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F X
IR IRAEIE 7 £ )V X (varicella zoster virus :
VZV) &, e MREREY A VA (HIV) EHHIC
OB EE S S PR SSE B RE (IRIS) 24U % Z &3
ENTWD A, ZIEMARREME % & 72§ HREFNIHM T
5. FIERWEFRIRE L, SHEINDSAREICE D
MMEVEN 2 % k5 ) R 7 WK T 5. A lHl, HIV &
AN VIV I X 2 L SR mimi 2 ok U, ARt il
REGHLIGERNZRBR L O THET 5.
E Bl

FEB 0 40 % HARASM:

TR, W T FEHORZ ZHAET S5
BEAERE © Mpal, REa v Yuo—=, BATR, &
VR A

T LNVF— ST EHIC TS

ATEIRE - B 20 A/H 20 4R, HRSEKIH
Y - RUSH (A= v VvR)
W3 79 A > —

VEMUEE - 22 L

HUREE © X-14E 6 AAEHOHR Y, &S HEHE+ A
L, HRMZH LEREME L ZHIh/ X144
12 AR ¥ ¥ 7 & RIS R G2 Ef T A
R EBW sz W EE o CD4 B MM £ 9/uL,
HIV-RNA # 12%x10° copies/mL T®H - 7z. HBEHIHE
BL, LETEELENESES CT, BHEE MRI, JEHEZ:
FITHELEES VI FEISFLT 7 VIS V=T
g L7z, Fotk, R4 12 JI2H HIV #3: (ART)

SURGETRSG © (F160-0023) HILCHRH1E X VUi 6—7—1
FORER R B R R A e R B T

AFICAELLH20H

ELCFYaAERAT (RA M) Y FEYT /K
V79 72+ F7<VEEESEHT : DVY) + F
V77N (DTG) THEMBL TS, X443
HEA»SEEOEMKD Y, 3 Hdf, AHHE, A
SR VEMEIE, TEER - M O S HUE S B 9B, I,
W T REEZ HE L, HEICTHINESE LSS h, N
Fyru¥ilg/H S HEoOMNREMEINZ K
IRV I5 O — BRI L L7228, B 72\ AE TS
LEENIBLIL72. 3 H T4, 38C %M 5 5EHH
BaE92%y, BE, WTRESBELLS, 4
BENBRABE L 7o 72,

A Bl S ARET R - K 37.3C  ILE 99/64mmHg
DA% 90 11 /53 Td - 72

8 (RIS (ISR D2 7% 2 — 50 E % 1 5
BBERBAEL Tz (Fig 1). ZF &S, i
b7z, WRRARPT I ERITENTH - 72 N
AR, SRS B WA B D Y, Ei
AR T Lb N85 <, LT B
720 7z, BEARARI T3 A M o0 JR A P kI & B 7.
TH - RGeS T, W PR, A — T U
ekatk, ZMRSERCEHE T 2 5B 7z, & T AR ¢ %
DENOR % B 7z (Fig. 1), BEIR S s e 1 ke
MW7z o7z.

Megeii i © WBC 8,200/uL, CRP 3.02mg/dL & %
FOB D b5 % 380, I - BHERB ISR W E 2 d o 72,
CD4 B Vel Bod 42/ul, HIV-RNA &3k S hze
Mol BERBEDZMHEECYUERIZEETH D,
VZV IgG btk (EIA ) 1282 Th o7z, HEIE, X-
14E 12 HIZ RPR>600 R.U., TPLA 87770 T.U.T®
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Fig. 1 A: Ciliary sign; positive B: Curtain sign; positive C: Left laryngeal insuffi-
ciency / Left vocal cord paralysis D: Scab on his arm

Table 1 Cerebrospinal fluid examination

White-cell count  13/3 uL (monocyte 100%)
Protein 42mg/dL Glucose 51lmg/dL Cl 124 mEq/L
FTA-ABS 20
VZV-DNA <1.0x10% copies/mL
HSV-DNA <1.0x10? copies/mL
CMV-DNA <20x10% copies/mL
Muycobacterium avium DNA negative
Mycobacterium intracellulare DNA  negative
Mycobacterium tuberculosis DNA  negative
VZV 1gG (EIA) 0.9 (<0.2)
VZV IgM (EIA) 0.31 (<0.8)
Cryptococcal antigen test negative
Toxoplasma gondii Immunoglobulin G negative
Culture negative

