g%

PRIERBEIYEDE

T HEIR & HHEEIR

740251

MR I IE, MR, BERER, FRER, BHR, KM
FERIEE & RIS VIR H D, WEEL T4V A, #l
B, FRZE4ETHE (R, FaLIM B B
Lo ons, BRI, MR, BEER, BRI
XN L TR, EARMEE, R, BUAEIR, BEEURIEEIR 4
EDHIRT 5. AIDS EE XD REEIRFEIC X > TLBEHEH
Btz b7 wRRIC X 2 MBRPRENBR E k> TE
D, ZOMFEIERIZLT LHERPN TRy, Fr—L
fbE bz T AN FAIVEE, FERFZ E O ABRYE
ELTOERMTOREIEHEI N, Bbblizh L oiREA
WKHEBBBHETH 3,

—7%, HillgBEEs X VEEEZEE TD human
herpesvirus (HHV) -6 2204 - BiES B 87 1c Xk 2
FE~ IR RGN - BIE DR DI IER 234 & 1,
SRR 28N EEEEEZEL T3,

AfEcix, EF&LTHADRE, BEERDOLEMERE, #
EIEBEICE R L TRz,

2 HER

EH T3, AR ICB W TIREREERNF T, OH,
FAERZE) SEIHPZ2ET, BREZEOEZICL LML
E USRI apathic 2333, BEEA QTR T, BEMUZE
#a, %, F - MR £ X o TRICERDIR painful 2 27
2. Fi, BEMEHERCEERSE EP3(, HH, @i
BREBBbLAOND,

R, BOR(MY 2L 2)TRET S Lo
BeihS. HEGEED - OHHFLE WIS risus sar-
donicus bR E XN BV, 2006 FizFEAE L 72, WA
YuliE & L CORERIBOREKRIZ, $E58L, #ok, ZaFEE W
Wk e &3 & A, JEBREITIIK & D3 2 MK FAE 23R
BEIE Eh B2,

FEBIWCBEL T, SENMARTEAVRRT 2BEH
continuous fever # 77,

Li9L VDAL HEEREMREER/BR)ANEYF—>a
VR

254

R Rk

EEIEA v 7V T 39~40C O EE, B,
A H NS, B~ 7 ) 7 TIHEAEICERREDRT
B 5. BEEORROTICH L VES chill DF 2
W B, I, BRIAIZ 100/9 BL L OSERR tachycar-
dia, 8 X OIFIRE DBEHN tachypnea 3% 541, itfEE©
1% Cheyne-Stokes MW 7 E NI B E HSHIRT 5,

KEOZEATIE, FE - RKEEREDOHIERFID D I
720, BHE, DA, W, FERR2EET5. KELE
D S UBLICHER § 2 AL B DA 6, &1k
B EBOFREZET S, Nyt UETIRRERREDOIEE,
BB EHbN 29, BHJEE (~NLRR)TIROE, O
FERBE I KBTS 2 5115, BRI~ LR ARZ (AL
AMER)IT BT BEEFESEE X 7 X ) A OFEBIRET 22%, A&
HERABNZB T 4% L IND, KETEFEE, KE B
i, MEIGERT 2. WREEDESA, 1~2 Ofifiic—
MR HBERATH %08, REAEEECIRIENZDH N
FUERPREE) D3R T 5. RHCIEETIN A B, KE,
ZVIERERR(EELH 2, HHMRREICE LT, #
REZ % £ 9 Hunt FEREBHFOZRICEEL, BN, DEEA
DIKEREDFENSHEI R DD, KDL hkn
(zoster sine herpete). varicella-zoster virus ~~ @ poly-

merase chain reaction (PCR), JiEEENMRDOFEICK S,
B - BMIEICE T DIRIEE

g 13 FEE, RGRIEE, REREFR Ce /e L, B,
TEEREE e & REBERIBAE B 2 A 5 . IRRICBERE S 23517 LY

h  BRICEBSE

A AEE
B¢ - BWE, SEME DAL
BMER, MBS JUAVER
BT RS, AdieRR m =
BHERAMAS, /B¢ E &
BEfRA B &
BHER, FERA FhER
PrrpiRE s, RiympREE
S

0289-0585/10/ 3% 500/ 3 3C/JCOPY
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RICBTT2HENH L. A, Bl ORI BOE
ZARLELIIEMLTE D, MERMEHROEmMEZ RS L
ZHEZICT S, LLl, EELEEETHH Lo SR
R EOMBHEREDZER, JRELR EAWALENE(, 588
KENBZRET—THA).

B, R EichE ) BMERE - REIC BV TR, BE,
BaHEE EPEIRE L, SEBEENEHER (ADEM)
TR ® & O BIEES BERER 2 R . FEiEA ~
7V v FIE S ANRORGE 12 R RS 100 FIRTHEE S LT
VB, FEOKKA v 7 LT v (HIND) T D REE D &6
&, BIED & 2 A% 20 FIEREA3H 2 (2009 48 10 ). 20
FEMREICIE, TEST» LRy, BRAHLZEEZHET 2,
LRIV TREDRESE - T8RSN BY,

HARS G EIICFAE, ey, BERZERMLE L,
EHEE, HFE - MEREZ & O EBIER PR, A
PEECES), A =7k SR REREZROS. ALY
SEYANADY LA A NVRKEORKERE, #EiAH
R TR E LB, BEEK, RV Atk ik
FRELD 3EMICS T 5T w39,

BEEEDE D~ LR A TIZTEEE, 0B8R DM FEERL
THY, AEHOBKERIZFE, BERERER, BHEE,
BN E LT, U8, LEEE, KEBELEOF
EEELHEENE . BREZEOMIMICIIEEL, AR
BEDAD R 2, SIR, BETEEMEICT. MhE, MEk
SRR (S L 7 1B RIS B~ L R 27 A L R (HSV) I
k2 EtEZ N BESBTOEFAHRS AN, |
EHIC D TSRS, ABELER EDORBEENT
v, TR 50, MENRIEERSE 2 RR S 5 OEH#EA,
EEIE(L, ERNTUER E D Kliver-Bucy fEERE b SL#
nTw3,

AL RABE EIFE~NN LA EAEDBRINA - BOE
(NHALE) & %R 2REIc k> Tw 5, A0 RK
% EDO—BECBWTH VY = VB A (GluRe2) 3T

M S - SpEE &N 2%, Hi GluRe2 FitkH 2
REFCTOREL R8T, FHEYE RE~NOBESLLED
BHBBETHS ), ~VRRAMRGDERZEELE T2
RCHEBR R (3813 HEETH 525, NHALE 128 T
EREET R, BERRISRERASEE T, TEIRE, BEREA,
ERFER R EOREFHTHIEL, MRIFTRICE VT
S, Rk &R T E TR § % M A
#6310 (%2), WEFHEIH) N-2FL-D 7 A
7 X VB AR (NMDA) -type Glu-R FiEBHER K I E »
T, #925% DEEHNIC 3\ THBLODBRIBIERZ R T

B X DR EIR

FEEh, DESE, BEEURIAME, fhifilgEinE e T3
2, BHEEOHET2LO»EKELMEI OND L)
RBERERLPREIZVWLDETH S, BEHMIZOWT
1%, BL kB0 EE GRETE) 2> S EHER (7 4 VA,
g, EE) 2L 2 TEATHY, BT 5. SR
fiE (7 4 VA, MEE), SaERE EEE) ol
5N, W, 74 LAEREES (EEEBESS) TIXEER,
WEH, A &3 RER (, TEEREEE & & O R s
LIRET, FBRIFTH L. MEH - At - EEEEE
RIZBWTIE, NEEOMERCAFEZEZH, LIF
LIZH Rz & SRR 2 BT 5.

