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Abstract

Objective: To describe the characteristics of herpes simplex encephalitis in a patient with
epidemiology, clinic, laboratory and treatment.

Method: a case report

Result:. We report the case of a 35- year-old woman with herpes simplex encephalitis (HSE).
The diagnosis was confirmed only by PCR examination of CSF for virus DNA (Hospital for Tropical
Diseases of Ho Chi Minh City). The patient’s clinical symptoms included the following: fever,
headache, vomiting, disorders of consciousness, seizures, retention of urine and complication of
aspiration. This patient also had abnormal liver function test results, thrombocytopenia and
hyponatremia ([Na*]=107mmol/l).With antibiotic treatment (ceftriaxone + levofloxacin), anticonvulsant
drugs and nutritional, hemodynamic, ventilator support, the patient recovered from a long illness at An
giang Hospital. This case report emphasizes the treatment without acyclovir.

Conclusion: HSE is a serious viral infection with a high rate of mortality. No pathognomonic
clinical findings are associated with HSE. In the absence of any other identifiable cause, consider HSE
in febrile patient with encephalopathy and CSF pleocytosis .

Tom tit

Muc tiéu: M6 ta mot truong hop viém nédo do herpes simplex tai Bénh vién Ba khoa Trung tdm
An giang vé dich té, 1am sang, can 1am sang va két qua sau diéu tri.

Phwong phap: M0 ta ca

Két qua: Mot ngudi bénh, nir, 35 tudi, duoc chin doan xac dinh 12 viém ndo do herpes simplex
dia vao sy hién dién ciia virus herpes simplex trong dich ndo tay bang phuong phap PCR (Bénh vién
Bénh nhiét d6i thanh phd H5 Chi Minh)..C4c triéu ching 1am sang bao gom: sét, nhie dau, nhon 6i, co
giat, rdi loan tri giac, bi tiéu va suy hd hip cip.Két qua chup X-quang nguc thing c6 hinh anh ton
thuong ca hai phdi va xét nghiém méu c6 hién tuong hiy hoai té bao gan nang (AST 454, ALT 178 va
GGT 194 UI/I), tiu cdu <100000/ mm?* va [Na'])/ méau giam trdm trong (107mmol/l).Véi liéu phap
khang sinh(ceftriaxone phdi hop levofloxacin), thubc chdng co giét, hd trg hd hap bang may tha, truyén
dich, dinh dudng da gitp ngudi bénh binh phuc sau mot thoi gian dai ndm vién, du khéng duge diéu tri
dic hidu bang acyclovir.

Két luan: Viém ndo do herpes simplex 1a mot bénh canh ning véi ty 18 tir vong cao. Chén
doan bénh thi khd vi khdng c6 dau hiéu 1am sang dic trung. C6 khuyén cdo nén nghi dén HSE khi
khong tim thay bat cr nguyén nhan nao trén nhirng ngudi bénh 6 st kém véi bénh 1y ndo vacd ting
bach cau lympho trong dich ndo tuy.

PAT VAN DE:



Viém ndo do herpes simplex (HSE) 1a mot bénh cép tinh, thudng giap nhat trong nhing truong
hop (Trh) viém n&o cép do vi rat khdng gay thanh dich [1],[4],[7],[8]. Bénh xay ra Ié té va khdng theo
muia; tan suat 1a 1/ 250.000-500.000 dan/ nim tai cac nudc cong nghiép [8]; 2,3 Trh/1triéu dan mdi nim
tai My [1] va Phap [2]. Herpes simplex virus (HSV) chiém 5,7% trong 771 ngudi bénh (NB) viém néo
mang ndo do vi rit tai 6 tinh ctia Trung Quéc, [9]. HSE 1a mot bénh 1y rat ning, néu khong duoc diéu tri
thi ti 18 tir vong vao khoang 70% [1],[3] va c6 khong qué 3% sé Trh dugc hdi phuc hoan toan sau viém
ndo [1]; néu bi di chtng thi thudng rit ning né du c6 dugc diéu trj dac hiéu[7],[8]. Tai Viét Nam, c4c sb
liéu bao cao vé HSE chua duoc ghi nhan. Tuy nhién, hién c6 mot chuong trinh hop tac nghién ciru vé
c4c tac nhan gay nhiém tring hé than kinh trung wong ctia Bénh vién Bénh nhiét d6i thanh phd HO Chi
Minh va Bon vi nghién ctru 1am sang Pai hoc Oxford vai cac bénh vién tinh, trong do c¢d Bénh vién ba
khoa Trung tdm An giang ( BVDKAG). Tir chuong trinh hop tac nghién ctiru ndy, ca bénh HSE dau tién
tai dia phuong duoc chin doan xac dinh. Nhan day, ching tdi mudn chia sé vai théng tin c6 lién quan
dén ca bénh nay.
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- Ly do vao vién: sdt cao.

