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AMEMRESE (acute retinal necrosis ; ARN) %
1971 412 Urayama 5 2 & o THE S 72 IRIEIE - 8
- BIAEFLEH O RIE - W2 R L 35 7 A )V R &
PIETH 5", BPNIEEEZE 2P LICRESIND
LI TWeds, BRERIEAEIERRE (acquired im-
munodeficiency syndrome ;: AIDS) - #H¥FEH 7% &0
PAEEDIIEN TS CE SN TV B2 EGT
%7 A4 )V A1k varicella zoster virus (VZV), herpes
simplex virus (HSV), Epstein-Barr virus (EBV),
cytomegarovirus (CMV) ZEDHiE 3N Tnb. P
BOSHEE R EEZ S0 LY, SSRERFORIEIRREICE D 5
THDTFRIIARE ENEY. SHFLiE, By~
ISIEDOPLAS A KGR FIEH I F M ED ARN 2 L
T REBI 2 REBR L 72, FEBNZ valacyclovir OFERENIR
2 TROF I D FAE 7 < FUATAFRNIGHR & 58 LISz, 3T
ARG O ARN G IO W TIER 24 7% <,
ZRFBIOFEAED SN TR, SHBELRD
SEBIOERE & ORI S N .

E Bl

B 38, Bk

T BB IVE.

BEAE - Burkitt's lymphoma 12 4E 8.

B X4E12 A, 17 Ak T 2 A T2
ANz, BEPORTF Y OSERE Y SRk
JE & WL, 1bZ#3: (etoposide, dexamethasone,
cyclosporine) % % L 72.

X+144H, Ab5HeE2 a— 2 o EkEE I
HRAE o3 & Ef& 2 HE L 72729, IRBHERMOBEE

BURGEESRSE © (T513-0818) SHHETHZE4 T 124k 1275—53
JEL A S M v AR B B I - e AL
K EH

FR294F 3 J120H

BT HAOREFRH ST, 7L ¥ R
gL n, ERITERECUE L.

HERLZ 20 5 3 HRICAEMBEERIC LIS & ) B
JASILHL L 72, BRI TR & DR E A IR D
o728, ) YONEREPTH Y, wIREE %
Beus valacyclovir 1,000mg/|l, 1 H 3 Bk % Bid&
L7z, WIRBHAGE S H A KRS E MBS B L 72,
AIEFEBE FPICIRIE L, SBIFER S AiICIZFio
mirode. WIRMEE L BW L, 14 H H o valacy-
clovir Nk z56& L, WEOHiFL MR L. ZIk
FBi HAIZ acyclovir 200mg/lEl, 1 H 1 [l PR % BH
e L7z, 1AM & 0 b4k (etoposide, dexametha-
sone, carboplatin, ifosfamide) % B L7z, 7R
BRSO 3 B ARITRIRIEA 5 22k OB IMK T %
BTz,

SR B RHT WL - K 36.8°C, Il 120/76mmHg,
JIRAT1 80 1 /45, FEAE IE VWX BT O K I TR EFR D T,
WAL LTz Bl BT 7% E13iBD b o 7.

HWAx [RV=(12xS125D)/LV=015 (nc.)] &7/
HROHINET 28072, IREROBIZE) SRR B L UK
R DRE IO T, 7NV F LA Y Yt TIIAED
HHLRO L h o7z, W EROEBEARD 72 ORK
DRI ASHEETDH - 7243, HBETRIE & M4 %% Beb+
HHAMIREDFAE % B 7z (Fig 1), et HmiEE
(Optical Coherence Tomography ; OCT) 12X %§F
filicix, ZCIROMPEIRNE % 72 7.

RARMAL @ FEIERF O MER BT PR 7z TV 7228,
CD4 BRI DA (270/ul) % @, IgG - IgA -
IgM DK T #5872 (Table 1). [H&EE & HIV &%
ThY, INHIIMbFEEICL 2B LI N
TR & D BRECL 72 R K © PCR A2 CT VZV  vi-
rus ® DNA Btk $ 2 VZVIZX 5 ARN L2l L
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Fig. 1 Ophthalmologic examination
Ophthalmologic examination did not show any injury or degeneration of either of
the corneas (right eye; a, left eye; b). Ophthalmoscopy showed normal fundus in the
right eye (c) and lenticular opacity and optic disc edema of the left eye (d). Horizon-
tal line scan of the left eye (f) showed retinal edema compared to the right normal
eye (e).

Right

Left

7z.

R - AR L R EGE I2HE U acyclovir (10
mg/kg/Inl, 1 H 3[1) o xikm#4% 14 HEFH L 72
A, BEOHMOBINIEGEE RD o7z, RIEEH]
T E 5% 2P AR OMBEALILTH D, Rl
OB DHFED2DI12, kT & LT valacyclovir
(1,000mg/1al, 1 H 3 101) #EREHE D% B o i ¥ 2%
BEoOKRZ - LTk L7z, 6 7 H o stk %
SEEL, FIHICOWTIRESEMES. T2, Kl
IS EIE % FR0 $ ORI FERE X 72D 2 o 7.

z =

= SRRSO RIS SRR E 2 R LT <,
HRIZ S AEI F TR AT I B 5 iEB11E Hutchinson %
el LT, HREF - Mo B2 B LM hTw
5V VZV-ARN I2BWT, WiREE 0Ty —
FASBIHS 2 & OWENRALNDLHY, T3 DR

% BHET B o — AR VZV O F iM% O F6%E b #H
HENTWBY, KEFITIE, SEBOREZED %
Mo 72, JeATS B A O IRIEIE 2 S OFEFEAE DS
HEINS.