—7, TANARG, HIERRICHEEL TabNE A
> X R L (BERYE) (L8, BERETLE R 2T, g
BUHEANIZ A S il BYRE I A ) (EEEE IE O 5
BREPHEEIN TS, BHMEA V7NV ¥z ETHIR
HHfEEE N % K R OB L W 2 R ICREER S 5 23,
THROEBSEICHRES N, YA b vENLEREE
B2 AEEES, RRRRF OB R EA L BREA R
WMEIBREENZ R EOBFBERINTVERY X5
7B BNERBERERLEZ NS,

B ERALSARKCBELBRIL  MEOBAER

% ¥ TRRIER BERER B

BEIAJUNARNA B, BB, BETNE BEPBEERE EEE, BE, RiE
BE, REE, —/EA IL-6 - INF-rigEmi+)

IR, ROfE, K, EE  H60%

FEAAAERE EH, THEE, BRER HBMZLO &
UL A R, MEKBEIR, EE

MRI Ei{&

BRE, BitE 28R

WS  PeR

IL-6 1 GluRe?2 Fifk
AT HSV PCR 1%, HSV fifk

SR 11 GluRe2 (NR 2 B) HiikRg it
—ErmpaEm Z R <,

JL-6 - INF-7{(—)

HSV ; herpes simplex virus, IL-6 ; interleukin-6, INF-7 . interferon-7, PCR . polymerase chain reaction, GluRe2 ! glutamate receptor 2
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BEASRI BB &
a) HEHEE WHZzAEIECH5. BHAKHHHE
AEFRLTHEEME~DT B EBTER L,
b) Kernig #f. HREE 00 EE i T TR (8 2
®5, 135 B EMETERVEA, B

RERR A 1% (%)

R D RAE I X BRSO T 2 MO RE LTAHALN
ZRTRC, JEEEE, Kernig {2, Brudzinski g7z &3
RNz, 7271, Z0s0BEOBEAICET 2 BE,
FPREIZ, HIEET30%DRE, BEE 68%, Kernig
BiEIcBVLT5% L, BT LLERWERIIE kLIt
BERENTWVBY),

1. IEERREE nuchal stiffness | BERE LS, BElERNAK, 7
DOFREIC X Y, BEEE, IR, X5 ICHERERIGE
fE% v, REEYORERBICLY, EIROHAILFRH
M2z B2 LT %5, BEEMORIEICHEL, A8
PRI 20 2 BRER/ANRICL & 9 LT3 %8%
& B —TEOPHHERINE T11LD,

BEZMEAIIZL, MERT L UREDOFLEEIICY
T, B0 ICHEE 2L BT THZEMERIIC O 3 & 9 ICE
BT 5, EETIHEFLCHETE 5223, HIMEEDLDH 5
EERZOFE L EBHICEFISALN, BIEIZHIRSNIE
HiEAZHFZ 5.

2. Kernig #f& : BB OBIRICRIEVSREL Z
DFWOERERITEE % 3Z1F 5. 1907 £ Kernig IZ & - TR
HInEE T, KRB OEFI X D BEEisEET
EhVRELIEYT. BE TG U, —HT Bz BEIET,
B L OB T 90 Bl X8, R\ T T2 #EHRY M
Bx¥zE, THREZREL BT CLEMSERL, THE% 135
EMEicHETERVEES, BiELIns,

3. Brudzinski #f& : {PEAGI D BHF OIE % HEHHY I
iS5 L, —Hld 5\ Ikl T oA & BT
BT 2502 LT3 CNREHMARIBEOREREL T
EHEVIBET S LT B0z, RXEIES, MBI 2 Edhs 3
7eDIZE B,

4. Laségue #{f& @ BHEZMEAMZICL, —AITE2
BIEEEELTAHLEE, EFETIZ60~70 BEEL EZE
THETH 208, TO EU T CEEZHFAZ M EELTER
WHDzEEE L, BELEMERL EOFR EALIN,
BERE AR ClEmANEIC BT 5.

7 ¥, Patrick #EIIRBEEIEETALNEART, I
BAMZ T & 2 OGO KERIZDY, B2AT AP ST
EEED - ONETE R VES, BETHB.

t9T U

T LUTRR, BERZEDOSHIER, MIEIERICOWTE
B, FEBN, BEHIERT R E DR BER, MIERIEE,
BERERIBER 7 EI3BWDF DD L5 ). BRA, HEile
EDRBGICHED BERGE \SEIERIC B 5 03, TRIEOME
LB ICHIRERR 2 E ORI RBERS N D NEDNDH 2,

X #R

1) #WBEIR o)., BER. HARERHHEL 5 2005, p. 41-6.

2) VEE 5. IEAJS. Brain and Nerve. 2009 ; 61 : 135-44,

3) A B NvEUE= 2 —o,8F—DEK. Neuroinfection, 2009 ;
14 : 121 (#8%).
BEHBEA 7 VT Y REERRE, R A v 7 VT U RES A
FZ4 >, 2005 pd.
Sejvar JJ, Haddad MB, Tierney BC, et al. Neurologic manifestations
and outcome of West Nile virus infection. JAMA. 2003 ; 290 : 511-5.
6) HEERE, KAEE. HMi~VAAMEOEE, BHEEG KE BE
MREBYEYS, | ~VAZEK, JILESE 5 2007, p. 45-61.
FERIRESE, ~_ARK & 2 DRLA. &FHEIE 5 2009. p. 21-5,
Chieveri L, Sciacco M, Prelle A. Schizophreniform disorder with
cerebrospinal fluid PCR positivity for herpes simplex virus type 1.
Eur Neurol. 2003 ; 50 : 182-3.
EfEER, BT, ABRE. SEIBRREACBTE VY I
A A CREDRREE. Clin Neurosci. 2008 ; 26 : 508-11.
HERIMRSE, EBEREAT, HE K i BSOS ZRR/IESLRR
LRS- BGE. AR 2010 5 105 © 151-6,
Nagafuchi M, Nagafuchi Y, Sato R, et al. Adult meningism and viral
meningitis, 1997-2004. Intern Med. 2006 ; 45 : 1209-12.
12) De Marinis M, Welch KM. Headache associated with non-cephalic
infections. Cephalalgia. 1992 ; 12 : 197-201.
EREREYS - BHOBEEES. EREESE S22k ARK H
REEEYEFE. 2004 5 31 119-23.
FEEIfRS, BEBERIMEER OB 27, FILEEKE, R, ERmEENRIE,
% 5h. B 5 2006, p.51-5.
15) HfY %, HEMAFHHE. wER, BEHMEME. Clin Neurosci. 2005 ;

23 1 742-3.
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PA I!T Lk @ EB)_1—DOVKE - HERRPIE

SEERN

FERLE

ERERBARPERU/N\EUT— 3 V2ER

R RARRYYEICE, B - BEER - HTER
7% CIRILECERESH D, REELTYAN
A HiE - FRRESHToNE T, Eifid
A - HAMK - BHsToNET,

RAREMRS, MR - BEIER - BRERTEN
Fhcn L RE, BEEE, Juha,
BEiR, HEREE, SRR s oS R
L7, ADS %2 EBEEXEDOREREICEL > T
&, RN % b T 2 WREIC & 2 AR
GUYEMBEINL TBY, ZOMBEEEZLZS
FTLLERWTEHY €A,

Ja—mtizE b IFBA 7T v
FOWMRZFTICED, 4 > 70z >Hhy
FEWWNRIZETEBREZ>TWET, i
BARPEELT, YT A MFHA VL, IF
ARLEORFELBREINE T, AR/ TIEE

ELTRMRR - BRI DO WTHEHLE T,

BRI - WRH S DHERBRRIEDSE
PRI L, BPEDH &g 2EALI
0, R1LEIRT &I RELORECHES
g3, ERFE FREELTYA VA -
H-EEZELEETT (£2), BAIRA
- AN - BHeareh, BEORRE
EBHDIAIDS ES 7 & ViR &0
HHET,

Bz, BEREZS: E SRR OMRE

| ERERIED

120

BRI T 23, MARDHBE, KEEOEET
BHEE, JuhA, BERERL, B
R ZhEfE L BN R L LT A E T,
BGIE & 1%, BEIRFR R CHERISIND & & gL
JREEZFE L £ 7, BEREAR IZAXZHLD B EElE
WD 4T, T, EHEE sAr=vE
(Kernig) &7 ¥ OBEBERIBER % Fk &
L7, BREARTIE, BEBULTOES -
BE - BREBEEL EARLETY,
BRI, RNA 7 A L X, DNA 7 A
WA, VA8, HE, EE, BEH
ZENBDY, BERKE, B~V RIERE
(N, A v AERERER, MEHE
BEER, EEMHERZEZ2V0EBILET,
B~ _A v A ) A (herpes simplex
virus ; HSV) i3 18 (HSV-1; O~ L
~NR), 28 (HSV-2,; HE~NLRR) D
RINHY FTH, ~NRAWEKEFZEELTI
Brr2bDTT, 2B TIIERL - B6E
&« ARERAD R T, KE - FHRES
TANRAREDNVRATA VAR, b bR
BELRELY AL R (HIV) RE¥DVv oA
WA, RIEFLEBEOEIMNCELR>THS
h 3 &EEME - EF - FRZ S L2 HMR
RBYE, 7V A VFEE ESHEIMERCHY £
E