D, TEFIIY Y, TuUXZYRTL A HABEES
, ABeHro X 4E 3 HiZ RPR 370 R.U,, TPLA 3,373
TULKFEITH > 72, BERERR AL, BERIE e
B C HLEREE A O M (R %% 13/3ul,
Bk 100%), #& K 42mg/dL, ##51lmg/dL, FTA-ABS
205 CTHorz. BT o VZV-DNA 1.0%x10* copies/
mL Kiili, HALAILRZ 7 AV Z (HSV)-DNA 1.0 x 10°
copies/mL Rili TdH - 72. #ii VZV 1gG (EIA i)
09 THETH o7z, OV 73y h APUEIL
BT, FEV 7o X< IgCRIZBRTEE 572 Bt

BRI B 572, (Table 1)

BRI RS MRI % W47 L 7278, Wi BEBE RS2 &
M REI L2 ED Lo 72, WREHSET, JEWEEE B8
A4, TR % FR O FLIRES 2 K DWER DK &
A7z (Fig. 1). KFEMRTIX, Mkdho VZV suli
(FA ) M2 572 RS oRREP I, B
WCHAEER R Ul &3 5 SR ATIED H 7z hs, £k
VJRARARIE R e MEIRZEE, RTINS 2 2 o 7.

MEPE RS (Fig. 2) @ ART IZ g9 12k & L
7. ABEWMHX Y 77 aE L (3000mg/H) 12X
Z MIER 2 PG LR 2 B S Ls iEo VZV
IgG (EIA #) 3 ABERF 1282, #9 2 [ £ 12 208 &
LEHLU VZV OFIGHEALOZ K 2 RmE T 20 R TH -
7. ABE2 BHIC38C B 2505V, KBkl
MY RIS 2 R, WTREICLS
FRMEVERT R & E 2 Fo. BEA - WIS X AEHE T VK
VY Y/ AT F L 12g/HICT 5 HERE TVl
P72, TOEBEEIZT Y7 0 CVRERED S5
5 H TP LIEEFIZIEFICR > 72b 00, HFREEZ
& o 2 AR OSER I3, ik
BIZATEA B2V AEE (AF VTV F=va Yy
1,000mg/H) % 3 HRRiAT L7z BEARANTIZHET
YN ERifT L7z, LaL, EEOHEERIEZDT
PICEER L 720 AT, WEIHSECOME TR O A 1E

EAGEEMERE  HO3E M6
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Fig. 2 Clinical course of the patient.
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IRV THE L 0o 72, il FTA-ABS 20 f5C
HolzZ b, ABKIHEHELLET M) TFY
2g/H% 28NS L7z Lo LHET MBI ST,
ABERI 1 7 ABRICHE, 2704 F2OVAHE (A F
V7L F=vur1000mg/H) % 3 kT L7z 72
A, B SN do 7z,

AERSR 2 7RI LB Z S ETOET
OEINTEZXIHI12%D, RALHHELRBREE L7
Z D%, AR TR TR L ookl z o 72 &
Zh, MR THETHRRED TR 4 ISR L, MEEHET T D
W E RIS IR B T d o 72, 9 8 1 HIRIC— i AED
BN 22572

z =

HIV & 4% 12 ART B4A %12 VZV O IRIS 12 & D
T 2SIt & R, RMEMEMi A &2 L7z
1B % #EBR L 7.

HIV BEH #1125\ T, ART BUE# @ IRIS (I2HEw
VZV OFHEALOBEED M LYY, # 2~4 5128 F
%Y. F72 ART B#a# O VZV-IRIS Z84E O i Jefili 1%,
FahH (4~640 H) EOWMEND S, AHERITIT,
ART Bi%iA 5% 3 H HREEE T VZV-IRIS 235 L 72.
AIEBNIREH D72 BRI T 2B o2 L %
FREIC VZV-IRIS 12 & % £ 58 M wih i IRk & 55 I 1 R
7.

