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FRINZ B D HRERERSERER (AIDS) B&EB L O
L MEEREY A VA (HIV) EGE 5, 2011 EHAER
20,000 AT, AIBTHIELBINERTH 2 V. AIDS I2B1F
LERIMEEEDOFIEII BN EITH Y, W/ CIIHHE OB
DS SN TV B2 YY) BERTIC OV TR TS
PICEN TV, MMEEEORES LT, HIVBAEIZEX
% IMEEE (HIV vasculopathy) R°fRIEALIKEEITHEH T 5 4f
W7 A VA (VZV) 7% EOHAREGEA S35 2 kil
REE R EAMEN STV B IO b nbiid AIDS 12
BLEASESIIRE L2 2 880 L 72, ABIORRERT
& LT, BRI (CSF) o> VZV IgG duiffiiss & U8 VZV $iL
M EATEETH > 722 5, PR (CNS) TO
VZV AL OB 5% % 2 72, BIIC oW Th, INlgEhg
P AN AZEOBH OB R ER S Nz, RFETO AIDS
IZBUF B HEDIMEIZBFZICLIH Y ThHY, KEIH2 6
HC® 5. AIDS (ZEHF L 72N B S OREEIC D WT D
BEMZRET 5.

E Bl

B 3Bk, Bk LATHE
TFR RS, BT

BEAEIE @ 28 FeIRE IS AIDS % F84E L, I3 M52 SO B 14 C
B o Tl O MRMER A 27z 35O XE2H LD
HAART (highly active antiretroviral treatment) %35 A S 172,
XA 3 FZ A IR S BT ASFEE L 7228 HARTRIE L 72,

AR - RIRIE © RERCFTHZ L

BURIE - X4E7 H 5 HOBEE W IETIROBRER DO 729
WATREICIE R DG [ ) 23 {2 ), HHIITIEFORE
WhxBARE L BIIZEFTHNEDIZSCARY, AT
OB IE L, AEHEORE & LoD I2 SAHMBL
7oz R H BRI ABE L 72,

A BEEFEE ¢ IfE 138/86 mmHg, HRIT 89/ 4 - . kiR
36.4°C. FZfEHTRCIERE1E 7 <, BHSHER CIIAA RGN 25
PERER DOFHEN & 2 BOHIRA S - 72, SEHEB MR 137 <,
WONEFERFT JALIE R T o 7z, TREF I R W C R
WO L 70 < BRI C X BR IEE 0 2 v AR P T R &
HhEEr R LD BERTIE, £ TEICEE O &
MMT4 OF TR T A - 72205, ZOMIZIEETH Y, BH
13422 kg, /£11 kg TH o7z, ILITZEEL, BEOLR
PEBAT T o7z, ANFPEEBVRFNI A L D h o7z, BT
1375 T ICTUHE L, Babinski 8% 5 X OV BEACIZ /M TRy
PTHhor, BHERB I CHBEMRRTZLEE TH- 7.

BRI R ¢ I A =R MGk 7 < i
Bk 4,100/ul T - 7275, CD4 Btk T ML 116/l & i L C
Wi — A LTI R SR E R IR RT3 {, RIERT
(3R 2> ANCA, $tds-DNA UK, HUEHilk, HTSS-A/SS-BHLlE,
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Fig. 1 Magnetic resonance images (MRI) of brain.
(A)(B) Difusion weighted image (Axial, 3.0 T; 3,500 ms, TE 100 ms, b value = 1,000 sec/mm?®) and (C)(D) fluid attenuated inversion
recovery (FLAIR) image (Axial, TR 8,000 ms, TE 143 ms) show a high intensity on the right corona radiate and internal capsule.

(E)(F) ADC map is low on the same area. (G)(H) There is no enhancement on the gadlinium enhanced T, weighted image (Axial, 3.0 T;

TR 500 ms, TE 15 ms).

