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KIIETE EDNI/NEHICRELEZ L OFIEBAET
BBL, RELESTIARETFREZY I VR
(Varicella-zoster virus: VZV) X B EYGETH 5.
L2 L, A ToH RS E K 2 immunocom-
promised host THIE L 72841, LIS UITEIEILT
LZlWBHbH. AH, FLAFKEHEREIZIYVEED
Al 5, KEMRKK VZV IS - Bk Z 5L
721 B2 L 72D TN ERE LM THE T 5.

iE Bl

BE T4, B

FFF R, B, ERREEE

BEAERE e ON R IE - BE Y v~ F (637%), MaMEE
AFH (T35%).

AR ¢ BRI 0 10 A%/ H (20 & ~T72 %), TV I —
VHE 22 L.

BIWNIEE - 1997 4RI Y o~ F 2 55 L, 1999 4F
ORI TIEBRG E 2 0, 154 \CBEE RS
L, 2007 4 2 A % & Methotrexate (MTX) % 4 &
X OBIfAEL, 2007 4E5 H & ) MTX 10mg/38 % UF Pre-
donisolone (PSL) 5mg/ H IZ THERZEE L T 72, 2008
FE10 A X ) &t REORBILBLIL, ¥
HOBICBEEICH 0 B - BN D Bl S 5612
FOFICOEERENPHRIR L. S5, TOEHLD
ZUEINELRY, K=o LT3 I ENHEL
otz iz, ZITHEKRNCE KA 2 150D 72 A3k
REG I D o7z BB L GEEICT MTX
ORWEHSEb IR T 5 e EE S, RERSD BHE
THDLIEPLENLZED THENMFEHMIZTI0
H 24 HURBAABEE 2572,

FURGERSG © (T 162-8655) HEHBHfE X )= 11 1—21—1
EZEBRERE 7 —BEURR 1T B

ABRRFBUE © & 152cm, KHE 475kg, i 36.3C,
Ifil = 103/73mmHg, Rk #1 % 83/min. %, I %4 18
[Al/min, % JCSI-1, GCS15 (M6V5E4), IH &R i
%> Kernig % - Brudzinski 1% 72 & o $ ] SR K
L, EEEII#EIC10~15mm KOEEDH D, LF K&
O & 37, EMRER AL, mMWE4, 545
WCRAZER 2GR0 5, SIS - Wi - BUEEL b o8
fil 3, 52 5~Tmm KO/NKHE - fiLfE A A
L, =iz E L5005 0, HIHRA
LTWw5.

ABEREMAL T R (Table 1) @ B LBk IE 3,740/ul T
SrENEIFhEREN TH o 72 (823%) —T, U 8k
W EBDIz (94%). M/MKIRA = LDH F 571372
O%ho7:h, CRPIF943mg/dL & EH L Twi-.
ABERE D 7 A v 2 HfAli Tid EIA 12 X % VZV @
IgG Btk (1217 (IEH 2.0 &), IgM Btk (0.76 (IE
080 Adii)) THo7zA, ABEESE 8K H KU 20

Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 3,740 /uL Alb 25 g/dL
neutro 82.3% T-Bil 12 mg/dL
lympo 9.4% GOT 35 TU/L
mono 5.6% GPT 29 TU/L
€0sino 2.4% LDH 192 IU/L
RBC 3.14 x 106/uL CK 16 U/L
Hb 11.1 g/dL BUN 353 mg/dL
Ht 30.3% Cr 1.27 mg/dL
Plt 188 x 10*/uL Na 136 mEq/L
ESR-1h 86 mm K 4.0 mEq/L
Coagulation CL 102 mEq/L
PT 10.8 sec Glu 115 mg/dL
aPTT 287 sec CRP 943 mg/dL
Fbg 507 mg/dL
D-D 2.2 pg/mL
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Fig. 1 Chest X-ray and Chest CT findings on admission

