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Herpes Simplex Encephalitis after Concurrent Chemoradiotherapy
in Nasopharyngeal Cancer: A Case Report

Hye Jin Choi', Jieun Lee', Suk Hee Hong', Eun Kyung Jeon', Seawon Lee”, Yeon Shil Kim’, and Jin Hyoung Kang'

'Division of Medical Oncology, Departments of Internal Medicine and *Radiation Oncology,
Seoul St. Mary’s Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea

Herpes simplex encephalitis (HSE) is a rare viral encephalitis in adults. A high (70%) mortality rate with serious complications
has been reported even after active, appropriate management. The association between HSE and immune suppression is unclear, but
there are case reports of cancer patients in which HSE concomitantly developed after whole brain radiation or high-dose steroid
treatment. The clinical manifestations and laboratory findings of these patients are atypical compared to the general population.
Although brain magnetic resonance images reveal typical HSE findings, cerebrospinal fluid (CSF) analysis might be normal in can-
cer patients. We report a case of HSE in a 48-year-old male diagnosed with nasopharyngeal cancer and treated with concurrent
chemoradiation. This patient had a normal cell count in CSF, but HSE was finally diagnosed from positive polymerase chain re-
action test results. After administration of acyclovir and systemic steroid treatment, the patient had a good clinical course with few
neurologic sequelae. (Korean J Med 2015;88:602-607)
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Figure 1. The initial brain magnetic resonance image. The T2
weighted axial image shows slight enhancement in the left tem-
poral lobe (arrow).
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Figure 2. The electroencephalo-
gram suggests partial seizure.
The anterior half shows con-
tinuous slow activity; however,
the left frontotemporal area
(squares) reveals a sharp wave,

suggesting partial seizure dis-
order (circles).

Figure 3. Five days after symptom development. Brain magnetic resonance image (A, T2 weighted axial image; B, T2 weighted coronal
image) shows cortical swelling with loss of the gray-white matter junction, leptomeningeal enhancement, and diffusion restriction in
the left temporal lobe and left hippocampus, without hemorrhage (arrows).
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Figure 4. Cerebrospinal fluid polymerase chain reaction for her- Zo] %

pes simplex virus. A positive PCR result for HSV-1 is shown for
this patient (arrow). PCR, polymerase chain reaction; HSV-1,
herpes simplex virus-1; HSV-2, herpes simplex virus-2.

Figure 5. Fifteen days after symptom development. T2 weighted brain magnetic resonance image (A: axial view, B: coronal view) still
shows cortical swelling with loss of the gray-white matter junction, leptomeningeal enhancement, and diffusion restriction in the left
temporal lobe and left hippocampus (arrows).
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