IS DHRRAE DZHTIC I, TR, M
BFERIRR, B, CT - MRI, HEEHRRE,
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i1 BERBREOPLMNSE rI ER-#HBEROEE
. B, RefE, BEMX CYANX, EDOE>
2, BHEX, FKIRE I. RNA LR
3. ERTRE, RIGAA 27Y9y%—A B T3
PRy Jﬂzﬁf x BARR, 6272, BB, BB,
' s = EAR, 1> TLIHA B HILV- I, Wy
5. Wk 2. DNA DA L2
6. BREX, HHIEX BEIALRZ |, 2, KE - SEALAZ,
7. BEHEEL KENEEE H4 b XHOTA IR, Epstein-Barr
8. B % HHV-6, 75/
3. FUAL v N BT
(HE, tofb>
. I, @ &
B D & OEE - [E, M - BEmRHUEER 55 LIGMEE ¢ BHAIRE, EEERE,

HER CHEANFERE 20 T8, BE»S
D % B 18 % (polymerase chain reac-
tion; PCR¥) WX 2REY / LA DR
—EL Ty, FEKK - HEROEZ
WicBARRELTVWET,

RRZEDLDSICHEDD

ANNRA T AN A BITPIERE, BREMHE
Hie CWRERKL, BEELT 2HELD
DFEF, ~NRAMKOFRERFIZ, BRA -
HEE TR =X EER T O’ HSV OFE
AL, FRIALTH 5 EEE - KEGOBR
ANDBABEBNTT, ~"_AT A NABO
&g WREE VA NAC X BHREB
b2 DRk - BEREAK, EBMRABEALL L UE
EEBBETOL FAVRATANVR-6
(human herpesvirus-6 ; HHV-6) Z&RiX
% BER Y BHERCE L > TELCE T,

5, 74N AME & D PIREEARAT
KL LT, HERRGHD £7, PUH
BRBZET, EMLYBEREY A LZAH
T iR EEL 27,

A 7N YRR - BEICBWTIE, A
VI NE VD A LA D—RIEREERAL 1T Sl
T, VANVAMEEEBYA A4 M
REBELREELT, BETREE - R
EXVEBITEEZONTWET, BS,
BHERZEREb > TERESE, TunhA%®
B BRI, ThoDv A VAL 38K

121

VRFYT7
IS LEME A 7L YHE, BEXE
RE®  #EE
AO~—% (HEFLRF—7, KL UYT
2.8 &
)T ravnz, hri¥
3. FRiEH
FEVTSEY, TSYT

HTLV=I ; human T lymphotrophic virus,
HIV ; human immunodeficiency virus,
HHV-6 ; human herpesvirus-6

B - BE (ZRERR) LFEZONETY,

BRICEEAZBDHHDH
1) ~n~2R%E

BIERR TIEAN AR OB AT <,
FERTI0A A 1A, $300~4008)0) R i
BHrranzgd,

ERER{R, #EEE, B, CT - MRLk ¥
Iz hn %z, BE¥ HSV PCR B, HSV ik
DERERE» LB & T, BIRSRLL LM,
REEFIBAE R, HAELSSERNY, Ju
AR, OF, LfEE g eioL
¥ 9, MRI 3V Tid— {347 05 5,
WHEROFRERT I EMELTYT (K1),
BRI B TR L5, BRI O Mg,
F Ry, BEEE2RLET,

BE2ZH TR, WHE»S>DHSVAD
PCRZEXSUFEERE, IF, BEROMEE
“EETE (CF), BEHEF (EIA) twvwolk
REMBRENRA > bizk D £3, PCRE

HofinfE 265
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W1 BEALANZREROEMERMRI

FLAIRKFH, A[EEE, Rikis - BHEDICSE
SHREERHZ (KH)

FFRE 2 EFIE E TOBBENE L, BRED
J V> nésted PCR BECER S LTV E T,
PUkiiiz, EHEEI~H T ERL 232,

2) HARR#%

FHTIIERHEFE, FhiEREL->T
WE T, BEEE» LK THARE Y
A NWAREW « 75 OFEHTEEER E RIS
HEENTWBEZE»s, HEMEYA LA
WX B REN T OHET LIz A E 2T,
EARELTEBH TS, 41V F, 4 EHRIT
HI & DEARPEL LTHLBIN 27,

ZchlooTiE, FLTIE7~9Bichr
O TOFRE, R, THEEES L L OMREN
BHESHREOHEESS W &, K, &
E%, BECHEFHETS MRIBEZSHIZL
¥7, R, WREAFEOERE L 6N
¥4, EEZK 1L, CF, IR IMMBREE L&
(HI) #uikfli, ##h o0 BEPEY A VR
D PCR¥EWC LD 7,

—%, AC7I7EYA4 VR B7TR b
FANE - K E, TRFEEORLFTY

122

B35, 1999 =2 — 3 — 7 HELKESL T
UKTDHE, REBBELE->-THET,
REDEI A, 7ILAbFAIVBOELD
B ARLSE & L COIREE, F/E 1~ 2480
LE¥EoTwET,

3) A v 7T AR - BN

EF W BV TIF1990FROFAT Y — X B
R, SHITA > 7NV o HHRITEIC—8 L 72
AR (%L IF5SERET) ORMRE « lks D
WED, FRAM0BIEHZ LT, 47
VIVHFRODDLWTEEEH 2R THEI,

EIEDEE D H D 5, Fric RN FilT
LTWwWaHE A 709 (HIND) B
WTh, IBMEDCHENBBSINTVLET,
ZWNC X TTIREL, SIEE S BSWES 5D
ViE®E, HiRELZE2SBICLET, &
REEEREL T, EELsA 7N A
VA PCREME 3, RIEMA 5 —0o
4 ¥ -6 (interleukin-6;IL-6) @O _E&FHS
AoNET, 7AEEE, SRBEE2HLE
U7z ST ERGE 72 ¥ DRGSR BEE 2 oAk
LTwET,

4) HEX%E
FRBEVANVAIZEEHDT, ANEIELER
YYETY, BRI 1~34H, 7Y7HEK
TRHEFELTED, 2006EXTICBWT, 7
AV EVEERD D LRI X 2BRERED
D, 2BIOERFBEENHEEL L, T
BRritvhA, &L ICIHE - BEOHRO G
WILARRE, MR ORENS 20 %
o B, TITH TOREREE2SHIC L &
K

5) HIV fi%E (AIDS B4iE)
EFRERL Y 4NV A1 (human im-
munodeficiency virus type 1; HIV -1) iz
LB BRERETSERE (AIDS) 17 7
U, 7YT7ZBWTHEETLEMERH
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1 BERRBICLIME - MEAOES
£ (fBIEALL) FiiiliRk < FND i .
" 8 "B mmH,0 //mm? mg/d? mg/dé tof
E % TKEERA 70~180 5LF 15~45 | 50~80
RGP LT € EE~ER | 30~500 50~200 |50~80 |PCR, HIBIHRE
BaRR A (B ) ooNER, BER
bt sles-u)t R®, % | 200~600 50014 50~1000 | 0~20 | PCR, &&X, =&
£ A=NIEES SFw o ABERE
fEAE - HEME | kiR 200~-600 30~500 50~500 | 40LLF | PCR, ADA
fHIE R (B RME) 1) NER, BAFR

