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Plt 26.3x104 /ul 45.0x104 /ul T 69 mg/dl
Neut 36.0 % 31.6 % Cl 126 mEq/l
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HAT : pg/ml, (

MARCH 2011

) 1R

T AERELZPERED 1 6

61



EEZONL. B, BEHNEIC L L MEMO 7 R

b= A EWGIT 5B TRIEIGIFICTH S 7 0 A
K1) ¥R NMDA AP 2 EOR R 2 M A 12 H
HL7 s & 5.

fx 4%« BME D F2EAE (2xF LT, (BB EE o SR
E2YFETHHET TRABENITENTBHY,
RIMFEIZ L TOHERTHo 2 TrHMELALND
L)oo TED, ARMEICE L CEBINY 22 37 1E
LENTWE W,

JOWNABEBRMEMRED FRIZISETSETH S
7%, & ICHTBEZERZS IS X A S T OB E A%
HIEE LTALNEZ ENEL, REFTDHSiEED
EBHDIEWCTH 72, B0 ) NEY) 57—
Ta IZE ) EEREOUEIRIFEEDNED, T
REIE, FIRETEICBWVWTIIEEIRZ L L, HENET
BUEABEVWDLDEDLE 2. &5 4 BIEFOERKIC
L0, BERZENE, WBEEORVMCEIND.

E
WMEaRZ5I2H720, RIEFIZBIT LA N A~
AT SRV 7272 & T L2 N KRB RF B E S 7
B ONERb ) mIlEESE SRS L E
ER
X ®

1) HERER A ¥ 70 xS RE BRSO
A, NEREE 53 1 1739—1746, 2000

62 FVNABEMIEAMNED 1 4]

2 ) Mizuguchi M, Yamanouchi H, Ichiyama T et al:
Acute encephalopathy associated with influenza
and other viral infections. Acta Neurol Scand
115 : 45—56, 2007

3) KO M BUREOSEF LT WA ERERL N
EEEE 40 1 117—121, 2008

4) BRHE— DA BERBIRERE B B BEE
H{ZPTH (MRLMRS). Md& %% 40 :128—132,
2008

5) Komatsu M, Okumura A, Matsui K et al: Clus-
tered subclinical seizures in a patient with a-
cute encephalopathy with biphasic sei-zures and
late reduced diffusion. Brain Dev 32 . 472 —
476, 2010

6) ANE—, =&, HRIER], Mt © Human her-
pesvirus 6 &G (ZPE ) 1TV L A ERE R 2 RNIE &
BT WA ERE & ORISR O A, & 5
¥ 42 :283—286, 2010

7) WIEE A ML oS RIT R AERKR
SVERNAE OJREE. X & 5% 40 141—144, 2008

8) EALE— L BRI W AER, THMMEICBT
2, RNV s I VEEORZE. TAD AR
AT FERBLI A 7844 20 © 89—94, 2009

9) AMHBLCE, AH H, AlET, B TwhA
BN BERENO I Y 4 3 2 B 6 % 5-#5 8.
H/ANBREESRRE 8 135—41, 2009

10) HlEE, REFEAT, fHRE X, b gk - K
i FZRAERE (209 & LRI v & Y it A v £
> (TRH) #k. /ANEFE 48 1103—109, 2007

Tokushima Red Cross Hospital Medical Journal



A case of acute encephalopathy with febrile convulsive status epilepticus

Akiyoshi TAKAHASHI, Eriko KONDO, Koichi SHICHIJO, Takako UMEMOTO,
Mayumi SUGIMOTO, Masatami MATSUSHITA, Takeshi Ogose, Eiko TODA,
Tsutomu WATANABE, Tadanori NAKATSU, Tetsuya YOSHIDA

Division of Pediatrics, Tokushima Red Cross Hospital

Here, we present the case of a 2-year-old girl who was diagnosed as having acute encephalopathy with febrile
convulsive status epilepticus. Her developmental milestones had been normal until this illness. On the first day
of the illness, the patient had prolonged febrile seizures without an intervening return of consciousness. After
the seizures, the patient was drowsy for several days. On the sixth day of the illness, her consciousness de-
clined again, and generalized seizures recurred. Diffusion-weighted magnetic resonance imaging (MRI) of the brain
revealed abnormally high intensities in the subcortical white matter, showing a so-called “bright tree appear-
ance”. Despite treatment with edaravone and pyridoxal phosphate, the patient had neurologic sequelae, which
manifested as severe impairment in her verbal abilities. An analysis of several cytokines in the cerebrospinal

fluid showed that only the interleukin-6 level was elevated, which was compatible with this type of encephalopathy.

Key words:acute encephalopathy with febrile convulsive status epilepticus, acute encephalopathy with biphasic

seizures and late reduced diffusion, diffusion-weighted image, pyridoxal phosphate
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