i
>
11
d|

IEHSSFEERIBOIFA L2301 22t OELIes

http://dx.doi.org/10.17340/jkna.2015.4.29

| = =] - =
orgel ua= Uzel

Rhombencephalitis Caused by Primary Varicella-Zoster Virus

Infection

Jee Hun Baek, MD, Ho Sick Shin, MD? Dae Seop Shin, MD, Hyung Geun Oh, MD, Du Shin Jeong, MD,
Kwang |k Yang, MD, Hyung Kook Park, MD, Doh-Eui Kim, MD

Department of Neurology, Soonchunhyang University College of Medicine, Soonchunhyang University Cheonan

Hospital, Cheonan, Korea

Department of Neurology”, Soonchunhyang University College of Medicine, Soonchunhyang University Bucheon

Hospital, Bucheon, Korea

J Korean Neurol Assoc 33(4):369-371, 2015

Key Words: Chickenpox, Varicella-zoster virus, Rhombencephalitis

4%(chickenpox)= AR H}o] 2] 2 (Varicella zoster
virus, VZV)ol| 2]t Yl nfojgjAH o7 o] 5o Rn}
1R 4 lork, F2 284 LojolA 3] Wk, Lofo]
A g A] Zake elstor A ek el Aelolt

o
ool oFslE Al WREFiArEbto|g A ofFt
o] WIS 49 w9, 719 1Ea AE 5o st ¢
W=9 =l 3 4 glom AR ZAME ubAEh 2~ gl o)

Received May 19, 2015 Revised July 23, 2015
Accepted July 23, 2015

Address for correspondence: Doh-Eui Kim, MD

Department of Neurology, Soonchunhyang University Cheonan
Hospital, Soonchunhyang University College of Medicine,

31 Soonchunhyang 6-gil, Dongnam-gu, Cheonan 31151, Korea
Tel: +82-41-570-2290 Fax: +82-41-592-3810

E-mail: libra-81@schmc.ac.kr

S =l
B A%SHA AU 384 EAF #AE E, o4, FHE B
vk gfof = QllstRiet. b= il 5 HRE g3, 455
23k EHol Fr o] X HkR](maculopapular rash) 2 A9F
Ao B o] Ysto] prE kS Wl el 49 A

74 7ol Folth

1A
(e
oft
>
o

F¥ famciclovir 750 mgE

SHA Aol A Al 38Colom, 7 9 e E3et
A4 xR w 25 Fgo] AASlth A1785HA] ZlofA] 9
Al PRt AdES FAoldled, @EXKo| ¢ At g
FEGauH], 27gol, Aol et AR, 4
AR 28 2Fsl(Medical Research Council [MRC] 5+ IV)7}
SIS, W AFSAOIA SEAET TSI, SOl
ket AR|S] AN} B, 8 TEA) o v}
W29} FAoI9LT, AR 9 kol 2lE gl

Q19 1% Agar AN VZV 1gMAS: 3.5 (34
21 0-0.9), 1gGAI5= 12.21(F4H Y] 0-0.9)2 ofu] A AsE
of el QIRhEeAYlolal s BHAAL @ Folal 4 v
WHARE 430190k HHSAAAA 212 80 mmtLO,
- 10 cells/pl, T2l 52.4 mg/dL, & 67 mg/dLo]gloH, +|Z]
ol 9 WAo] VZV St dakSoli SAolsith ¢

J Korean Neurol Assoc Volume 33 No. 4, 2015 369



Figure. Brain magnetic resonance imaging of the patient on the first day of hospitalization. (A) Axial T2-weighted images show high signal
intensity in the pons, cerebellar peduncle, and cervico-medullary junction, (B) Axial T1 gadolinium enhanced images do not show definite

enhancement.
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