ARN (FEEEHEOHE B THI 70% AS5HNIHRE L,
EIHEEICBW TR ELICEFLREIN TN S,
—HTHBFEMN AL Y Z OIS % 25% F TET
SEDLILENTELLEMEINTVEY, HIEOHE
TR B W & BHIC X IR OB X S 5124
et b S ARN YA U725 13 4 24
KM WFNOIER] b ALF L DOLEE - FHIEICE -
TWh.

P SBAT D VED SN ST IRIREE - PRI T .
HEEIZOWTIE, #EORE TIREMM O acyclovir
DS 2% W25, famceyclovir % valacyclovir @
EGEG-ORMED HE SN TV, RETGE &

A MRS RIS 2
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Table 1 Laboratory data of the present case at the onset of VZV-

ARN.
CBC Biochemistry
WBC 7,600 /uL TP 47 g/dL
Neu 92.0 % Alb 32 g/dL
Lym 6.0 % AST 10 TU/L
Mo 1.0 % ALT 71 TU/L
Eos 0.0 % LDH 487 TU/L
Bas 0.0 % Y-GTP 74 TU/L
RBC 281x10* /mL T-Bil 0.9 mg/dL
Hb 8.7 g/dL BUN 199 mg/dL
Ht 27 % Cre 046 mg/dL
MCV 96.1 fl Na 138 mEq/L
Plt 101x10* /mL K 45 mEq/L
Cl 102 mEq/L
Vitreous fluid CRP 001 mg/dL
VZV 1x108 copy/ug - DNA free T3 272 pg/mL
EBV negative free T4 1.84 pg/mL
HSV negative TSH 0.183 uIU/mL
IgG 381 mg/mL
IgA 56 mg/mL
IgM 18 mg/mL
C7HRP negative
EBV DNA negative
HIV antibody negative
soluble IL2 receptor 494 U/mL

L T gancyclovir DFIEKNE TR AT 04 FIZX 5
PUIEMEFNC & ) MR 2 30 LIS - L o b &
BY—, R E LToPy 4 )V AR O
ATIEHFIESTH CTE R VETL2MELH D,
SHUFE A D F B DB T B o 72 AFER] Tld 4 5 G
HYTHDHLEEZ LN

ARAEFNEEME ) N EOBRBERICVIVIZE S
ARN 28584 L7z, FSAERFICIZW & 2> 7 I BR A IR 78
2%, L LAMERMEEEORIETH O, MEREIHEIC
PE 9 RIE FIRE SRR O BUG 2SS RE SRR & 7 o 72 T REMEAS
HrhH. Tl REALAESRETHLIEEEZEL, K
BRI T] & B ZkF B & LT acyclovir {5 #
BT 72125 b 59 ARN 28%84E L 72, Acyclovir
D VIV BYDO T ik 5 & LT 200~1,000mg/H DA
RGO AH DS S Twd . IR
MOBBEEZMEE LIMErZ L, wIhiZBwTd
ARN OFFigh 2 5N L 72 b DEHE SN Tw i,
ARFRCHERE S Az wiIa] & i E R T IE 200me/H, 1
H 1 FEoFHEP#E SN TW B0, RAER O RER
X0 SREEHIHIIREE 12 B B B E 2B W T acyclovir 200
mg/ A OPIIRIZZRF B & U CTAT43 % TRtk AR IR
Iz,

AIEF TR AR OIL AL O/ R &2 % 2, Bl
DOHERHEHR 2 BGA L7z, WE 38 aE 1L 6 AR LN O
NS VE SNDY)S, BIHAEORBTHEA LE
BIHFE SN TS, K& OREHI TIPS AKBHE

FR294F 3 JH20H

ZikiR T B 2 E K BIEIHI DY) XY BE PN A
FIEHRFE T £ C valacyclovir O #EFRiG# % F20it L
7. Valacyclovir {22 B & IX IR Z O FEIE 7 { L&
LixsEE L 272 P AARRH R O ARN (&5 234
%<, TR E LTo valacyclovir 4 H % R~
THREGEEZ OGNL. FRHRBEEOE.OL, 451k
SO R BIEBOERPIIFEING.
A EH O - BETXE DAL
X ®
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Valacyclovir Maintenance Therapy for a Case of Unilateral Acute Retinal Necrosis during Chemotherapy

Keiki NAGAHARU", Takanori YAMAGUCHI", Yuki KAGEYAMA? & Keiki KAWAKAMI"
YHematology and Oncology, Suzuka General Hospital,
“Department of Hematology and Oncology, Mie University Graduate School of Medicine

Acute retinal necrosis (ARN) is an infectious retinitis caused by varicella zoster virus (VZV), herpes
simplex or cytomegalovirus. Without systemic therapy, ARN may progress bilaterally in seventy percent of
unilateral patients. A 38-year-old-man was admitted to our hospital with Hodgkin’s lymphoma and hemo-
phagocytic lymphohistiocytosis. During the chemotherapy, left facial herpes zoster developed. He received
valacyclovir for 14 days. After improvement of the blisters, he continued acyclovir as secondary prophy-
laxis. Three weeks after the facial zoster, sudden visual loss in the left eye occurred. ARN induced by VZV
was diagnosed with ophthalmoscopy and the polymerase chain reaction test of the anterior chamber. Be-
cause continuous chemotherapy for Hodgkin's lymphoma was needed, he continued valacyclovir as secon-
dary prophylaxis for 6 months and he accomplished the chemotherapy without contralateral progression.
Our case suggested the utility of valacyclovir for secondary prophylaxis. Further experiments would be re-
quired to establish secondary prophylaxis in immunocompromised patients.

(JJ.A. Inf. D. 91 : 159~162, 2017)
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