.D.”, Masanobu Kumakiri, M.D.” and Masaru Kuriyama, M.D.”
YDepartment of Neurology, Faculty of Medical Sciences, University of Fukui
"Department of Dermatology, Faculty of Medical Sciences, University of Fukui

The patient was a 53-year-old woman with an 18-year history of recurrent oral aphtae, genital ulcers and
folliculitis-like erupsions without mucocutaneus symptoms. She was admitted to our hospital for headache, and
presented with meningeal irritation, dysarthria and right pyramidal signs. Brain MRI showed abnormal intensi-
ties extending from the right midbrain to the bilateral corona radiata, accompanied by contrast enhancement. She
was diagnosed as having an incomplete form of neuro-Behcet disease (NBD) based on the diagnostic criteria for
NBD. However, the HLA-type was defined as B54 and Cw1, which is common and specific in neuro-Sweet disease
(NSD). Oral administration of prednisolone was markedly effective for the neurological symptoms and improved
radiological findings, suggesting NSD rather than NBD as the clinical diagnosis for this patient. Since she pre-
sented with clinical features that appeared in both diseases, the definitive diagnosis was clinically difficult. While
tapering the dosage of prednisolone, we carefully observed the appearance of skin lesions and erythema nodosum
appearing on her right lower leg. Skin biopsy demonstrated the features of erythema nodosum: lobular panniculi-
tis with the accumulation of neutrophils and lymphocytes with necrotic fatty cells in the subcutaneous area, which
was compatible with skin lesions in NBD. In our case, pathological findings of the skin lesion were required to dif-
ferentiate between NBD and NSD, indicating the need for careful follow-up of dermatologic signs appearing in
such a case.

(Clin Neurol, 49: 479—482, 2009)
Key words: neuro-Sweet disease, neuro-Behget disease, HLA-B54, HLA-Cwl, erythema nodosum
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EPIZR S

XA 2R U 72 REEMERIEE 7 2 XL F L ZHED 2 il
—voriconazole DFIER & MABEREIZ DN T

LEFEEFT EE BRIV R MR Rk &F
RiE W=" KkH WY P R REd B

W EERMEISIET ALK I ZES RIRRRICEEL 2 2 ESIOARERRERET S, MEMASHHYE
voticonazole PEEELEEMRERL . LA L voriconazole (23§ 2TMEROHIE, 23V EN1FT 7 1 ILLD
RO oHh, $GELRENRE2A50hT, BONEEREFSHLETL A 1ERATIRES YL, AN
FNAOMNEERNEZEIEE SN PANVFL I MERBENIE, TOLOORMEREEEELDIEED
HTFERTRTHY, MERBRELETBLFIH S D voriconazole I E5BRPEE IS, T-MOREEFHEOHRE

NEHALSEERSNILEFHZERDNIL.
(EEFR#4Z, 49 : 468—473, 2009)

Key words : HEfI#ER T AV F IV ASE, voriconazole, BI&ME, MMERIE

LI

PRMERT ARV ENREREDLOTCPFRARLRERT
H AP EEHFRMEFHMOHBI L Y REIRE AL DD
FIHHE XN T 5. voriconazole (VRCZ) 3 HEMERT
AV ZJEK LIERMESA E S SN, 2008 £0 In-
fectious Diseases Society of America (IDSA) 4 FF 4 » T
W, 81BN LCHRENSY. $727 AV F N SR
EEEEORENE LTI LSy, BIBEL Y ERg
L Rho THENKBEHLLT V., SHIITARLFLR
DEWIERBEI L D RMEREENEGHL, BRI
5 ENEv. bONIGEI RO PRER T A~
F A VRCZ # AL 2 EF 2R L-OTHREL,
HHEAZERHL 2w,

iE Bl

JEP1: 81 B

[Vt

WLIEIE, RIREE, 408E  fFiF~_&Z &iEdiwv.