RAGEE/ M AE{EI =0.6~0.8

ADA ; adenosine deaminase

D &3, AIDS BYIE 3 RAES, EBEE
E, THEE*TALL, BAMZVLLEY
CHETLT, BEOERARECZY T,
HIVRGEBEE 2 L T2 sED 7,
BEMRPR AL CIIMASR - & ooy ERE RIS,
CT - MRIFFR TR AMEEOERE, KED
K, BEOREEFESLEXBDOENET,
75, PRSREHRBREELT, PV
P AE, 707Ny h AL, Y
A4 b AHOT AN ARIPGE, ETHESEES
BRGE, FEMEY >/ EL CLREE I A
5hET,

6) FENNRIAURYTERIE

FEAN R MR D& R R/
(NHALE) O#&8ML, aMmLcs
FAIEHNOEER ML TETVET, 1994
£, "\VRABLROBEOBE T, HSV
PCR »#ifsfatt, MRI THREIES - Rk
RESTRTEARL LTRHEINEL:, ~
NWRABEKE A —N—F v 7L % T8,
NHALEO—BwBWT, Iy s VB
ZEE (GluRe2) Pifkdii 2 hiz Ha0E
Bang g9,

TERYE, BEEA, HALKFAERLLED
REE®HL L TRET S I 5%, ki
PagkoBERmm, ¥4 vAHA T IL-60
kR, A58 —-7x20>v-y (IFN-y) OF

123

Biracohieh. NEFEECHEET 2
N-XAFNV-D7ANRT F¥rBSEK
(NMDAR) -type GluR fi&BEHER% T3,
#325% DEFIZ B> THEE OIS RRE £
ZLET.

BERRICBEEABTEDHBEDD
BRE»SABLRERELIIUTONMST
T Qv ANV AHEEL, OQHEEYE (L
) BEEEAR, Qe %, OREY (7
D7 NI v AR) BER, T0Eh, BAK
Bk (BESAEE) CFERC L 28E
ReEDHY 7T, BERREC L 2l
MBsRHFTT, BRATR B 2 MianE
¥, 780, FEE, HE - 71V AEHR
Ewk-T, EEHBEAOHERKATE X
T, BETRIC L 2 B EHELDEFNBES»
F3ICRLET,

1) VA VAGREE R

37~3COFE, THHE, Bl EBHEXT
AEREL T4, BEEE, YLy e
& EOMBRRBREIERED Z EHB% <,
7 AN AR X~ iz RIF S REAY T &
DEd, MAVAALVALELTE, a79vF
— ZIA—TJANARZEDITOTANA
& 5b0NEHRT, EF/NRBIIHITL 2

rLIEOFE 265
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1. WAyl Cux, HSV-L &< K
HSV-2 (fEf -~ R), BREZERZ EDA~
oS A ANAGBEENFLTT, 2,
MO, KRGO AR & & OB
W, 8% PCR - B EL LD ET,

2) HIBEPEEERE 25
BMEICHREL, BE, BB, B, RS
HEL T, EHIEE, 7=y EBR, K
MR O HBEL, LITLETERESE2RL
27,
MEEEEAOCHBE X ERIC L > TELR
N, FERTIIABE, BEEHENE, 32
BUBOAMNBIIBLYTEA » 7V YH,
A TIIZAERE, MEAR, BHETIZS
S ARHEE, VATV TEOEENELT
T BRRE T, HRIES, & &R,
ELR, HEZamekEkoimiaEio, ¥
237 0, 20mg/de LT OB & 5 h
T o iR I3 BE Y © DB HRERE TOREA
BORHE, HEIEFTT,

3) S tARRE A

RS RHE D &> RN RET BT L
BELTT, HERUORETEHTI o1,
BE, Bl, HEEE, V= v e8iR, i
WEMBELZEERL, MEMERL (basal
meningitis) PHETLE T, 7+>F 47 =
o B, #E» 6D PCRIEW & 2 BHE
7 ARESELSFRTY,

4) EEMHRHEER

— RN EREICTAEL, ATERAERS
{, BEE, B, BYH, DFORETHRET
BIEMBBNTT, HEEE, 7=y
%, 7N Y R *— (Brudzinski) #UIE%
EOHBERIMEBRST LRI TRD SN, B
iR, BEEMMERE T ¥ ORRRERRE, 5 -1
AHmr EORETTEFERbAONE T, EH
BELTRZV 7y hADEENEL,
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e EHRE, T - ERIGs ETB2EL
£,

BHRERICIEATEDHLHDH
L, HEREE R ETREL, EfTED
ENERREIEREEL 274, BErn
UTFoES - BREEER T L E T, KA
HEE, RUATVA VAL 2BMEZT7 7
Fz X DEIEENIZHDO, BNV
(HSV-2), BREB L b2 >BFMALYE
HBHEMILTWET, & bY USEREAR Y AV
A (HTLV-1) & & 2 HFH®/IE (HTLV -1
associated myelopaty ; HAM) &, B
ITHEORENFE, BEOREESE, HRE
E5Ew, MiE - #E HTLV- 1B
EhEHTEET,

*

AR R 11, PR - BB K - TREK
T ERILWEEKRESH Y, BEIETVANVA -
HE « FEHRL PSR TTH, ERTIRBRAD
AMRKE - SR TSR L, 7
T —SBIC £ b WL EDaERRRE SRR
ATEIERLEBERHOILESHVE T,

(X B

1) ERME £ HER & #HESER, Clin Newr-
osci, 2010 (ENRIch)

2) ERREE I ~RARK E OB, KHERE,
2009, p24-25

3) EeHEME S T Y IRERRHEE A >
TN YHEL A F T4, 2005 http://
idsc.nih.go.jp/disease/influenza/051121Guide.
pdf

4) BISEFIZ, [EAEFRKRICE DB
IVEBREHBCREORE, Clin Neurosci
26 : 508-511, 2008

5) MEEMEAOBEY A V74 VERERS
R OAETHERORES A F T4 . BEBE
HRELES, EXEb, 2007

[LxoU 030 /#EAR]
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I
5 FEDEMIADRICHTE L 7 ERMEBOHBRERAED 1 B

wHE FH HEFELOA
T WF =

B &
Bt  #  EH

B EHARA7EEAMTHS. 37 EERTLEERCH UHSRAEE S 2 /EVETRICE - BEE
FTHEHE. MRUCT T.WI TEHEA,STEHE (C7) CEEEEEL, Bl (C1~C4) KERMREREEH DL
BRSNS EESSEIL, BIBREE X701 FARAE SV ZEX), 707 7 U LRECTERRSEEL
BRI EROMR TIIEXYREFEIEBLE BRI -1, 478LYAES,» S AR, EHBORY
WS HE. MRl TWIICTHBE (C1~CHICBESREE & L. ERMEMHBUEHEOERIEA5N

ISIVARERE, TLRZVAYETLT 7Y RRICT MRIBEHEC 1.

(EEER##F 2010;50:393-398)

Key words : EFHMHAHRFRHE, MRI BIEREA704( FE, NAUAFE TLrr7I>

BLHI

EHRE A LB, &, i, A LA L - ENER
X AR REENER TE U FHEETH LY, 2 —
B ST EBEE (acute transient radiation myelopathy :
ATRM) & EBREMEHRSHBEEAE (delayed radiation myelopa-
thy : DRM) D=2 50 52Y, 20 5 % DRM idBEHHR
BEHE, 67 AL b REBRICERERIHAT S L oL
HEHHV, HEEFOBEDHREIIL . BEETOHH
IHETARIBET 1 A B A6 3V BHNE L, BEBICIZETY
BEATOA FEORIGHIZZL FHRIZEDDOTIRTH
HEENTVBR?Y KRFITIIMBEERSSSERIZBREL
TWABY, WEBCTIL7 7)) YHIRICHA, BIBREEA T
4 FEZLVEBBHERE L TV L BRI TOHMAESR
LTRSS, SHHRBICBIBERAT O VE 7
V77U VI L AEYEEDS MRI EHFEORZ RS
BT HAREH AR SN

E #A

B - 47 3%, TR

(R AERIAOARBIIHTITOLUR

RIRE - JERBEL L. BEE - X0 T 37 %FF (1998
)1 EIEEMCEN, [bERE, &8 726y Ol E
Fib:, BEHBESAETRERISE I~E4BHELALO
TR 726y £ bo & bE LB SR T,

BmME 200345 H, BESERIEREROLUNE

B-EEETHARBALLZO48BICAKLL (B1HEA
B). ABRBOMBEMNTRE LTt AXBBOFES 544
FichrITORERE(LUN), B - BELMEETEAL
DY, BHREBERLAON o0 ETHEBEIET (K
BADUTESS, KERJEAS, ATISE®) 2 A Lo/ MEORKEHS
EBETH- 7, £HO Babinski BIENBHETH - 7.
BEEBIVHEREE - i Y OBENREBERALD S
Nidhroi:.

