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A Case of Herpes Simplex Virus Type 2 Encephalitis of a Newborn
Delivered by a Mother without Prenatal Screening

Eun Seob Lee, M.D., Joon Young Kim, M.D., Kon Hee Lee, M.D., Jung Won Lee, M.D.,
Yong Ju Lee, M.D., Yeon Joung Oh, M.D., Ji Seok Bang, M.D., and Tae-Jung Sung, M.D.

Department of Pediatrics, College of Medicine, Hallym University, Seoul, Korea

Neonatal herpes simplex virus (HSV) encephalitis is a rare disease nowadays because of prenatal screening test
and management. It shows progressive central nervous system manifestations affecting predominantly temporal
and frontal lobes. Early diagnosis of HSV encephalitis is important since even with the early initiation of high-
dose intravenous acyclovir therapy, it results in serious morbidity among survivors. A 14-day-old neonate
with fever and poor oral intake was admitted via emergency department. The next day she had seizures and the
brain was damaged with permanent sequelae despite of early administration of intravenous acyclovir on day
2 of admission. We report a serious case of HSV encephalitis diagnosed as type 2 HSV by polymerase chain
reaction and culture of a newborn without proper prenatal screening test.

Key Words : Encephalitis, Herpes Simplex, Newborn
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Table 1. Cerebrospinal fluid analysis and virus examinations

& B sk

HAAF 27 R A AlEeE dx Holl Aate A Wi
11,630/ul, @4 13.6 g/dL, AdT $-4& 40.3%, &
223 599,000/uL, A58t ZAALelA] EH 142 mmol/L,
ZH5 6.0 mmol/L, AST 23 IU/L, ALT 10 IU/L, Gy GT
80TU/L, ALP 199 TU/L, & &% 5.9 g/dL, 2471 4.1 g/
dL, 8% 5 9298 1.7 mg/dL, A4 ¥ $9 0.6 mg/
dL, 892 224 8.8 mg/dL, ZoEld 0.55 mg/dL,
25 9.3 mg/dL, 91 6.1 mg/dL, C—RHg &% 0.6 mg/L
otk Hud 7h 2o A pH 7.316, At ¥+ 33.9
mmHg, ©]AFstehA 29 45.7 mmHg, HCO,™ 23.5
mmol/L BTk AW 4] ZAkel A BE 5" 5-9/HPF, 4
W jFAARE SAd0190Th 27 WA AL A WY
T 200/ul, A& 0/ul, B 44 mg/dL, Tl
119 mg/dL3AT, 7] Al wieF AL A= SAd013l
nfo]#] A Ao A HSV polymerase chain reaction 9F

% Vhgkar o) wholel s wlok ALl A HSV-2 94 %

1l
=
Y

Ho = &2 HgIk(Table D).
WAL AL 27 -l B Al A AL AL

ol A AF = HlE2 48%°191, 38 Lol AT | 2
=7 2713894 (Magnetic resonance imaging, MRI)
ol A Aol vh= Al HolJY Y Rlow, 55
olut 8 44 %l 29 F7F &4 BHolA Askth(Fig.
1A).

28

)

73 : 9141 ZA AR AP} ek ol
5o} vjof AA A1 F 18] 294 34 ampicillin

(200 mg/kg/day) @ cefotaxime (200 mg/kg/day) X &

)

HD1 HD4 HD 20 HD 27 HD 34
WBC (/uL) 200 250 42 80 90
RBC (/ul) 0 3,500 0 130 1,800
Polymorphos (%) 20 30 10 20 30
Mononuclear (%) 80 70 90 80 70
Glucose (mg/dL) 44 52 39 17 12
Protein, fotal (mg/dL) 95.4 221 385.7 6414 814
HSV1,2PCR Posifive Negative Positive Positive Negative
Virus culture, HSV HSV type2 (+) No virusisolated No virusisolated No virusisolated No virusisolated

Abbreviations : HD, hospital day; WBC, white blood cell; RBC, red blood cell; HSV, herpes simplex virus; PCR, polymerase chain

reaction.
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aFoI) o] % 2 AR L A &E ] A= F GCS 3 (E1, VI, MD o2 E54 Hola, AVEFES
T W TE 20F A0 2 30% F9t T 2k ok A&, 2] s HolA] ekgkot W5t ZAkel A
2§35 SRk 2R Hol ¥ 24 918 phe- ol 27 Btk Hubo A o vb-2] FA g Ak 2po],
nobarbital 3F31.21 ampicillin<> vancomycin (45 5 ST 5olA 7141 o) T), A=ell A 5het w3}
mg/kg/day) o & WA 3 Lol TP AAEGC 23 G AAE Bt thA] Aleh W24 A A
U ol AA| = o AGEIgl o, ¥ 29 T2 MRICIA = MET= 250/ul, E 52 mg/dL, T 221 mg/dL
Solad HolA ¢kar, e AAbe|l M C-whg- & 0.3 e 7L v S A AEE o] A5 A48kt
mg/L ®3{th A3kt ZAbell A FEF 123 mmol/L K1 Sol e o4 }lof 5ol W2 ER (550 mg/ke/
Hlow, AUEFIT 8 Slsh Alde @Y AR 5 dose, ¥ 8AIZtutTh F7FE A1) AlArekel o, 61
= 249 mOsm/kg, 2% YEF 61 mmol/L, 2% A2 of] Al-A X A (Cheyne—Stokes) T 4/ Kol

= 505 mOsm/kg B.a1]of Foliw T2 w] o) T FHE 7k Aol A pH 7.177, AHAS) 78.7 mmidg, 0]
F<*(syndrome of inappropriate secretion of antidiu- Abshela 79 102.5 mmHg, HCO;™ 38.4 mmol/L® &

Fig. 1. (A) T2-weighted axialimages through basal ganglia on hospital day 3, showed
no abnormal enhancement. (B) T2-weighted axial images through basal ganglia on
hospital day 5, showed generalized increased signal. (C) Diffusion-weighted axial
images through basal ganglia on hospital day 5, showed diffuse high signalintensity.
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Fig. 2. At T2-weighted axial images through basal ganglia (A) on hospital day 11,
there were multifocal hemorrhages, enlarged ventricles. (B) On hospital day 26,
there were marked and diffuse brain atrophy with encephalomalacia of brain.
(C) Six months later after discharge, there were more progressed brain atrophy with
marked encephalomalacia of entire brain.
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