)y FRF, TEEIL2 LYy 7Y —RIER Th - 72 86
ATk, 747 =y, sy SiEk, TarAy
CHiliig, 7usA v Cilh, V=7A7 v Fa7r7s v
BAREYATA VIZIEW TH -7z, BIUETIE, M 3K
Yooy — > (RPRB&tE, Mgse TP HUARGTE) CTHH, MFv
TIAX=, K, A Yy, 2T hav A A AN
oA A (CMV) (ZEHE, BV~ A )V 23 BERK
Yok — 2 THY, HIV-1 7 AV AREHHEEL T Th -
72, %15 H oI VZV  1gG Pufifii (ELISA) 22.4 (3L
i< 0.2), VZV IgM fifkfli (ELISA) 0.18 (A it < 0.8)
THh -7z [FHKH O CSF MAE Tl 16/ (BA%EK 15/,
SEEMER W), EH 465 mg/dl, HE 79.3 mg/dl ([7] I I HE
97 mg/dl), IgGindex 1.9, #V IT7uF—xr F (OB) Bk
THY, ME#IZOWTIE RPR, TP HUfk, FTA-ABS ([T
& 72. CSF H10 VZV-DNA PCR IZEETH - 7275, VZV IgG
BUfRfi (ELISA) 413 (MiF 20 530 1 LLE), VZV IgG Hifk
MifE% 5.5 (FEHEME< 2.5) THhorz. FIEH XA, Wk &
WV — LB, SRR, R R, A
LB I TIZEY % & O h o 72 ABEEBEEEMRI Tl
WA T, ARG BIIRFEIE T 2 R A & N E
BN AT TEIES £ [FEE0 ADC T %78 L AR 2E o

FiRCH -7z, H R =7 AGEE TS 2R HRah it 2
< (Fig. 1), MRA CTIIHZENTEHBIROMACHZEIX 2>
7ohs, HETRBEENR AL O 73 4% O KRB ARIE 255 72 A% b
N7z, % 28 9 H OMMIME 5% Tld45 Heubner BIIR D KAH 12
3 mm KOFREIRE % A L 7z (Fig. 2).
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WAL 722 &5, 815K H 12 CSF B % fifT L7z, B
EREM OIS & 1gG index B, #i VZV IgG ki
B LU VZV BUMMIE O R E @i % A L 72720, CNS T
O VIV G Lo 52 E 2, 2 L) T raEL
750 mg/day % 2 M S G, HE36HH LY YT o0
Yl 3,000 mg/day DWRIGHEE 1 2 HHB I o7z, L7k
FZEFETHELTTAEY) CORRLBEA L. iy AL
AP BRIGTE, 2 D TR & RS REE, OB R
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Fig. 2 Cerebral angiography.

An aneurysm of 3 mm was shown on the end of branch artery of
anterior cerebral artery twenty eight days after the onset.
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MMT4, #4705 MMT2, 76T B 3 7 MMT5, 3 A7 %
MMT3 & 7% 0, A TR E TR B35 1 C A IR A7T 0 B
Lotz ZOMB O VZV 1gG FUikMOHER 1L, 55 22
JHH L 5.66 TH-o722%, B57HHICIZ 152 FTIRTFLTW
72, 599K HIC HAART &7 A 2kt L7z U NE
)7F—3ay HClRbE L7z, 45 94 9% H o I & IR <l
#i Heubner EIIROEIRIE 1 ZAIKALE & & %o TN L T 7z,

z =

AIDS 13 HIV 2SI G L, i 2 s L CRR
WIZHRBASIELY S 72 THREATH ), MEAGIHES L CIIER
PERHEJE, AR, JOEMER A = 2 — 185 — HIV
Wi, HIV BB, AiEE, ORI gE, EEEE
JRIMAS REd 7 DS ERE S T s WL MIMASREE & LTl
FZE TR, EIIRE A 2 PY9Y Wk TlE AIDS BE
1B 2 AR ZE O FERIL 0.5~1.9% & HEHgk s 10
AIDS % O BRI D A5 TIE 4~34% |2 ERE M 1 5% 1P
BORERETH I ENHE SN TVDS Y. KETIE, 35~45
%O A5 4B BT B A [ B 28 S B S — A AR LA T
0.025% 12kF L, AIDS HETIX 0.75% & AEIZE W & 2%
EENTHEY Y, BEZFAEOMMEDERE & LT AIDS 1&
BEETHAH. RIEITBIT S AIDS BE BT 5 P24 B
DG, HES Y ORI L 5 MBS B & A6
DHTHAHN, RFTH AIDS HFIL4E 2 BIETTH Y
AIDS BHE OWEES OIS HIEZ 5 LHEN SN 5.

AIDS B X OV HIV BB 12 BT A M ZEDIREE I DWW T,
HIV vasculopathy (212 C, HIV &4e12 X 2 F55 ML 5
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AR LR 28 70 & L BT R 3 2 o0 J AR i ZE 44 i,
VZV 7 E O HFIREGR I X 2 MAE LR MEE, TH74 S
TRABIE P Y > B B AT B A R0 A0 2k 110 25 1A e il o M 2 7
LI X B RTMAIREE 2 LA E 2 SNTw B Y HIV g &
HWSHDHANA AT A Vi EOIEYELH B KK E R E o
A7 LR, EHICHHIV EIC &) BRI LA S
ZIELHESNTYA YTV BRIREGE IOV TIE, A
BT, CMV, VRV TI5 A<, 7T havh A,
NV TRBNETH o7 HEEICOW T, I T B
/N — TV, CSFH RPR, TP Hifk, FTA-ABS 23T
BHo7o L b BHEMIE I & HIIT L 72 CSF Hoiifats %
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RONLBASNTS 2 HL2E#E L TB O TRt &
L7z

