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CFS: Cramp-Fasciculation Syndrome, ANMT: Acquired Neuromyotonia
MoS: Morvan’s Syndrome, LE: Limbic Encephalitis
MTLE: Mediotemeporal Lobe Epilepsy
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Human herpesvirus—6 fx % *
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*t RERRBTEREREE/NIER  Tetsushi YosHikawa : Department of Pediatrics, Fujita Health University School of Medicine
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Table 1 8 human herpesviruses

Name of the virus Subfamily

Human herpesvirus 1 (HHV-1) : herpes simplex virus 1 a
Human herpesvirus 2 (HHV-2) : herpes simplex virus 2 a
Human herpesvirus 3 (HHV-3) : varicella-zoster virus a
Human herpesvirus 4 (HHV-4) : Epstein-Barr virus

Human herpesvirus 5 (HHV-5) : human cytomegalovirus

Human herpesvirus 6 (HHV-6) I

Variant A and variant B

Human herpesvirus 7 (HHV-7) : B
Human herpesvirus 8 (HHV-8) : KSHV y

Viremia and Ab response in primary HHV-6 infection

S

Rash

Invasion of
HHV-6

Days after fever

Fig.1 Kinetics of HHV-6 in patient with primary infection of the virus
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48  H#EHEM Vol.26 No.1 (2009)
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Quadriplegia 9 cases
Mental retardation 8 cases
Hemiplegia 7 cases
Motor retardation 3 cases
Epilepsy 2 cases

Impairment of speech 2 cases
Facial paralysis 1 cases

Dead, 2 cases,
3%

No neurological

Fig.2 Prognosis of HHV-6 encephalitis/encephalopathy
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Fig. 3 Typical MRI (DW1) finding in patient with
HHV-6 encephalopathy with cluster of convulsions
during eruptive stage. This patient had the right
hemiplegia as the neurological sequelae.
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Table 2 Summary of post-transplant acute limbic encephalitis

. Peﬁod : between 2 weeks and 1 month of post-transplant

+ Gender : male >female?

+ Clinical symptoms : memory loss, convulsion, coma etc.

+ Radiological examinations : abnormal findings in limbic system (MRI ; DWI, FLAIR)
+ Virological examination : Positive HHV-6 DNA in patient’s CSF.

- Treatment : Ganciclovir, Foscarnet, Transfusion of donor lymphocyte
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Fig.4 Typical clinical course and suitable treatments (hypothesis) for HHV-6 encephalitis. Anti-viral drugs should

be administered during the febrile period.
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$648 L | 7= ganciclovir @ guided-treatment b &
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HHV-6 Encephalitis

Tetsushi YOSHIKAWA

Department of Pediatrics, Fujita Health University School of Medicine

Primary human herpesvirus 6 (HHV-6) infec-
tion causes exanthem subitum, which is common
febrile illness in infants. At the time of primary
HHV-6 infection, the virus rarely causes enceph-
alitis. Recently, various types of clinical features
have been reported in the patient with HHV-6
encephalitis. Therefore, appropriate patient
management procedures should be established
on the basis of clinical feature of the patient. In
addition to primary infection of the virus,
HHV-6 reactivations can be associated with en-
cephalitis occurred in immunocompromised pa-
tients. High copies of viral DNA were detected in
cerebrospinal fluid collected from the patients.
This finding suggests that active viral replica-

54  fiEiEM Vol.26 No.1 (2009)

tion could occur in the brain tissues. Typical clini-
cal features of HHV-6 encephalitis in transplant
recipients were amnesia and abnormal MRI
findings in the hippocampal regions. Thus,
HHV-6 is considered to be one of the etiological
agents for limbic encephalitis in the immuno-
compromised patients. According to in-vitro
analysis, it has been suggested that either ganci-
clovir or foscarnet has anti-viral effect against
HHV-6. Although no double blind controlled
study has been carried out to elucidate effective-
ness of these two drugs in-vivo, either of the two
anti-viral drugs should be used for treatment of
HHV-6 encephalitis.
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