- Bénh sir: bénh phat cach nhap vién 5 ngay véi sbt cao lién tuc kém nhirc dau nhiéu, nhon 6i; co
udng thude (khong rd loai) khong giam nén nhap vién.

- Tién can dich té: trudc phat bénh khong c6 dong kinh hay chan thuong dau, khong phat hién
bénh phoi va tim mach, khong dung corticoides hay héa tri liéu trong bénh 1y 4c tinh.

- Dién bién:

Ngay the 5 ciia bénh (tai khoa Nhidm): NB tinh, sbt cao 40°C , dau dau, nhon 6i, déu day that
duong tinh, huyét ap 100/60 mmHg, tim: tin sb 1001an/phdt déu, khong 4m thdi; phdi khong rales, bung
mém, gan va lach s cham khong. Can lam sang: cdng thic mau c6 bach ciu (BC) 3.200/mm?,
neutrophils 62,3%; hematocrit 34,7%; tiéu ciu (TC) 64.000/mm?; aspartate transaminase (AST) 249UI/I;
alanine transaminase (ALT) 66Ul/I; gamma glutamyl transferase (GGT) 194Ul/I. Két qua siéu &m ghi
nhan khong c6 tran dich cac mang. NB duoc chan doan (A): Theo ddi sot dengue N5 va A phan biét:
thuong han. NB d ugc diéu tri (DT) véi dich.truyén

Ngay the 6 ciia bénh: NB sét 40°C, khong ho, co giat toan than, ndi nham, bi tiéu, tim: tan sb

1201/p déu, phoi khong rales, cd guong khong 1, khdng dau than kinh khu tra, ddng tir 2 bén déu 2,5mm,
phan xa anh sang dwong tinh. Soi ddy mit: binh thuong. Nude nhap 2,8lit, nuéc xuat 2,4lit trong 24gid.
Can lam sang: Na* 130, K* 4,2 (mmol/l). Dich ndo tay (DNT): trong, ap luc 18 giot/phat; BC 20/mm®
(neutrophils 60%, lymphocytes 40%); protein 30mg%; dudng(DNT/mau): 3,1/3,7. Lay 1ml DNT chuyén
dén BV Bénh nhiét d6i. A Theo ddi nhiém khuan huyét chua 16 ngo vao. A phan biét 1: Thuong han ning
c6 phan (rmg mang ndo va A phan biét 2: Viém ndo do siéu vi. NB duogc diéu tri voi ceftriaxone tiém mach

29r /24gi0; diazepame; bu nudc va dién giai; nudi an qua sonde da day.



Ngay the 7 ciia bénh: NB sbt cao lién tuc 40-41°C, lo mo, tiéu khong tu chu, tim déu 1201/p;
thé nhanh 36-4014n/p, co kéo cac co hd hap phu, phdi nhiéu rales ngay, am, nd, Sp02: 96%. Nudc nhap
2,25lit, nude xuét 1,6lit/ 24gid. Can lam sang: cong thirc mau c6 BC 3.900/mm?3, neutrophils 54,1%:
hematocrit 32,2%; TC 58.000/mm?®; C reactive protein dwong tinh; HBsAg (-); Anti HCV(-); ky sinh
tring sot rét am tinh; X-quang nguc: mo ddm 2 phdi ; MAC-ELISA dengue (-). NB dugc A Theo dbi
Phi phéi cp ton thuong/ nhiém khuan huyét. Diéu tri nhu N6 va cung cip 0, bang mit na khong hit lai.
Sau d6, NB dugc chuyén dén ICU.

Ngay thi# 8 - 12 ciia bénh (tai ICU): NB lo mo; sbt cao va khd thé lién tuc; phdi nhidu rales
am, nd; Sp0, 82-100%. Nudc nhap khoang 1,6lit, nuéc xuat khoang 11lit / 24h. Can 1am sang (Két qua
vao N8 cua bénh): TQ 13,4”; TCK 40,7”. Fibrinogen 1,54g/l. AST 454 ; ALT 178(Ul/l). Na* 107; K*
5,1 (mmol/l). NB dugc A va BT nhu trén nhung ¢ ding thém 100ml NaCl 3% vao N8; cung cip 0,
bang may thd (CPAP, A/C). Sir dung khang sinh phdi hop: ceftriaxone TMC 2gr véi levofloxacin truyén
tinh mach 1gr/ngdy. Lam sang tam 6n & N12: ngung thd may, chi thd O, mii 4lit/phit va sau d6 NB
duogc chuyén vao khoa Noi tong hop.