VZV vasculopathy (&, A3 ORERITIZE b vy, HIR
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IgG k= VZV-DNA PCR 23/ 14 C, VZV Juiiifiiis By a &
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CSF t VZV-DNA PCR I3[ C VZV IgG HURD AN EH LT
WA, VZV IS & B IMmAE R E & S & AEF] O RGE T,
CSF @ VZV-DNA PCR Oz 30 % FERE L, VZV
IgG PURIZ 93% CTHEL B TH L Z & h 5, VZV IgG Pifk
OF AR E XN T WS Y, F 2o Sk 4
BEEER X TEmADH Y P, AKBITD B 4 O 2 [
PR ZE & BRI % A= U T\ 72 5l VZV vasculopathy (24
B Td - 7z, HIV vasculopathy & D512 DW T, VZV
JBGE TN R BB E L b 0D, EEX L L
DEVIEH VDD Y, IEIIHIREOEH TIE S 52BN
HBLLICC Y, RO X ISEBD % < T VZV Hifk
{LOBG 2 TETE R, FEESNDHEITAAIZONWT
LH CEEIE R, BIRIEIZOWTTIE, HIV vasculopathy
DIEH \NIFTAZEN - AL KD & oS | EIRBYIRE % K
FTE5IENLVOICH L ?, VZV vasculopathy TIZEEZEN -
DK D 5 N IF/NME IZZEIR D D LG HERENIRIE 2 TR 3
LEENTWVL P KawataniH® OFEBI O & 5 12,
VZV vasculopathy TIZEIIREE IZZEIRIZ % ) R Wl HetED %
Z BN, RS /NME IZEIKBRE % £ L VZV vasculopathy
ZEH LT,

AIDS BHETIX, RO L H I REET L %) 2
&7 < VZV G AL SN I | S RE 28 b 2 S 72 L, kil
EEELALIEDNH L7720, CSF H D VZV-DNA PCR &
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Abstract

Cerebral infarction and intracranial aneurysm related to the reactivation of varicella zoster virus
in a Japanese acquired immunodeficiency syndrome (AIDS) patient

Chiharu Yasuda, M.D.”*, Kazumasa Okada, M.D.", Norihiro Ohnari, M.D.?,
Naoki Akamatsu, M.D." and Sadatoshi Tsuji, M.D."

YDepartment of Neurology, School of Medicine, University of Occupational Environmental Health
“Department of Radiology, School of Medicine, University of Occupational Environmental Health

A 35-years-old right-handed man admitted to our hospital with a worsening of dysarthria, left facial palsy and left
hemiparesis for 2 days. Acquired immunodeficiency syndrome (AIDS) was diagnosed when he was 28 years old. At that
time, he also was treated for syphilis. After highly active antiretroviral treatment (HAART) was introduced at the age of
35 years old, serum level of human immunodeficiency virus (HIV) was not detected, but the number of CD4+ T cells
was still less than 200/ul. He had no risk factors of atherosclerosis including hypertension, diabetes and hyperlipidemia.
He had neither coagulation abnormality nor autoimmune disease. Magnetic resonance imaging (MRI) showed acute
ischemic infarction spreading from the right corona radiate to the right internal capsule without contrast enhancement.
Stenosis and occlusion of intracranial arteries were not detected by MR angiography. Although argatroban and edaravone
were administered, his neurological deficits were worsened to be difficult to walk independently. Cerebrospinal fluid
(CSF) examination showed a mild mononuclear pleocytosis (16/u/). Oligoclonal band was positive. The titer of anti-
varicella zoster virus (VZV) IgG antibodies was increased, that indicated VZV reactivation in the central nervous system
(CNS), although VZV DNA PCR was not detected. Therefore, acyclovir (750 mg/day for 2 weeks) and valaciclovir (3,000
mg/day for 1 month) were administered in addition to stroke therapy. He recovered to be able to walk independently 2
month after the admission. Angiography uncovered a saccular aneurysm of 3 mm at the end of branch artery of right
anterior cerebral artery, Heubner artery, 28 days after the admission. We speculated that VZV vasculopathy caused by
VZV reactivation in CNS was involved in the pathomechanism of cerebral infarction rather than HIV vasculopathy in the
case.

(Clin Neurol 2013;53:701-705)
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