VZV O MiEF Wik & L <, Juikfliz o VZV ©

2

E/\

AFICAELLH20H

8M Months

hs after onset

17.7
0.34

G2 W32 2 &%, B AKIEE 2 Db il
FePEE (zoster sine herpete) DZWHIZHEH TH D &
EZOLNTWDY, RKIEFITIE, VZV-IgG A ABEREIZ
U2 B ER L TWnT VIV oG

BWITRE S NIz, Lo LAREREEITB W TIE
RIEAFEME LS BRI E LRV & 5L v, HIV &Y
FHDOVIVIZ X 3BOZBW D gold standard 1%, 7§
ZHREAR D PCR 28R S LT 5. A8 B O BER
1L VZV-DNA PCR 3 TH -7z Lo LFEIES
5#) 1~3 W% 2 VZV-DNA PCR A Reifizfb3 % & v
IT=F WYY, FEEH OMBBE ORI A & R EIR
JER2RDH S VIVEARETH5DOTIRREVWEEZ LR
72. ¥7: VZV Vasculopathy OEEWHFZE TRl VZV-
DNA PCR 5Bt & 72 o 72005y 3ENCH L, B D
VZV-IgG OB E#RIEITIT 100% & EENEH W& D
WD B, RIEBNIBEHE D VZV-IgGC HHETH -
7z, HIVIEGHIC LR OB HES LT L EHT
L)L) DXEROFMAD LA, BWOBEICL D
LEZ N

VZV BRIZ & 2 e R g, Wi st o4 ~x
TOWRMRETHESINTWSEY., ZLTVZVIZLI3
R EDORE I oIl I N EEZLNTE
D, VZVIC X BHE~OBEHERE, REOW L & T
JEZ & 2 HEREED—OTHL. T3 VZIVICL LM
BEANOBEEREETH 575, P REET - BophiEE - i
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Table 2 Polyneuropathy involving XIth nerve due to VZV
Therapeutic
Case Author Age/Sex Lesion Treatment response of XlIth Reference
nerve
1 Nishioka K, et al. 78/Male T ~XI combination soon )
therapy * resolved
9 Sun WL, et al. 62/Famale V, VII, VIII, XI anti-viral disappeared (14)
therapy after three
months
3 Choi JH, et al. 55/Female VII IX, X, XI combination disappeared (13)
therapy * at the time
of discharge
4 Taniguchi D, et al. 62/Female IX, X, XI, XI combination disappeared ®)
therapy * the next day
5 Sekiya R. et al. 43/Male V, VII, VIII, IX, anti-viral disappeared Present
X, XI therapy after few days case
combination therapy *: anti-viral therapy + corticosteroid
JEMRERET - 7 2 R EI A S VZV-DNA 2l & VZVIRIS IZ X o TEZ MM 2 K L, VZV D

7eBl &) VZV OB IRIEEFEORM E 20 5 500,
X oo T E SRR - B T P RE - PR - R E R E S
VZV O FHETEALIC & B A~ o EEEE T T 50
REVED D 5. WRICIIE D I LIRS X 5 [ RE T
H BN, VZVIZ X 5 Vernet i BB (5 i IR FLAE 5%
) R LU7EM T, KBRS FEE L 2
VZV T & 2 RIEDFHIRAAE & BRI B L Lz & &
WMENTVD LV IMEDD LY. F 7-SFHifIRIL% 8
B HIRAHRE - RAEMEE - B E o2 ET LT
WAE TR OEEL, O EIC X B KEDW
K EFEIZLBEENEZONS.

Z5FH VZV I X 26 FARME O 1L, MR
LA-#HHCTRABIHRE SN T LEDATHY
(Table 2), VW3 1 il AR 5 & [N A L0,
REF D FAMOBEERE 572, s 45BN, T
AR DAL AR B b P B ERE ASFRAT: L 72 TRE]
2o 7y, EH TR BARIE, ARES] & FIARICH# R
MIYELR. BEE LT, 5F TF PSS
VZV-DNA %38l S L7z i 237 <, miak L 72 S5
TOSAFIRFL & & T AR AN HE L JOhE R 1700 259 %
LRdWT &, TR AR TGS
BUAMIIT & A SR E % & T MOEED H Ok
V%NS % 7 A4 IV ADEIEDO W HEEDME N2 TH %
LEZ LN, HFMREA VZV O BERE T4
CHIEREETAEL, BRLLTOIRLEEZRIET 2 D
DLEbNG.