Ngay the# 13- 19 ciia bénh (tai khoa Noi tong hop): NB tinh, s6t va ho giam, phdi giam rales.
Can 1am sang: cong thire méau c¢6 BC 5900/mm?, neutrophils 44%; hematocrit 34,7%; TC 398.000/mm?;
Na* 129mmol/l. Tiép tuc khang sinh nhu trén trong 13 ngay.

Ngay ther 20 ciia bénh: Lam sang 6n dinh va NB duoc xuét vién

Két qua dich ndo tiy tir Bénh vién Bénh nhiét déi: PCR HSV DNA (+), PCR enterovirus (-
), MAC-ELISA VNNB-B (-), MAC-ELISA dengue (-); ndo md cau, phé cau, lién cdu lon, Haemophilus
influenzae type b: &m tinh (nudi cy va PCR) .

BAN LUAN:

Ca bénh thudc gidi nir, 35 tudi (1a 1 trong 8 Trh HSE cua BV Bénh nhiét d6i: 6 nam va 2 ni,
tudi tir 19 dén 46). Gan ddy, vao nam 2007, Thé Nhi Ky c6 bao cao mdt ca bénh HSE 1a nam, 37tudi[5].
Theo Sherman Alter, HSE xay ra khong c6 sy khac biét vé gidi tinh [7] va c6 thé gip ¢ moi lira tudi.
Tuy nhién, con tiy thudc vao nhiém HSV tién phét (gip ¢ ngudi tré) hay 1a do tai hoat dong ciia nhiém
HSV tiém tang (gip ¢ ngudi 16m tudi); vi vay, tudi dugc phan bd thanh 2 pha: dinh thir nhat nhé hon
20tudi va dinh thir 2 16n hon 50 tu6i[4],[7].

NB vao vién ngay thir 5 ctia bénh (N5) v6i hoi chimg nhiém tring, dau day thit (+), tiéu cau va
bach cdu mau giam (TC 64.000; BC 3.200/mm?®), hematocrit khong ting; cac biéu hién nay rit giéng véi
mot Trh s6t dengue (MAC-ELISA dengue trong huyét thanh N5 va DNT N6 déu &m tinh).Theo mot sé
tac gia, cac biéu hién thuong gap trong nhitng ngay dau cia HSE ciing twong tu nhu nhiém cac loai vi
rat khéc: sét cao dot ngot, nhire dau, bach cau mau giam[4],[8]; va tiéu cau giam ciing c6 thé gap trong
HSE nhu trong ca bénh nay[4]

Dién tién 1am sang ning rat nhanh tir N6 ciia bénh (N2 cua nhap vién) voi hoi chimg dép tmg viém
toan than (nhiét @6 > 39°C, nhip tim >901/p va bach cAu méau < 4.000/mm3), kem vai nhirng roi loan tam
- than kinh (dau dau, lo mo, mé sang, co giat); két qua xét nghiém ion do/méu binh thudng. Vi vy, hai
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chan doan uu tién duge dit ra 1a nhidm khuan huyét va thwong han c6 phan tng mang ndo. Hon nira,
day 1a nhitng nguyén nhan cé thé diéu tri dugc. Tuy nhién, viém ndo siéu vi van la chan doan khéng thé
loai trir dwgc véi mot két qua dich ndo tuy thay ddi theo kiéu khong dién hinh (DNT trong, protein va
duong binh thuong, chi co té bao ting nhe 20/mm?®, bach ciu da nhan trung tinh chiém wu thé 60% &
giai doan som) twong tw nhu ghi nhan cuia mot sb tac gia [7],[8]; Ngoai ra, NB nay con c6 triéu chimg bi
tiéu ma Lawrence Corey ciing c6 dé cap dén trong HSE 1a do réi loan hé thn kinh tu dong ving xwong
cung [4]. Pén N7, nguoi bénh c6 biéu hién suy ho hap cip (co kéo cc co hd hap phuy, tan sé thd 40 lan
/phit, phéi nhiéu ran am, nd, ngay, ..) ; qua danh gia 1am sang ching t6i loai trir hian nguyén nhan do
truyén dich qua tai va két qua X-quang nguc thing ¢ hinh anh md dam ca 2 phé truong nghi nhiéu do
viém phdi. Theo Lawrence Corey, ton thwong phdi do HSV thudng c6 cac tic nhan gay viém phdi
khong dién hinh (mycoplasma, clamydia va legionella...) di kém[4] nén viéc két hop khéng sinh
levofloxacin trong diéu tri 1a phii hop. Két qua sau 4 ngay diéu tri, tinh trang suy hd hap cai thién tbt.

