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A man with fever and convulsions

Case Presentation

A 50-year-old hypertensive male patient with end-stage renal failure, and a kidney transplant recipient for a 
few years on Cyclosporin and Azathioprine presented to the Emergency Room, with a high temperature (39oC) 
and generalized tonic-clonic convulsions. After being given phenytoin loading, he was confused, disoriented, 
and not obeying commands. There were no signs of meningeal irritation or motor deficit. Brain CT was normal. 
Complete blood count, liver function tests and serum calcium and magnesium were normal. Kidney function 
tests showed elevated blood urea and creatinine without clear deterioration compared to previous results. 
Cyclosporin level was within therapeutic range. Lumbar puncture showed clear CSF with 50 white blood cells 
(80% lymphocytes), CSF protein was 33 mg/dl and CSF sugar was 79 mg/dl (blood sugar was 120 mg/dl). He 
was given treatment and a diagnostic procedure was carried out.
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Questions:

A. What are the radiological findings?
B. What is your diagnosis?

C. How can you confirm the diagnosis?

Figure 1. Figure 2.
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Answer Page
A. Findings: 

Figure 1: Coronal FLAIR MRI showing an increased signal at the medial aspect of the left temporal lobe.

Figure 2: Axial T2 MRI showing a high signal in the medial aspect of the left temporal lobe.

Figure 3: Axial gradient-echo MRI showing focal intraparenchymal hemorrhage (arrow) at the medial 
aspect of the left temporal lobe.

B. Diagnosis: 

Herpes Simplex Encephalitis

C. Confirmation:

Diagnosis is facilitated by CSF polymerase chain reaction.

Discussion

Herpes Simplex Encephalitis (HSE) is the most important treatable viral encephalitis with an incidence of one 
case/million/year. Approximately 90% are caused by HSV-1. It usually presents with fever, headache, clouding 
of consciousness, seizures, and signs of medial temporal lobe dysfunction. Brain CT may be normal early in 
the illness, or shows low attenuation in one or both temporal lobes. The MRI shows areas of focal edema in 
temporal lobes and orbitofrontal areas with possible enhancement. The CSF shows a lymphocytic pleocytosis 
(10-200/mm3), increased protein (0.6-6g/l), and normal glucose. Diagnosis is facilitated by CSF polymerase 
chain reaction, and treatment is with intravenous Acyclovir for 14 days. 
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