BLpihe  SERBEE 12 ACHEBLAABREEALD, §5
B H BN AR UA SRS RSB R R s 1
B d Bigy s e, WrRICEEIR R TR OB R & RIS A &
won MENELE FERAFERL, FIRE D 12 BRICER

BELARREFHR LBFEEL AL OYBARE B o7,
AR OMRENET R CREMRILJCST T, BEOHEBE
B BEOREH &AL TRHGIMET 2 AL 07 BN
K ETH CEBETME, Babinski #EI3BMETH -1 BER
EERGCTHMENRT AL DD, MERIIEE LR o7,
BART R CImiEIc CEEORERS LA L, DD-¥ 4
< —OBEEOTE, PTINR OEE (132) AL o AR
B> FEKBERELIZ TSH, ACTH, GH, ADH, PRL & 3
E#HTHo7z. BD-glucan 139pg/ml (0~20pg/mil), 7 AN
VENVATE SO EE R Z2A 07 fd/ BIRE
L, #MRa30E 569/ (H14ERk62%, HALIK38%), #HEH68
mg/dl, ¥ 28mg/dl (FREIL$E 89mg/dl) T, B-D-glucan 1,510
pg/ml, 7 ANV F N AFE S0 PLEE ER L Twiz Foiiks
BB ROEGHRETT ARVENAHOEERA LD LR
7z. BE#R MRI (GE Signa 3.0 Tesla) C b v I EBEERATIE &
n,BRERE EENPER LTS, MLzl
WHEBEINLFRTH-o 4 (Fig la). AHRIRICEER L AL
% (Fig. 1b), MRA TRWHNEHREMTOHF/NMEE AL
Bz (Fig 1o). FIRMRREESZ, 03N 7AXVENVA
WERH, B-D-glucan BETH o722 & & 0, BIAELBEEL
L7277 AN F U ZSEOFHRMLERE, BLUOmMEREICL
LRt L B L, VRCZ 240mg O S5 #MmL L 2
%, BHRCHIAE 54/0], B-D-glucan i 210pg/ml ~ & FHIEY
#EL, BRLANVLEHE Lo/ LA L VRCZ - 5BIGY
6 BRIE I BEMINE AT 268/nl, B L 156mg/dl & FEEEHM

“Corresponding author: IR EEZWIEREE 2 AFt (TO10-1193 RHIB HEA THITEE T4 5 23—3)

VR R RNE 2 (RMERERD)
BRI - R RILEE)
(ZAFH - 2008 48 10 J1 14 H)
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Fig. 1 Brain MRI (GE Signa 30 Tesla) and pathological findings in patient 1.
The inflammatory lesion of the sphenoidal sinus showed local extension with bone destruction in Gd-
enhanced Tl-weighted imaging (TR/TE: 114/5.3) (a). Diffusion-weighted image (TR/TE: 6,000/70.5)
showed a high intensity area at the right thalamus (b). MR angiography demonstrated constrictions
of both internal carotid arteries, and pseudoaneurysm (open circle) (c). Tl-weighted MR imaging
(TR/TE: 114/5.3) showed multiple low intensity signals in the bilateral basal ganglia (d). Macroscopic
findings of brain showed several infarcts, especially in the bilateral basal ganglia (e). Microscopic find-
ings of hypophysis showing branched septae hyphae characteristic of Aspergillus species (f) (<400,

HE). The microscopic examinations demonstrated atherosclerotic lesions with calcification in the ba-

silar artery, and virtual destruction of tunica media (g) (X 1.25, PAS), and arterial wall invasion by as-
pergillus (higher magnification of rectangle of Fig. 1(g)) (h) (x 400, PAS).

L. F 720 I R ER & A vETESE, AR AN I O F 5
% & w7z, liposomal amphotericin B (L-AMB) &:8ML 7
R, WRERR LD o/ 72, 8
67 MBI, MEEEAS Slmg/dl ST L7 S 5128 739 H
AR AY 13me/dl L 2BV U LW RIS IEE —
BEIZAE LTV FOBRO TEREEZNE SN TWR W
ZOBEEMERTJ, BOLE, 8% T7T ASVENVAELAEL,
%81 mHICKIES I (Fig 2). BIBRFIR T, MEERE
%% £ 360g. MigEA S IBEREOBRKENALGR,
THIMOKES CHIEAN, BLUOREXHIECEN 2RI
*ﬁrﬁ#&%ﬁﬁ:éM;ﬁ@T?**mLyﬁmvyu
Ty —VRRAYWEMEEY LD o R RESEMBEREEE AL
W, B R ORE Bbh, AROREICE, Rt
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L7 IBREL A2 F 7S 3@ cystic space, B & UEDHER
CREEOEREALDD, T ARV VAEEE R
Shr:, MESE 1210g Thol, BN RERMBOZ
HoOBHEEALD, HBEEORREEZ LN TARVE L
240 X B RIEWMEE, mycotic aneurysm OB E A LD
KE IR ERIIA L DR o7 h, BAFTOMEE
BORF R H L 61 (Fig le), MEHREL &L 4H ME R
2 RS MANBRTERSEEORR L E 2 oh/:. FHEE
X7 ARVE N AERE S DMERRE, BHHticBE Dy
bo Tz (Fig 1f). TENEBIRSBESIRICIERRKRILE
& GV EIRBEZ (L2 2L (Fig lg), £0—Hon#E
B L OHEIR 7 ARV EVARGOEREZ S RA LD
(Fig. 1h). FERIX 7 A~V 30 2 e (PalE e, M%%E, T



49 : 470

BRERHP#EE: 49% 85 (2009: 8)

IDay -12 (l) 3|O 610 81
!
T - T
operation brain infarcts brain infarcts death
REZPUOIETI)

Consciousness

JCS1  JCSO
level .