N8 cua bénh, xét nghiém mau c6 hién tugng huy hoai té bao gan tién trién nhanh véi sy ting cao
tri sb cac men gan AST va ALT (Ns: AST 249, ALT 66; Ng: AST 454, ALT 178Ul/I) ma céc markers
viém gan siéu vi B va C déu am tinh nén ton thuong nay dwoc nghi nhiéu do HSV ma Lawrence Corey
d4 c6 dé cap dén[4]; Tinh trang Na*/mau giam trdm trong (Na*: 107mmol/l) nhung khong gy triéu
ching dién hinh trén 1am sang caa ha Na*/méu va viéc diéu chinh ciing khong phai 12 tich cyc (chi dung
100ml dd NaCl 3%) nhung sau ¢6 Na*/mau trg vé gan binh thudng cling véi su thoai lui cia bénh vao
tuan 18 thir 3. Theo Tom Solomon va cong su[8] thi giam Na‘/méau la mot dic diém thuong gip trong
viém no do vi rat ma nguyén nhan la do hoi ching tiét ADH khong thich hop.

Theo Lawrence Corey, nhiém HSV thuong giy tén thuong da co quan (gan, phdi, giam tiéu
cau...) nhung khong phai 14 phd bién trén ngudi bénh c6 mién dich hoan chinh [4].

HSE Ia loai viém n&o do siéu vi c¢d thé diéu tri dugc voi acyclovir; thude dic tri ndy da l1am thay
dbi ti 1é tir vong tir 70% xudng con 6-19% cac Trh[3],[7]. Muc tiéu diéu trj 14 rat ngan dién tién 1am
sang, ngin ngira bién chimg va tai phat cho nguoi bénh[7]. Tuy nhién, yéu té tién lugng con tly thudc
vao tudi (>60tudi), diém hoén mé thap luc nhap vién (GCS < 6diém) va khoi dau diéu tri acyclovir mudn
S0 voi thoi gian nhap vién (>2ngay)[8]. Vi viy, mot sb tac gia khuyén cdo nén diéu tri ngay voi
acyclovir khi nghi nhiéu dén chan doan nay [dya vao biéu hién 1dm sang, DNT va hinh anh MRI
(magnetic resonance imaging) hay CT so nd0] va sau d6 tién hanh xac dinh chin doan (HSV DNA bing
PCR/DNT hoic sinh thiét ndo) [4],[7],[8].

Trudc thap nién 90, sinh thiét ndo duogc xem 14 tiéu chuin vang dé xac dinh chin doan HSE.
Ngay nay, PCR/DNT d4 thay thé dan vai trd cua sinh thiét ndo trong chin doan bénh 1y nay[3],[4].[7] va
PCR dinh lugng con cé thé giup tién lugng[6],[7], cling nhu theo dOi dap tng diéu tri cua acyclovir
trong HSE[2],[4],[6]. Tuy nhién, trong ca bénh nay khéng thuc hién PCR dinh lugng nén khdng gilp
ich cho viéc tién luong bénh. Ngoai ra, MRI so nfo ciing 1a phuong phap chin doan hinh anh dugc ua
chudng nhat, vi n6 c6 thé phat hién bat thuong khoang 90% cac Trh HSE[7]. Trong diéu kién chuwa c6
MRI, CT scan c6 thé dugc sir dung nhung phuong phap nay, theo Sherman Alter va CS, cho két qua



kém nhay hon (khoang 1/3 Trh HSE ¢6 CT binh thuong); dién ndo db ciing c6 mdt vai trd nhat dinh
trong chin doan véi do nhay 84% va d¢ dac hi¢u 32%][7].

KET LUAN:

Ca bénh HSE dugc chan doan xac dinh dya vao sy hién dién caa HSV trong dich nfo tuy bang
phuong phap PCR. C6 dic diém 1am sang ning, phirc tap va kho chian doan xac dinh. Biéu hién ban dau
twong tw nhu mot trudng hop sét dengue (sbt, du day thit duong tinh, tiéu cdu<100.000/mm?®,...), sau
do tién trién nhanh chéng niang voi mot bénh canh ndo-mang ndo (sét cao dot ngdt, lién tuc; nhirc dau;
nhon 6i; co giat, rdi loan tri giac, bi tiéu,...) va suy hd hap cip; X-quang phdi c6 hinh anh ton thuong ca
hai phé trudng; Xét nghiém mau c6 hién twong hiy hoai té bao gan ning (AST, ALT va GGT ting cao),
Na‘/méu giam tram trong. Song vai sy hdi sire tich cyc, hd tro hd hip bang may thd, chdng co gidt va sir
dung khang sinh phdi hop(ceftriaxone + levofloxacin), d& gidp ngudi bénh binh phuc sau 15 ngay nam
vién , du khdng duoc diéu tri dic hiéu bang acyclovir. Tuy nhién,day 1a mot ca bénh hdi ciru nén covai
diém thiéu sot vé can l1am sang trong qua trinh diéu tri ciing nhu khdng thé theo dai duogc tinh trang sirc
khoé cua NB sau ra vién.
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