MRI T Gadolinium (Gd) %% bW/ &R T MRAEERT
Bl HhOE2EELANNVOFREMCIEL SNWLIBEL AL
& (Fig.1A, B), TAFBETIIENTE, F1Hh o556
BV AVOFRIIPITTUTARORESHRELZALDL
(Fig. 1C). BAEE MRI T3 KB, i, WICREFRIIAL D
b horz, HETRREOBRENDH D, BTRICIIERSE
FHSATBIRERLC—BLTWw (Fig.2). #
HTLV- bifk, iFERbifk, iy Y 7L vk CEA, o
Zx b7usA{ v, CA19-9,SCC, NSE, ACE, JVF—2A4
T RTBRETH 7. RO - ZE - . IgGindex,
Y TrO—FNIgG AV F, 31 UEERBEICRER
Bidid, MORBPIEENTDH DI L1 bR EHE L
BU LA AFATL VDY 1000mg HiEEE3IEHO
RV ABER 2 7 — VTR, 7V7 7)) ¥ 35mg/ B OARR
*BAL, PTINRIZ 16525 208 2RSSl AV RE
BOBFEEE LTI L F=V O Y I5mg/BORREREL
7o, BEBORBENFRETREEIOR - MEREIGEH
AMEHBLTHEEZTL, ETROHHET &L LER
DREEALDID, FAETABKEL, HRBREE 2 o7,
BEREEZDLR - HEEEOHIBEMNL N0, TVvT Y v

*Corresponding author: HERZRF M BHEMENH (T371-8511 HBERFHIBAE 3—39—22)

BEANEEF B EENE
(%f+H 200944 B 30 H)
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E F

Fig. 1 Cervical spinal cord MRI (41 years old at the first admission) (A, B, C).
Ring-like enhancement (4) was observed on the left side of C1-2 on Gadolinium T)-weighted MRI
(ThWI (Gd) ) (A: transverse view, B: sagittal view). A long high signal area was observed in the pos-
terior area of the medulla oblongata. spinal cord at upper C1 to C6 on sagittal view of Tz-weighted

MRI (T2WT) (C).

Cervical spinal cord MRI (42 years old at the intermittent period between the first discharge and the

second admission) (D, E, F).

15 months after finishing Pulse therapy. There was no high signal area in the cervical spinal cord on
TWWI (Gd) (D: transverse view, E: sagittal view) or T2WI (F: sagittal view).

A: T1WI (TR 400/TE 11), B: TiWI (TR 520/TE 9.0), C: T:WI (TR 3500/TE 101).

D. E: T{WI (TR 400/TE 11), F: TeWI (TR 3,500/ TE 101).

Fig. 2 Area of irradiation field (37 years old).
Irradiation therapy had been performed in the C1-C4 area
along 4 different directions. Total dose of irradiation
amounted to 72Gy. @ 40.8Gy, @ 40.8Gy, @ 9Gy, @ 31.2Gy.

51220034 12 ATHRIEE L, BIBREAT O FEIZA
wEAAR (25~5mg/H) L7&%5 2007 3 ACidd kL7
(Fig. 3).

BREEHED 2004 49 B MRI TId 4 1 HE 2 S 8 2 Hatk L

NVOBERIANCERETE L7225 HEIZITITHEBRL T
Z Dt 2008 4F 8 BIZFEKREALZ AL AT TMRI LOEE
A RREE SN h o7 (Fig 1D, E, F).

MFEIERMBE O 5 F£5% D 2008 £ 8 A, HHIOFHER» 5HF
T TO LA ICHBL, ARBREO LR &g -
REDOEL, EHE MRl TREBBE AL OO SFIZEHA
et eorz (B2HE AR, ARMIETIAELTIIC
MMT4 #REED#H IR T & 72 BIEE AL o BT, T Babin-
ski BUERMEZ A& D7 BRERTIIFE4HBEL XV UTOH
FHTH - WELBEOERTHAAON, i HEEH» S5
BAKBICLOhE EL 32 REEEAME L, AR B
BICTRBIE 0, BRUMOMEBERET & EMREREZ A
L7z, EREED & HHREE - ik & o BEERE
FldAhloehol:, MEFVWREFRIALDT, #i
HTLV-1 §ifk, 1 AQP-4 bifk, st IL2 28144, B2 37 1
a7y, MFELEBRE Y YA YHE CEA, o
7z h7u7A Y, CAI9-9,NSE, ACE, V) VF—aidd~
TEHETH Y, MEOMIaL - EA - 5, IgGindex, ) T
s0—FNIgG v F, I UEREMEMICRETRIE S
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MRI
discharge o _
admission admission discharge
2003 l .L 2004 2005 2006 2007 2008 l 2009

2 5 7 911 1 9 10 7 3 7 8 9 10 11 1
s W 1k
(1g x 3days ) 5 30 95
PSL = 75 5 25 5 215 5
(mg/day)

40

Warfarin 35 =3
ey [ I

Disorders of

temperature _ —

& pain

Lower limb

weakness

Gait

——r
Cervical dysethesia ‘

Fig. 3 Clinical course.

Medication with prednisolone and warfarin was initiated just after two courses of steroid pulse ther-
apy (methylprednisclone 1,000mg/day DIV for 3 days, warfarin 35mg/day). Sensations of tempera-
ture and pain in the right thigh was improved. Warfarin was continued for 7 months, while predniso-
lone was continued for 46 months with tapering.

In July 2008, dysesthesia appeared on the right side of the neck in addition to sensory disturbances
of temperature and pain in the right thigh. After four sessions of steroid puise therapy. medication
with warfarin and prednisolone was contiuned. Although cervical paresthesia improved, sensory dis-
turbance of temperature and pain persisted.

Table 1 Past cases of recurrent radiation myelopathy.

Interval Interval
Age (Sex) between radiation 1st therapy  Effect between the Ist 2nd therapy Effect Lesion  References
and 1st attack and 2nd attacks
59 (F) 6M DEX good M PSL poor C2-Th8 16
38 (F) 10M DEX good na. DEX poor Thl-5 16
33 (F) ™ PSL good 2M DEX poor Th1-3 16
69 (F) 3Y PSL, DPD good M mPSL, Warfarin, Heparin good Th4-9 14
16 (M) 15Y mPSL, DEX  good 1M mPSL, DEX poor C2-6 15
15 {F) 7Y DEX, mPSL  good M PSL poor C17 15
47 {F) 5Y PSL, mPSL good 5Y mPSL, Warfarin good Cl16 This case

PSL: prednisolone, mPSL: methyl prednisolone, DEX: dexamethasone, DPD: dipylidamole

In six reported cases of recurrent radiation myelopathy, the responsible lesions were the cervical and thoracic spinal cord. Steroid therapy
was effective for the first episode in each case. Recurrence of myelopathy appeared one to three months after steroid therapy, and steroid
therapy was not effective in most cases, Steroid therapy should be used as the initial medication, and warfarin as well as steroid therapy
might be available for the prevention of recurrence.