WHIZHE L7z VZV-IgM w3 h b Bitkie (178 &
02, 61) LTWwWi/z®, KEEGLBHrL7z. Wi
BT X AL TR g R L2 R IR e ORI & £
B, CT Tl X R TR, Ma 41
RIRSS - #EHIR - IR OREE 2 2 B o 72 (Fig.
D. 3512, BEORMEEZRO720, M
ERATL72E 2 A, MINa% 448/3/mm’ (HAE%EK 392/3
/mm’, %#%%k56/3/mm’), &I 80mg/dL, #46mg
/dL (i 108mg/dL) & Mfa %% & &1 LA %232
O, Mz TR0 D Z ML (class 1D %%
RO 72 X5 ITHH VZV-1gG K U8 1gM M & B M,
VZV-PCR Btk (2.0 x 10%copy/mL (IEH 2.0 X 10°copy
/mL &) &7z, F 7z, BEE MRIMA B, 4
HOFH G O 1 PR 2 & 1R R R RS L LAAY, g 7
ERET AP RIS ko7 —H T, MEEEER
OVREH— MMl B - DUBR R RS 28 13 ek, Wi 12T
Pseudomonas aeruginosa, K. pneumoniae % 89 7z.
ABethfedh - WIERT 12 C P aeruginosa, K. pneumo-
niae & 72D 72 5 O ORIFR CT Fr oS HEMik & LT
X IEMAIF TH Y colonaization & E 2 b, HHKRIE
R & O T—ICMITAKTT &G & 2 AUTHE D RS 98
UKE—mRIEE 7 4 VAR IS & B L7z, 440,
HKIEITHR LT, AFESE 1WH XD aciclovir # 1 H 750
mg (15mg/kg) #5 L Tw7z2%, Mgk Bl ko4
PrEEEL, ABESE8HH LY 1 H 1,500mg (30mg/
kg) WZHR L, 3MMEG L H10WHIZIF=T
BZSWBICZR Y, 5520 96 H I BEHH £ D ik
#%0120/3/mm® (BLA% K 102/3/mm’, £ ¥ Kk 18/3/
mm’) FTHADL, BB ITITMBEIL L7z 8229
HoOMEH X MIETHRL T CTHFLSEL, /D
HHiZ b T NIIRT DAL LY, 27 HHO CRP X
052mg/dL ¥ TIEF L, BEMIE#H%E S 36/3/mm® (H
BBk 36/3/mm’, £4%%k 0/3/mm’) & & 5L, 11
A 27 HaBBt & 72 572, Aciclovir & THIEBEEH A
YE LIS e O BKEMEDEBRIZTIEL ZnEE
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KIGIE VZVIC X DGR BTH Y, —BIZ3/h
IR R L CRAE SR 2 3 2 PR R Rl &
ENTE LaL, EE ESEOKEHRE I
BN, FRERFHBY L EZ SNTWD. RIEFH VZV-
IgM Jifk 3B b3 % A2 © 1gG A% 1C 1217 (IE
W 12.80 ki) & IEF A EE % O IR o [ T
EHY 2 WVETHEREEZ SND. AL, KiE
R Bbn b 260 VZVIgG (EIA ) %l E
Lz h, 261E 3 >1280 THIEGDKE DM Z
BIZoD X Rz b2 13, KK TR
BN X 0 s HUAAG S EAE T 2 OB AU D 9
B, TIIEFHERE TR 2S5 &8 VIV AT
5720, T—AY =R THMMES B LA TR S
LI BLEERLTWAY. IR ML, Bk
M, BRYWRE, HOSEERE, BRI & & oRLeER
BEETHBIDIEETH HDY, T Hho LR R
EHET LI 00b 5T, 20~30 iEt o A K IC
WRTHEAR EOLEGRERPBM A OV TH
. Wi CIHMEERESMET L CWwb 720, BE
DHFITEBE L THEHERIIBEVWEEZ ST
5V AIEBNZ, KGHEZ L OW S 2 EabE S 7%
Mol EEH, T4 v B oMY~
< F L) EEEEENDH Y, & 512 PSL 5mg/H RO
MTX 10mg/H &\ o 72 il 2 IRA L Twi- 2
LS, BARREMET L2 IRENHIERGICEE Y- L7
EEZ LNz K OMAIEDIHEFE S NS 721213,
FEAVE PG 2 M ) B 2 DL ST W A7,
LAAL, BREL, NEMOKET 7 F Y OERKIZ X
LARAEMHBEEOBETBALTBY, S5ICEHL
DEHICHEIT L TW A DT, SHEERE DK K
DM FREING.
RAKIEDH) 20% ([HikBGHR ST D Lvwbh s
S, FEBE BT & B RIEGAEARTY AL R
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HARIZ X 2 B MEKEI RO 08% &t s
TWBHY, YL 72 VZV 7 4 VR ZFTE ) ¥ 238 C
WL, £2ZA5IMHICAY, HMERICEGEL, AT
PECHIRFNCEE L, A1 & ORIERICOMKE, MY
PN REFIET 5 EEZ LN, ZORE, WX
AT CIEm koSG2 2 L, W CT Tldml
CFAEIZ2~5mm KO/NMEHAR NG L3R
%Y ZFOREFITHB AR S5 S P o S ERT R
&L CTEREMEOBIBEE R I HE % 5 2 ¥, MEo
TR HEMAIROBMAZ XL Tnd @ ShTw
B0 K g R D W, — A DI VZV
YA GE T 2 LD ), AR EE SR
ZHW2PCRIZE B A4 NV AMIBAZ DR Z W2
BN O L WE SN TWAEY, REB D, KD IEG
L7z &b BRI —3 L Tl o 58 % 0 /NG
Wi 2 Fri- 2880, KEMEEEZEZONS. E5ICCT
FrRD, MEZEEESmMm LT 0%, —i8
R % 5RO, SR 70 SRS A 7K il 98 D 1 {5 B
WCHIE LD o7

