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A Case of Herpatic Encephalitis with Hearing Disorders
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We experienced a case of herpetic encephalitis of which initial diagnosis was Hunt’s
syndrome.

A 57-year-old woman was first seen with complaints of vertigo, and hearing disor-
ders and facial paralysis on the right side. She was diagnosed as Hunt’s syndrome.
Because these symptoms tended to worsen despite intravenous infusion of antiviral
agents after admission, Brain MRI study was taken. The MRI showed evidence of
encephalitis. The titer of herpes simplex virus antibodies was elevated.
Consequently, a diagnosis of herpetic encephalitis was made, doses of antiviral
agents and steroid increased. This resulted in all resolution of encephalitis and ver-
tigo, but the hearing disorders and facial paralysis persisted without improvement.

We failed to diagnose this patient as herpetic encephalitis at first because of the
lack of typical symptoms of herpetic encephalitis. Diagnostic value of MRI and se-

rological studies including titers of vital antibodies is emphasized.
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Fig.1 Pure tone audiogram and gaze
nystagmus and positional
nystagmus test results

WBC: 6400/ 21 RBC: 448x10'/ u1
Hb: 13.0g/dl

Ht: 389% Plt: 18.9x10%/ 11

BS: 174mg/dl CRP: 0.3 T
HSV Hifkffi (CF): 16 1%

VZV bifkfli (CF): 4 f5Kii

Table 1 Laboratory findings on admission

Fig.2 CT scan of posterior cranial fossa
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Fig.3 MRI findings
Left: T1l-weighted image
Right: T2-weighted image
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Table 2 Clinical course and therapy
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& U 7z fluid-attenuated inversion recovery

Fig.4: MRI of FRAIR image
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