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Abstract

This study was a case study. The objective was to study the treatment of encephalitis caused by Herpes
simplex virus type 2. The study was based on a case report of a 23-day-old Thai female infant who presented
with fever, cough, and sputum for 1 week and 3 days before going to the community hospital for examination.
She received medication to take. She still had fever, vomiting, and was lethargic. She had no underlying diseases.
On physical examination, she had fever and her nervous system was normal. After that, the patient had seizures
and underwent a brain CT scan.

The results of the study found that there were abnormalities consistent with the results of the
cerebrospinal fluid examination, namely HSV type 2 infection. The patient was treated with intravenous acyclovir
for 21 days. The follow-up appointment for brain abnormalities was made by ultrasound, which showed that
the anterior fontanelle was close, resulting in unclear results. Therefore, further examination by magnetic
resonance imaging revealed that the infected brain tissue was destroyed and there had been previous bleeding.
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herpes simplex virus 1 (HSV-1), herpes

simplex virus 2 (HSV-2), varicella-zoster virus

(VZV), Epstein-Barr (EBV), cytomegalovirus,
human  herpesvirus-6 ~ (HHV-6), human
herpesvirus-7 (HHV-7 or roseola virus), and
human herpesvirus-8 (HHV-8 or Kaposi

sarcoma-associated herpesvirus).
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CBC: WBC 14,240 cell/uL (N 41.0%,
L52.2%, M5.7% and E1.0%) Hb 13.8 g/dl, Hct
40.2% Plt 385,000 cells/uL

CSF sugar 34 mg/dl (45-75) protein 784
mg/dl (15/45)

PCR HSV type 2: Detected
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U7l 1.4 U 15 U 1.6
Findings: Hypodensity lesions involving bilateral temporal lobes, the left parietal lobe (g‘dﬁ 1.1,1.3)
and the left insular lobe (1.2,arrow). Leptomeningeal enhancement at bilateral temporal lobes
(gﬂﬁ 1.4,1.5) and left parietal lobe (E‘U‘ﬁl 1.6).
Impression: Herpes simplex virus (HSV) meningoencephalitis is first considered.
Auaeldsunissnuieen acyclovir nanaeaidendduszesiian 21 Tusiudvendudn wdantiy
AUaelasunisinuieig acyclovirsuppressive therapy Wuian 6 Weulnu1nsaafanIueIn1saieda
psmadnglandsuy wuihidediinandeansemsioumiihfiuay GUA 2) uusilitinsdsmsaienasd
aAuiman Wi aue iy W'uzhLﬁaamaﬁﬁmiamﬁagﬂﬁwma (U7l 3.1-3.6)uazineiidenaen (U
3.5, 3.6)
Follow-up study with cranial ultrasound at 10 week

g‘th?i 2. Findings: Limited study of peripheral brain parenchyma, due to narrowing of anterior
fontanelle.

Follow-up study with MRI brain at 12 week
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Findings: There are T1-hypointense signal (E‘Uﬁ 3.1, 3.2) and T2-hyperintensity signal lesions

U7 3.6

(gﬂﬁ 3.3, 3.4) in the left parietal lobe and the bilateral temporal lobes. A curvilinear hypointense

signal lesion along the gyri of the aforementioned area on GRET2* is observed (black arrowsg‘d‘ﬁ

3.5, 3.6), presenting an old blood product. Also seen is the ex-vacuo dilatation of the adjacent

lateral ventricles (white arrowgﬂﬁ 3.2, 3.4).

Impression: Cystic encephalolacic change and evidence of old blood products at the left

parietal lobe and the bilateral temporal lobes.
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