(, MORBRITENTHAZ L HOHNERTECERL BEANZFERELY AL D (Fig4A, B), T @G TN
2 L7 (Table1). FlERKBICE L 2HESTEHLXAOFM, EEHIC i

E1RHARBEOMRIFFREE 3B, D, 755 Gd EFH THAICLPEAEDSFEEEE A & o7z (Fig. 4C). B3 MRI
BRTE2EHELXLOPRPSHHEFITHT T > 7IRICE TWERRE, MR, 1B - PRICRERTRIZAE D ONL o7
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Fig. 4 Cervical spinal cord MRI (47 years old at the second admission) (A, B, C).
Ring-like enhancement (») was observed on the right dorsal side at the C2 level in the TiWI (Gd) (A)
in transverse view and sagittal view (B). A diffuse high signal area extended from medulla oblongata
and upper Cl to C5 on the sagittal view of T2WI (C). The location of this lesion differed from that of
the previous cervical spinal cord lesion on MRI (see Fig. 1).
Cervical spinal cord MRI (47 years old after the second discharge) (D, E, F).
10 weeks after finishing Pulse therapy. The size and signal intensity of cervical spinal lesion (») di-
minished on both TiWI (Gd) (D) in transverse view, and sagittal view (E) and T2W1I (F).
A: T'WI (TR 400/TE 12), B: T'WI (TR 520/TE 9.0), C: T2WI (TR 3,500/TE 101).
D: TYWI (TR 400/TE 11), E: TYWI (TR 520/TE 9.0), F: T2WI (TR 3,500/TE 101).

4B O FER A TSR ERE O R OMIS, ZIFHmE
1L, RMEEME, FHEE, T v /5E, Sjogren EBE
B EOBER Lo F—Y 2, FRHMEEE, 4 0E
BhREOBERREXETAERES ) 220729, wihd il
Wik TE L BEIRE, FDG-PET OMEZMREDHE R, O F
EMTH o 72 BEHREMEOFI L HIRT L, /S k% 5t
4 EETL, 7V F=vary 30mg/BOAR, 77 v
45mg/HDOPIRDEAS, PT-INR 12163205 21012Ca >
fa—paEh/, 7L P2V r2#iEm L 223080812 THE
WAL TS Gmeg/H). 2V ABES BGE EHRoR
FREIHEE L ARIMICHEELAR - BEEEORKY
AL O772%, 10 ARICERE o7 LA LETE AR
LEFLTVWAIR - BERELHHETICEZALOLE
oz, BEE17AEDMRI TiEGdESE T RS T,
SRR R L D ITRE DR/ E A L7 (Fig. 4D, E, F). MRI
REDORERI LTI, WERLEEBTRIREIZVTR
DREFINZFEHMICHFEELTWED, WREBEIE1I»LE2
SEMEL OV, BRMHIE 2 B L N hhp s BB I
P TGAICE BEENAED LN, T &L bEAICHEED
HIRL Tz, SR AR T A W% T & Nz L2 %

BEREIIAT O FIZISRE LS E2s, SFEEREL
Zzohiz BREBEONEERTIE, BREEE HHETOE
BIEA SN TV,

z =

WA REAE 1L, SHEE, B, B, MR LA U BN E
B A HETRBIEIC L D - THMAWBET 22 L T4
LA2EMREETHSY. ZDI)H DRM TH LN A KK T
BB 3T M E 45Gy Ll E O ST HBET 0% 6 7 B LRI 4
LaeHFshTwna?,

FHO L ICHFMMREN T L 2 ABIICHELZIEHV,
LS UERELAE, MR ERER, B VR ERBIERL: L ONE
BERE, ERBIREER 2 ComERE yraf F—
A, Sjégren FEERE % EOBEIRIZE b 2D HHER L &8
RO R ON S, AHiZ O AR bRy k:8
Belo CLARRBICE T A M - B, BEERELBI 2o
7. FDG-PET, Ga ¥ ¥ F 75 4, L AQP-4 ¥ifk, TIiEE IL2
ZHEEIUE 237007 v, BRO IgGindex, &Y I
70—+ NIgG /Ny FOWTIIZLBE LA LD, EXE
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Table 2 Laboratory findings of blood and cerebrospinal fluid at the second admission of this patient.

Hematology
RBC 420 x10¢ /m! CK
Hb 128 gr/di Na
Ht 364 % K
WBC 5400 /m! Cl
Plt 222%10¢ /ml Ca
PT-INR 117 CRP
APTT 252 sec IgG
IgE
Blood chemistry ACE
TP 6.7 grdl Lysozyme
T-Bil 0.6 mg/di Antinuclear antibody
AST 22 U/t anti-SS-A antibody
ALT 22 U1 anti-SS-B antibody
LDH 193 IUA sIL2R
ALP 223 1U/1 anti-cardiolipin antibody
BUN 15 mg/d! anti-AQP4 antibody
Cr 0.6 mg/dI Toxicara canis
BS 107 mg/di

Cerebrospinal fluid
87 1U/1 cell count 0 /ul
135 mEq/! protein 33 mg/m!
35 mEqg/I glucose 65 mg/m!
100 mEq/i MBP 31.3 pg/mi
95 mEq/! Oligoclonal IgG band (-)
0.1 mg/d Toxicara canis ()
942 mg/d! ACE (—)
1190 TU/m B2-MG 097 mg/!

96 1U/ cytology class I
29 pg/mi

(-)

(—)

(=)
166 U/mi

(=)

(=)

(=)

s-IL2R: soluble-interleukin-2 receptor, AQP4: aquaporin-4, MBP: myelin basic protein. ACE: angiotensin converting enzyme,

B2-MG: p2-Microgrobulin

ELLRERILE RARTFRAITENTSHY, ACE, Y
V- Ak, PLSS-A UK HSSBHGAOHEE MLV IA
F— R, Sjogren EEFDBTENTH 72 ZHD AR TH
LR -BEERE VTR S BRI AT A B RERETE T
HY, BB LELEL00, KREOEEHELAROFRT
Hol:z s, BERFHECHRELHE L.

AFIIBE S EBRICGIERE MR - TVRAEBTE 1
CE2HEBLALOBHERNICERSNEYY Y IROBER
He®, I0EBCI T HRAEEERTHE2EHLALOR
BROEBEFIMTT) Y TRICERSh L FEBL A L
B MR, BRECBWT MR T.RHEEGTHLR,
ClESP» L Cob3 LR ERNEEFREIEY
BEA7O4 FEESIZEDVWTRBHEL -

BAHRESEORREOHMETHE, PEERCIETER
AFIA FERSP-BYTHL”. BIFHEA7O0/ FER
BB THhomRIZTINT 7 VOSEREBLEIZES TS
LEDOMENDBH. RBITILEREHEL 7V T 7)) Y ABRIC
Z, BISREATOA FEZLEERZS LTV A LIE
RITOMHLPEREL /- THHEIRBINE.

IV7 7Y yHRECELTE, Yooy EVEM(PT)T
IXEEAED 15 5L E (PTINR TL5 %5 24) IZTEREIC
HRHENWHREALDTWVEY, /2 PTINRAM 1545 20
PHREBOBBICLTEDHLLH#ELH LY. RFALTL F=
Var 75mg/BRRL, TV T7 72 EREICIVERIIAL
RTwiy, BHERERERRIINT A~/ YEHICDW
Tid, BEHOABFRERCIANY ¥ 12000 BRI HHL, 20
®BINT 7Y LD DR EBI kW, EEREALOIIHI % A
LB7BIERRE L TWEY. BRI TCEFEROBRENH 220
B hbldold, BEBEREFE L OHEEHY,
EROBIREIC 22 EBbhaW,

B BREREOBREADAZOWRERIS L, LE~XZ
7= 6 EFITIISARE L B OREFA L, FEOBIFREA
U4 FEEBECIETRIEEEALN. OPTEE]
BHERZRTTOHAENL LR, TV AEEET L
Tr Y, AN OEEFBREBFICER TH o 72 (Table
2y Emar oozl »A»S 3 ANEL, HRE
WIHAEEEA 7oA FEORGHIZZ L. REILEE 5
EHRCHEBIINEBERENBEL, SOIETOSEHIIZ
LLBEICHERL, BREOCREEEAT O, FRORS
HACTHO BB ChH - A THRLEMNEZEL LN
z.

FFITOH Gd EHE T MFE R TEE I 5 AL # 6 R
CERETIRIE 2o T, B2RICL TIHERES
HELZLOLEFSNHS. DRM OFEFMEE L L T,
RO MEREOREL LTI T AEE L TR
Mkl L iENEEREES BRI T2 REIC
BUTHBEIEEEAT O FERS @GN L TiE
SEVER &L BHBEEOBRICHESDoI-bDLELZOLNS.
—F, TN 7 ) ABREBIIIASEROETREEL TS
0, REMFICREEENES LT TiEHA S 5. DRM
OFBICIIMER L L b ImMBRER L2 CIERNBEBEE E L
TWwb I ERnY, MRERENENTHIEEIOND.

