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Asymptomatic Hematoma in Herpes Simplex Encephalitis
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A 59-year old man was admitted for drowsiness and stiff neck. CSF examination showed lymphocytic pleocytosis
and PCR for herpes simplex virus (HSV)-1 was positive in CSF. Brain MRI revealed enhanced lesions in left temporal
lobe. His symptom improved with acyclovir. Follow-up studies showed red blood cells in CSF and a hematoma in the
left temporal lobe. There was no additional symptom related to the hematoma. He was discharged after conservative
care. Although rare, hematoma can develop in HSV-1 meningoencephalitis. (Korean J Clin Neurophysiol 2015;17:82-85)
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Figure 1. Brain magnetic resonance imaging (MRI). Fluid attenuated inversion recovery MRI shows
high signal intensity in the left medial temporal lobe area, which is enhanced by gadolinium on T1
weighted imaging (A, B). Gradient echo imaging shows no hemorrhage, and magnetic resonance an-

giography is normal (C, D).

A, Al WAL B 20| Ik HSV IgMakd| 2 HSV
type 1 PCRoJ| A <FAjo|gich
e L PR %%% 6HU},
cortex)ol] T2Z&GA W oA}
nuated inversion recovery)®] LA F 7}
Ho] oHL ol 27 TIZFRGA A 29 O7Po] g
QAchFig. 1A, B). ZAAb8]5o) =
M= Edol L, HASHE
(Fig. 1C, D).
A9 109 F A 5o AL AL Yoick &
Hlol B AokE X4 X o RS AR S5 HH

JAH(gradient recalled echo)
L Aol it

Korean J Clin Neurophysiol / Volume 17 / December 2015

AAE AN stk WHS0] Fa A HETE AA ]

Z7HE QM= (24,750/mm’) ol ] 2 4=0] oA ]

N1

el W e, 9/mm’) = ¥ H 420 A FL(24,750/mm’) x
WS (7,95 x 10° /ULy @Y A F4.19 x 10° /D))
7k ghobA(60/mm’; HIEL 71%, T 28%, F
19%) Q44 HA7E obd ® ol 28 Hulo] Ful
& ATt T A (218.8 mg/dL)ye F7HE A
A}(68.5 mg/dL)o] At ] AAlslEhE2 ol A H& =
Aol B WAsIGthFig. 2). FASTHARE= YUY &
Aot B A & mE kol leH Y ¢
normalized ratio (INR) 1.12, % 2HJA] INR 1.01].

:%

4 rlo it ox T opeh
034.&'“1%1

ZA] international

83



Figure 2. Brain computed tomography (CT). CT shows a large hematoma in the left medial temporal
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lobe (A), which shrinks in the follow-up study (B).
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