JCS 230

569 54

CSF. cells (u)

e
121 268

Fig. 2 Clinical course of patient 1.

TR DLDERL AV ET2E72L,
MRSV 2ol b e EZ SR
FEFI 2 : 64 FEB M

EFFHWNET

BEALRE, ZFRIE @ s L.
BUREE « PREE7 AERBEHETHAHEIL, I MRI
ICCRIRER L EEGHRCEEERELEB SN L
L, TOBRZHETIRE, 1 FEBEEREIMET2ETL
HMMRKOBH AT a4 FEBEEZIT/ HELY 2:8H
BICHEELRIEL, BRHCARE oz EiRIX JCSTII0
THEEED . GHRDOLER TREIZEBIRE, AT L E
LTFEAERRE L & & D7z REEEHIE LT TUH, Bab-
inski BURIXECHRTH o /2. BERIIEEY THEOKT
EHEDHI, MNERIIBER o MEHRETHRERSE
F 747V UEET A LD HbAlc 12 55% Lk
RIFIEAE Dol BBIIERGEER T, MBRE100/W
(ZHERTT%, HBIK23%), &HA 123mg/dl, ¥ 105mg/d!
(FIRE 5% 230mg/dl) ¢, B-D-glucan 300pg/mi BLET, 7 A
NRUFNAREN49 LB TH -2 ARBE2FETVA
ANBHY, BV W JCSIH200 & 2 o 7>, BHER MRI (GE
Signa 30 Tesla) TIZHRDOIHEEL A 6 S, BICHEHELE
% (Fig. 3a), MRA TIXW M AREROFEGRE L LD
F RS O NEBREW D 28, Gd &% T WRE
8T (Fig. 3d) SNMEFREAED, TASVENADR
FRESEN S Nz ERERMICERREE A DT
T, ERMCHLLANMEEOZERE D A LD oM (Fig 3b).
W 9 micafungin sodium (MCFG), itraconazole (ITCZ) %
2HEEMER L2, 2B e L, SR TAEEE ARK
BEIRERE/NEIIRE (Fig 3c), HEEZHEMERE (Fig
3b) bl SHIUBMEBEROSILLIPRIALDOLN
72 (Fig.3b). VRCZIZEE L=k 25, 2 HEMZIIZROTM
Ml 8/ul, B-D-glucan id 78pg/mI ~EBE L, WL
By, Bl#L~vd JCSI20 &\ L7, VRCZ Bits#9
4 BRI ETERE 300mg 25 400mg/#, ¥ &5 2 DWHR
BHCEE LA, BRI E Lz iReh T
Wi L2 L6 EEBICEREEIROMEI L 282
HFEER AL O (Fig.3e, ). AR 160 HHICERL-
B, FOEMEEZHRELE 170 B HICKRRS 2 (Fig 4).

BRIEVEN 42007 0 W

Lz s e h oz,
£ =

PER L7 250 & S ERRPT R, Mg, SRS & O EEET
REEPLTARVENAREELBIL VRCZ 2L
72. VRCZ i 2005 I EN TREA I NAFR 7 V' — WV REH
T, BEMM 7T AV F NV AHEITH L T amphotericin B
(AMPH-B) {2/ 5 BIRERIRINTB DY, SSIIHHE
ITHDE L, 2008 £D IDSA 74 F5 4 » CIRIPEMERT
ARGV FE R ZFEIH LT 1 BIREICED 51722, DEidrh
BMFERT ARV FNAREE, BEET7T ASVEIVAED R
PTHo L L FENFABTH Y, BTEHN100% I5FE»- 72
A, VRCZIEE5 CHFEN 3% FTHELTHWEY, BlAREE
T ARNVENV ZFE L MCFG, ITCZ ORISR 2 AL
DL OMEFD VIEFM 21K L, BRI NS OHEEH %
FHLD Fo/z R ehedhdpol. LALEEL
b VRCZ#&ZEIZ L b, BEOEFTR, B-D-glucan, % & DN RRERAE
KLbLALLLHEL, VRCZ DEHLEFMELHERT
BILENTE LEALEDS, MEREDOEBZHILT S F
TRITE S, EENER LERRSICEBTLE.