P, BRELBEREATOAL FE- 747 7Y A
BEEIZ L > THREERE MRIFZEOELIZALNTEE
LTw»a0, BSRESECHERFHLERIIODVWTIRSHE
DEFIDOSCLIERPLELEZLND.

X #

1) Reagan TJ, Thomas JE, Colby MY Jr, et al. Chronic pro-
gressive radiation myelopathy. Its clinical aspects and dif-
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Abstract

A case of recurrent delayed radiation myelopathy with 5-year remission interval

Setsuki Tsukagoshi, Masaki Ikeda, Shinobu Tano,
Kai Obayashi, Yukio Fujita and Koichi Okamoto
Department of Neurology, Gunma University Graduate School of Medicine

We report a 47-year-old woman with relapsed delayed radiation myelopathy (DRM), occurring 5 years and 10
years after radiation therapy for nasopharyngeal carcinoma at 37 years old. Sensations of pain and temperature
had been disturbed in the right leg since 42 years old. MRI showed Gadolinium-enhanced lesion as a ring-like-
enhancement of the spinal cord at C1-2 on T,-weighted image (T.WI), with high signal area and swelling of the spi-
nal cord at the upper C1 to C6 areas on Trweighted image. We diagnosed her as having DRM after considering
the differential diagnosis, e.g., multiple sclerosis, spinal tumor and other neurological diseases. Her sensory symp-
toms quickly improved following therapy with prednisolone and warfarin. Although she remained healthy for a
few years, dysesthesia of the neck on the right side appeared 5 years later after the first clinical occurrence. At
this time, MRI demonstrated Gadolinium-enhanced lesion as a ring-like enhancement of the spinal cord at C2 on
T\WI, but the area also differed from that of previous lesion; a high signal area and swelling of the spinal cord was
also seen on FLAIR image of the medulla and upper C1 to C6. For recurrence of DRM, we administered predniso-
lone and warfarin. Thereafter, the patient recovered and the spinal cord lesion on MRI decreased markedly. The
clinical course demonstrated that administration of prednisolone and warfarin might be effective for relapsed
DRM.

{Clin Neurol 2010;50:393-398)
Key words: delayed radiation myelopathy (DRM), MR], corticosteroids, pulse therapy, warfarin
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w%ﬁiﬁﬂilﬁﬁ?, HEEE, ETEREZZD
I ECHEIEHBICRE R 2o . IREEE
DEEEER L o2, REHROKOEOH
LFREFHL T E#HRTIEERREHOH
HEFT@EFHHTFANT L) 2D OED
BHETRHREREIGEIRO o7,
At CER T, RHRSHERD LD o7,
BER, MER, BREAZERIIOARETRDL
oz,
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BERCEE 2T OGN o7, fiikl2mm/1hr,
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M1 A=ABOERR

FramEDTotE, FMEOBE ERTREHI BRI ETE L TAa 5N (A | HEE X200, bar =50um).
RIS T, HMMEPIZCD68(B), CD3(C), CD163(D) iiniifarisabh, MEIZEE
+ 512 F 12CD163IZ Bt (E) Td o 72 (B~E X400, bar=20pm).
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2 $8E MRI
EFHLEENS S OAMRERBHICEHEREN DO ON(A,B, KEN), 7L F=v o EEHIZERILH
ANL72(C). A BERAINHIT2 5 E 2 (TR 4,000msec/TE 17msec), B 4 NV =7 A &R GIT158 0 E (%
(TR 600msec/TE 15msec), C : BERHINHITI587E E 1% (TR 540msec/TE 20msec).

CRPIZREHTH o7z, FIKERERE, Y4 I VB
B, ZEEME, MiEIeG,IgA, IgMfE, TIEEIL
2 SRMBEIIES. PUEINE, ol W7
L F 3 »ZEEUE, PIDNAGUE, P-ANCA
VTN EERTH 7. B~ —7—TCEA,
AFP,CA19-9, SCCIZ EH#FT, KEVA VA
PRI EER EEE b o7, TR IEH
FE90mmH-0, #Hfa %L 5/, EE21mg/dl& E#
THhotz. NEOWMECERERETRET 2R
Dol

ARRTEIZB . fTSEH DB ALEHET, HEE
BRI v EER LIPE TH o 72,
F/2, BERTHEOOEOEET A, 1 HHEE
HEICEAF L& B LT/, 20014 1 AHED
$RIMCAST 991U/1, LDH 4111U/1, CK3,6831U/
I, 7V FI—+¥6.8U/l, CRP1.2mg/dl, Mit
27mm/1hr & FHEEBEZO LA L SHERICZ D
7. 7o hurECEEE, EEEEs 7o bo
YEVER, 747/ —FUEREETHo
7o, 1 AEr6%4 CHE=ZAFOBNET (i
FHNTANTES, ELHFBB LAY, BN
LAl b o7z, £ LRI 5,
E=AR, AREBONEHTITo-sHEXTIE
BO»REEFRRIEIRro7. BEZA/KTER
EHEAT LR, SO EE, KAATREEHE
HEOEELRTREAVRATY, #HESRCRDH
7z (B 1-A). HARECHPRICEEREZRS
ZWAEOBEZROBEENRD bhzps, IE
BE OISR E L L ZEMIL, WFERRIE
Dol REMBFENRITCTE, BELL
FRARAEPTICER & L7 HBREIECD68 (v 7 0 7 7 —

¥, ®1-B), CD3(TY » 5%k, X 1-C), CD163
(43K, X 1-D) BT, MEWRET A
Faid EZCD163MB SRR TH - 72 (R 1-E). CD138
iR (R EMe) DREIgG, IgA, IgM®
EEERO LN o7z, 1 B TEICKITLAE
EMRIT, B EMBEOE S OAFLIRERBERIC
BERSEIRITISA A E (E TR —ICEES, FEE
HITEAEZ (K 2-A) TR —2HEF O
HHREFRDOON, TR A THhTRIC
ERaniz(M2-B). EEFE~—H—DFHKRTSCC
DEFIE%R, - BEHCTTLEEZRIR
3o, BEORIEVHEONLDPSTDT,
CORESEREDERIIITRA o7, KEOD
R —THICHATE 2REFBEETE 2 do
10, BEROEHVELZLNO TV oY
O (PSL)60mg/HZME L7225, EHFIC
ASEERANER L7, BMEREELWMTES b &4
CHEL, 2 AREICIZIZIFERE o7 3R
HEICER L - SEEMRIFT R CHEE ORI ERZE
A LTz (®2-C). 4 AEEICEKEL, 4+
SETPSLE#R L 5mg/B % HBFE L L THE
L7z, 20%k, REMKEL TV, 2007
4£9 B THAIZPSL%2.5mg/B IZEE, 108 48
Wik L7222, 1AL L TR ICETRE,
WETEENSHE L. Z07-HPSL25mg/H %
BRELAPEER, 10BTHIC5mg/B Il
BLALIABRLAOT, BEMSELLT
BT3B,

z =
AFTHEMLREOR S DERKEREL
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TEMBLAL—2o0EREHDH L VIZERHED
IR & B LT LI-16B DD S, focal myo-
sitis® 4 \iZbenign inflammatory pseudotumor
of skeletal muscle2 VW3 ERBLRBLA. 20
%, BUEASERS R, HEHRESNEL
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CHEMETHEBNFEBRTFLERERTES
H5—FT, RENHEORE - PEEIZEER
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phase” 3B DIRALICHEEIERE L ED 2 VD
BETHERLEBIIEN>T, BROIZEES

MAENH 3% 35

KOBEREEEL/-FILH 20, EHETHICER
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OEEFRRIIEHENR T2 WD, FMIZ 34,
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B LRBAKRGBRLIERECTHY, REHEREEHE
PEHTIEPLOBRL A LN LI H L —H
T, BREPAIRICELLREABRERCIZLY
BldbdHarcl, BEMAL ) X FROATRL
BRI CHBERSALNLBVHLI L, 7
L F—ERESCFELRBEDSHO LV
BICTIFBIRFEFEL o N h oo &2 &
PEREN TS, HORETHEM L HiRH
CEELRBRESBRELTEET S, dd0id
EEHRERICENE LLHBRERIEINT
W3, VoA BEDLNTVSR, bhb
NOREPF] & EHE U HRES KT, BEEHIC
SELTVED, 0L LERFHEEET S
FEFITIRBMS RS L TREEARESN S,
BB Z2BESHERTHAD, BEFHICH
BLEERBREOD, ERELLIIRZ P
Y L-EBLOY,, RELZEDTRBLEIE
Vi, L2 L, BEIZOVWTIRAFEA FICRE
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ECHEERELETHEAICB VW TIIER
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tEELEz ORI

FEH

BEEE, BTHEVFERERLBRLRL,
BRRICREERR T o LT6RBHEM L RE L
7o BPUERERE LI I EEERENFE

L7, BAETE2RTHORLL» L OFHER
PRI L IR A SHRE LB Th o /-,

X ®

1) Heffner RR Jr, Armbrustmacher VW, Earle KM. Fo-
cal myositis. Cancer 1977 ; 40 : 301-6.