Ramsay-Hunt JEBEREDOHEED X 5 7)) ¥ AU, iU
TANAIEE AT OA OB HBREARIR R A W
EENTWDEYY  Zhid, —IICATa L Fodt
FIEVEFNC & ) RIERTFIEDS T Z SN D720 EZ 5
Na. LaLl, HIVEREZIIBWT, HWikEE I
THHBNR AT O A FOBAEAEEMREERT+
BT =B R LRI N TR WY . RIER X

HE R & 2 S N7 T AR DAL o 2 FE i R
B EPET, 2704 FOMEHAOTEHFIZOWN
TORRM 2K 2 iR < Sz, AFaA4 B3
AU LTI, ABEE %I ERMETENG % % 4 U, CD4
P eI R MR T ) FR I EEE T HICRELD
KRS T AIEM 24 L7z, FREBICIEATa A FY
VR % 2 [l 2 220 TR L7278, iR 1o L
THEIM AR 2G0T, O JHE O 7R 2 5T
BEVHETE, #5054 371380 REobH
BRI TH o 7RSS 5 & bz, B, fhifE
MERE D32 FEM AR 2 62 & 3B 13D W e H 2 72
25, HEWL O FTA-ABS 2520 fi%, RPRA2METH S 2
LEREAR T M) T XYV 2g/H%E 2GS L7
HERRINZE R 2 RO TH G IR EN TH - 7-.

HEOWEGTHIV ERZEICBWTVIVDOE 5
AR D BE B 5 25, W P AR £ T o
7o % SRR O E BN R S TH L DO THE L
7. Gthd HIVIERFIZHT 5 VZVIRISIC X 2%
FEME AL IR O FEREG KT B IEHD T — & OERIA
VETHDHEEZOLND.

R AR R A I BR PR 221 A2 70 B Popiel He-
lena Akiko eIl D 2 THE £ L7z, 3ICHEED
TEwFE L7
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A Case of Multiple Cranial Nerve Palsy with Immune Reconstitution Inflammatory Syndrome Caused by
Varicella Zoster Virus in a Patient with AIDS

Ryoko SEKIYA", Taijirou SHIROKAWA?, Ryui MIYASHITA", Akito ICHIKI", Yushi CHIKASAWA",
Masato BINGO", Takashi MURAMATSU", Kazuhisa YOKOTA", Mihoko YOTSUMOTO",
Takeshi HAGIWARA", Kagehiro AMANO" & Katsuyuki FUKUTAKE"
"Department of Laboratory Medicine, Tokyo Medical University Hospital, Japan, *Department of General Medicine,
Chiba University Hospital, Japan

Varicella zoster virus (VZV) is known to cause immune reconstitution inflammatory syndrome (IRIS) in
a high frequency in people infected with human immunodeficiency virus (HIV). However, severe cases of
IRIS resulting in multiple cerebral nerve palsy are rare. We herein report on a case of an HIV-infected man
who developed IRIS caused by VZV, presenting as multiple cranial nerve palsy involving cranial nerves V,
VII, VIII, IX, X, and XII. The patient was a 40-year-old man who was diagnosed as having AIDS triggered
by esophageal candidiasis 3 months previously. About 3 months after starting antiretroviral drug treatment,
he was hospitalized with difficulty in swallowing, fever, and an exacerbated rash. His CD4 cell count was 42
cells/uL, and the HIV-RNA level was undetectable. The characteristic symptom of papules and scabs of dif-
ferent stages all over the body enabled us to quickly reach the correct diagnosis of VZV-IRIS. The patient
was treated with acyclovir, corticosteroid pulses, and antiretroviral therapy. Although the patient’s hypo-
glossal nerve palsy quickly improved, his swallowing difficulty required over 8 months to improve.
(JJ.A. Inf. D. 93 : 775~779, 2019)
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