EF 1T, —BEoVwb LA LRI ELE LTy
To WS, TEMAICIEEED T A VXN AR H L
HHN, TERMEEEREICE D) ZRERIERE S &84
UTWWREE DL & 574%, FOBETOTERAREIHE S
NTHSHT, RO E TRV ES 1 BEISERAFHEOR
HETH A EH 213 AT 04 FERSBIERPELL Tn 2.
MERRVOY, BRORTFOA FHREVDNET ZARVFN R
EABASEIERTFLELCHMONTEY, HENLETHS.

FREMBER7 ANRVENVAEOERBFICHL T, BE
VRCZ %% 1 ®IRTH Y, VRCZEHRHMBEALDRWIT
HWITIZITCZ, posaconazole (H AR TIIFKAF), L-AMB
REMHEIR RN, T2 caspofungin (HARTILRKE) OftH
L ERALNTWBH?, L VRN RMERHOMRAIIOW
TREBOFRIFET IS,

WEA & DRIBBREAPREETH - 72, BEEOBAELRD
BEAFETIITARLVELADP L - L3S Y BlalExr &b
%) PR REREICH L TR TARVELAERE L II&
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Fig. 3 Brain MRI (GE Signa 3.0 Tesla) of patiet 2.

Diffusion-weighted image (TR/TE: 6,000/67.3) showed a high intensity area in the right basal ganglia
on admission (a). T1-weighted image showed a high intensity area (bleeding) in the basal ganglia two
weeks later (TR/TE: 114/5.3). Cortical atrophy and enlagement of lateral and third ventricles were
detected (b). MR angiography demonstrated irregular stenosis of the right middle cerebral artery (ar-
row) and mycotic aneurysm at the right anterior cerebral artery (open circle) (c). Mass lesion (open
circles) at the left side of the intercavenous sinus showed enhancement on Gd enhanced T1-weighted
image. Enhanced lesion was also observed in left orbital area (TR/TE: 11.4/5.3) (d). Diffusion
weighted image showed large high intensity area in the right middle cerebral artery lesion on day
42. Recurrence of cerebral infarction was suspected out (e). MR angiography showed complete occlu-
sion of right middle cerebral artery (f)

Day| -14 (l) 115 4‘5 715 1’{0
1 — ‘ { por
brain infarcts brain infarcts | death
MCEG 225 transfer
Y mg
PSIf ITCZ 200 mg
.............. JOTmEl(perios):
Consciousness JCS 30
fevel =R

CSF. cells (uh) 100 150 8 4

F. §.D-gl
CSF. B-D-glucan 78

Fig. 4 Clinical course of patient 2.

BB LENDL. TANMVELZARZLEFLE L EEM
BRI A 2 A, BARVIREIT, BREIREY
~NDOEEE XL, BEOEREET LI LD LD, &M
2 TH B, BRERA~OBMEE A LD FRERR
BERSRERERME, 2704 FikEWR O HNRERREH
MONTWBESY, bIbNOREF 1, 20 %5 IR 2 RiE
PRI 2 W EEZSRLEHVICORIEL ) A L a2 &

= 127 -

FICBDEFSHAI. b2 AMMWOEFEETHL ) T b
Iy H RFEOF 30% E, RFIPHRETLWIESWIZETT
Wh &GRS B,

7 AV E N AEHAED MRI BHEOWEUL, SRR E A
Lo, MEREBICE Y EECHRELRT L, BLUHE
BEEIRE, BIBAONELR ETH D, FHTH S HHEH
BRTHESAREOON. T2, T R % Ci3E % Rt
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TAEBEBELTARVENABRAOERICLELR L SO
ERNELRBICIZEENIBREFTHRET LI ELHBH™,