2) Auerbach A, Fanburg-Smith JC, Wang G, et al. Fo-
cal myositis. A clinicopathologic study of 115 cases
of an intramuscular mass-like reactive process. Am
J Surg Pathol 2009 ; 33 : 1016-24.

- 440 -



Neurol. Med. Sept. 2010

3) EEE, BOEL SRS $20 R
Es#h ; 1988, p. 166.

4) Finger DR, Dennis GJ. Focal myositis. ] Rheumatol
1995 ; 22 : 188.

5) Takita MA, Kawamoto T, Nogami H, et al, Focal
myositis of the tongue : report of a case. ] Osaka
Univ Dent Sch 1985 ; 25 : 161-9.

6) Bharucha NE, Morgan-Hughes JA. Chronic focal
polymyositis in the adult. ] Neurol Neurosurg Psy-
chiatry 1981 ; 44 : 419-25.

7) Stark R]J. Polymyositis presenting with severe weak-
ness involving only one arm. Aust N Z Med 1978 ;
8 :544-6.

8) FEEE, JilMtE, TN E, 3k BReOB
LU RS SEIRE £ 1T - RS RD 161,
HMKEE 1989 ; 78 © 661-5.

9) Garcia-Consuegra J, Morales C, Gonzalez RM. Re-
lapsing focal myositis : a case report. Clin Exp
Rheumatol 1995 ; 13 : 395-7.

10) Heffner RR Jr, Stephen AB. Polymyositis beginning
as a focal process. Arch Neurol 1981 ; 38 : 439-42.

11) Noda S, Umezuki H, Itoh H, et al. Chronic focal
polymyositis. ] Neurol Neurosurg Psychiatry 1988 ;
51:728.

12) Cumming WJK, Weiser R, Teoh R, et al. Localized
nodular myositis : a clinical and pathological vari-
ant of polymyositis. Q ] Med 1977 ; 46 : 531-46.

< Abstract>

Myositis with a nodular lesion in the larynx
‘showing relapsing dysarthria and dysphagia.
A case report.
by
Shintaro HAYASHI, M.D., Ph.D., *Masakuni AMAR],
M.D., Ph.D. & Koichi OKAMOTO, M.D., Ph.D.
from
Department of Neurology, Gunma University, School
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of Medicine, Maebashi, Gunma 371-8511, Japan and
*Department of Neurology, Geriatrics Research
Institute and Hospital, Maebashi, Gunma, Japan.

A 76-year-old man presented with acutely progres-
sive dysphagia, dysarthria and anterior neck pain. On
examination, the serum creatine kinase (CK) was el-
evated (581 IU/I). Over the next 30 days, the symp-
toms and serum CK were spontaneously improved.
About one year after onset, the symptoms relapsed. On
admission, neurological examination demonstrated
hoarseness, dysarthria, dysphagia, anterior neck pain
and minimal weakness of the neck flexor muscles was
also noted. Laboratory data including CK were normal.
CSF analysis was unremarkable and nerve conduction
studies did not suggest neuropathy. One month after
the relapse, minimal weakness in the deltoid muscles
was noted. At this time, the serum CK was elevated
(36831U/10). A biopsy of the left deltoid muscle showed
marked variation in muscle fiber size with infiltration
of inflammatory cells. Some areas showed relatively
normal muscles merging with areas of degeneration.
MRI image of the larynx on axial section showed a nodu-
lar lesion around the right vocal cord. The patient was
treated with prednisolone 60mg daily which resulted
in amelioration of the symptoms over the next 14 days.
The nodular lesion around the right vocal cord also
decreased in size following therapy. This patient was
considered to have had focal myositis with unusual
nodular lesion in the larynx detected on the MRL. It has
been suggested that among the patients with focal myo-
sitis, some demonstrate an intramuscular mass-like le-
sion in one area and muscle weakness in another area
simultaneously. In such patients, unnecessary surgical
incision should be avoided since both findings may re-
spond to steroid administration.
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Tacrolimus 2 %5 U - EEME HESRE

36 Fl D st
AH E BA =

(E#¥) EEHENE (myasthenia gravis : MG) DO#E#EIL, BEATOA4 FEICHE
EYRIEASATA LI o THELL. R4 X UBT20004E9 A ~2008F5 8
TiZtacrolimus (FK506) ¥ 5 L7t 236HOMGEZBICOWTIHRIT LS.
200812 BE FR506% HS5 L T2 BEZI8HTH o /. 368D AR,
FK506 D5 # 1L E#H S L ( XFTRETH o 7B E 2361, 1EDPRICEIERIC
IO e oo BEML0H], £0OMIFITH 57z 23FDFH prednisolone (PSL)
H5EE, 16.96mg/ A 5RFEHIT129.60meg/ B, 1EHBITIZ748mg/ BN EFEITE
SUE 1EBCPSLORRETO-0IX23FT16H (H70%) Thol. —F
FK506 D ¥ 5 Rit, 9182.435mg/ B, F4E#£2.58Tmg/H, 1E#2.217mg/B &
¥R L7 FKs06 DR SHMA5F L RIBICRATZSFIZE VT, 3EHLUEDPSL

RiE7~8mg/ HE2MBFTE7:. FKo06IIF L MGREBEETHL LEDR:.

(TG M 27 - 69-75, 2010)

Key Words : myasthenia gravis, tacrolimus, cyclosporin, prednisolone

ELU&IC

EfEfHE N (myasthenia gravis : MG) DiE&IX
A7 uA4 FETH5prednisolone (PSL) &L L=
REAMEETHLY. BEICL > TIIPSLEMTER
FPF+55H 5 IEPSLOBIERO-DItERTE 20
ZEHHBH. £ T20004E9 BITEFE I tacrolimus
(FK506)> & 200646 A= ZI4EB AT & h - cy-
closporin (CyA)** DOREMBIEIBREE 25, Ly
LMo Z0RROZRIIBEEFEE, YHEEDHES
OWBIZBVTRIZEEL Ty, FK4i220094%, 9
BIOCYADERERT T &, sFAEFEHELTHEEL
2% SEHRBEMIZ36HI0O MG EEICFKS06 25 L

T BEAEXREREFRFREABENEE
(200944 F 23 B%ft /20094 7TH6 AZHE)

DT, EOFPEFICOVTRETT 5.
H® - Fik

MGOBBHE & L THEE I N7220005E9 A 5 5 2008
E5RTTIC, FRE06ERELLZLDHE AR - 4%
rEU3CAOMGEELHELE L. BERZANED
REHBEETE, #E NESHHIET2LEoMGERY
B, 3B5HIZKT EF VT »FEK (acetylcholine
receptor : AchR) Hi4kf#, 1613 $ muscle-specific
tyrosine kinase (MuSK) iR T& 1), seronega-
tive MGid\V e o 7:. 35FREHFEMGEETH Y,
FK506 % 50 HIiE2dh 7. &8, 1FIEISEBENR
BHERHFREMGTHo 7z,

FK506 D5 HA» 6 ¥4F +1 2 f T LICFK506 &
PSLOFEE %2008 12 T TBIFL .. FK506% 1
FEPERRIES L2 e0dh s BE23H EERUEIC

MG36W~DFK506 DZIR 69
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