RGBT 2 HRAREABERE, B 49%, /M
P 27%, WS 8% L BEML AT %, /NI
AT D WY, RS OER I > A
WA LD Y 7, B, TR, Wik, REROE
WEES R ONG, FRITEIFC, FH 5 50 m L.
PICSEEET B Evwbh 9. AE D ESFHRHAC
L VZV OKfE - WIREB EET) 1K ML
FEAVRZRIZONTE VW EIZWE, ALT100 5 A
720 T044x019 A (HHIAILNRA 135210 A) &
PRYmEVZ LY. KEMEIZEZE LB HA T
RIS HZEDE L, TORAIEREDRET LIV
F—ZWEFIZL S, YA NVAMIEIZE Y VZV A3
RAFERICHE LCTHAE L, BB L MR E 7213529512
FAT L CTHRIER 2 BT 55813, — &Y 4V A UE
2 & 2 IEHR I F 70— KRG S RN A S il
KRS LHHEBERELEZ SN TVDY. Bk
ELT UTo3@)OHENRD L. 1) Pl =
(BEI R 7 A OV 2 G SEPUAATG /LT > A v 2 LA /
(B TgG/Mi% IgG) THRIN, 202 W Z % & B
HOPUREAIRIBEI NS, 2) Bk IgM Ui,
FiEEMN - A T15~17%, EBEOYET6%
EHEENTHBY, BREREVAREIRE L 2, 3)
1990 4RI A D, B A 5 EBE VZV @ DNA % PCR
FICIOBRB LA T2 MENLEIND LI Ik
720 ARGERNZ, AKIEFHEG AP o THAE L 72 RO
TR AL BAREE T, B IgM Pk, B VZV-
PCR, Bmdifhiiics 83) wIFhoBitkTth s
EDOREHIEKE G LIDDEEZONS.

Db, REEFRYC L ARz, K

RROVIVICE B ZGH LA 128G L
7o, %R, BHADKREEZZ SN EE, i, HHK e
FAIEROTRTH - VZV B & U CHBA
RAEB) T dd o 72, BRI K OB 1gG Buik 28 sl
THHIZDD2boT, E#Ed, I - JEEmE o
VZVIgM ik DGt 2 RO /- BEZ 1L EZ 5
N5, KB RGBT RE R iR AE AR % 5R e 72
BRIZIE, MR OB - oG EEEL T, W
HHER R R HRMREZ T ZEPEETH 5.
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A Case of Adult-onset Varicella Pneumonia and Varicella-zoster Virus (VZV) Meningitis Resulting from a
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Hiroyuki YAMASHITA, Yo UEDA, Yuko TAKAHASHI & Akio MIMORI
National Center for Global and Health Medicine, Division of Rheumatology

The patient was a 74-year old male who presented with a skin rash, cough, and impaired consciousness.
A diffuse, systemic, dark red rash was observed and he was admitted. Varicella infection was diagnosed
based on the varicella-zoster virus (VZV)-IgM levels. The extremely high VZV- IgG levels observed were
unlikely to be present in an initial infection and the infection was thought to be a reoccurrence. Diffuse
nodular shadows measuring <bmm in diameter were observed on chest computed tomography (CT); this
was consistent with the typical imaging findings of varicella pneumonia.

The cerebrospinal fluid (CSF) was positive for CSF VZV-IgM antibody, CSF VZV-PCR, and CSF anti-
body titer index. A diagnosis of varicella meningitis was made. When both respiratory and neurological
symptoms are observed in patients with varicella infection, it is necessary to consider a combined diagnosis
of varicella pneumonia and varicella meningitis/encephalitis and perform chest imaging and a CSF examina-
tion. Repeated asymptomatic re-infection is considered necessary in order to maintain a lifelong immunity to
varicella ; however, the opportunities for asymptomatic re-infection are decreasing with the declining birth
rate and trend toward small families. As a result, reoccurrences of varicella infection in the elderly are ex-

pected to increase with rapidly increasing longevity.
(JJ.A. Inf. D. 86 : 306~309, 2012)
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