RECTEELAIITANVELABANEEE LR L
ETHL MERBIZIVBREZOCEBIL, BT 5Lk
PHAICE D EREIMEENTEET S, FEIREIZR
WA A LS L EFHEEBREIER SN, BIROBHEICX
DR ST HLA ALY, EHLOTTFELARE L
oW B 7 28R E D, VRCZICK D —HIEEbDT
B i@t R LAY, HEBIROBEA~EERORBIZLY
MBRAPEL, LR REERSBE/MMEE, MBLSEFL
DR E kol /2, ERA 1 TIXE0HE L HIER
WAL oTBY, VRCZ TIEFOHEIZIZILOTE
WERENTWRLOoOEEOBIY, &5 0k A4
TANLEBRL-TEELEZONDY. BIRERXLIES
PR BET, RELIO R LR TH D, FRITET
BRIFTH L, L LEENR BEEREE BFER 2 RN
EEECORND S B, EE, EWN 1 TREEETRELL
$HIDVRCZZHES LKL DOETHBEIKRGLZ
Lol BaRLOMET HEERREROMZIZZ
VRCZ #FHicix 545 2 & b AL OLRARMICHERE
INHRELEDbNRS.

BEE EP 1 OBEE BB % o LA KRENHEE KT
Wik, ZOEZ DERAICEHL IS 4 MRIEERICSE, O
EEEARVAARE R CE e R LA S Vi AN 2 A
LET.
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Abstract
The effects of voriconazole and vascular lesions in invasion of aspergillosis into the central nerve system

Asako Ueno, M., Tadanori Hamano, M.D.¥, Akihiro Fujii, M.D.", Akiko Matsunaga, MDY,
Seifi Naganumi. M.D.”, Makoto Yoneda, M.D.", Hiroshi Itoh, M.D? and Masaru Kuriyvama, M.D."
'Second Department of [nternal Medicine (Division of Neurology), Faculty of Medical Sciences, University of Fukui
* Department of Pathological Science (Division of Tumor Pathology), Faculty of Medical Sciences, University of Fukui

We report 2 patients showing invasion of aspergillosis into the central nerve system (CNS). Patient 1, an 81-
vear-old woman, underwent surgery for sphenoidal sinusitis. She developed cerebral infarction with unconscious-
ness on 12th postoperative day. CSF examination demonstrated pleocytosis with increased protein and aspergil-
lus antigen. She was diagnosed as having invasion of aspergillosis into the CNS, and was treated with voricona-
sole. Her elinical manifestations and CSF findings markedly improved. However, the effects of voriconazole gradu-
ally attenuated and she demonstrated recurrence of the cerebral infarction. After 2 months, she died of systemic
aspergillosis and sepsis. Autopsy studies. Severe atherosclerotic changes with calcification were demonstrated in
the hilateral carotid and basilar arteries, and many aspergillus were clustered in the vessel walls. Granulomatous
milammatory lesions with aspergillus were also demonstrated in the area surrounding the chiasm, There were no
miassive infarcts or bleeding in the brain, but multiple small infarcts were present. Patinet 2, a 64-year-old man,
showing bilateral visual loss, was receiving treatment with corticosteroids under a diagnosis of optic neuritis. Two
weeks later, he developed cerebral infarction. CSF examination showed pleocytosis with increased protein and as-
pergillus antigen. He was diagnosed as having invasive aspergillosis from the sphenoidal sinusitis into the CNS. He
was treated with voriconazole, and unconsciousness and CSF findings improved transiently. However, he devel-
oped o recurrence of the brain infarction and pneumonia and finally died 6 months later. Treatment by voricona-
sl was definitely effective in both patients, but both patients died of recurrent cerebral infarction, possibly due
1o resistance for voriconazole, or developing multicellular filamentous biofilms. Voriconazole is recommended as
the first choice of antifungal agents for aspergillosis. Aspergillus infection is strongly invasive into arterial vessels.
It is important to consider the possible occurrence of cerebrovascular disease when treating invasion of aspergillo-
sii into the CNS.

(Clin Neurol, 49: 468—473, 2009)

Key words: central nervous system aspergillosis, voriconazole, sinusitis, cerebrovascular disease

- 729 -



7124

WREAE, 71(1) © 24-30, 2009

B)&) amumretneEs

— BIUIFR L RPRAERINERR

= RUIINN e 1.3 e WP - =

Key Words : ADEM, hepatitis type B, viral hepatitis,
encephalomyelitis, myelin basic protein

= S VAl

SRS F75 (acute disseminated enceph-
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* Viral hepatitis type B and acute disseminated encephalomyelitis.
#* Masaru KURIYAMA, M.D., Ph.D., Tadanori HAMANO, M.D. & Keiko KINOMOTO, M.D.: 8 K EFEE
PR RAEHIEIES M 2) (8910-1193  1BHHEE HEVKCESFRTIAE T £ H23-3) ; Department of Internal Medicine,
Faculty of Medical Science, University of Fukui, Fukui 910-1193, Japan.
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