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Febril status epileptikus tablosuyla basvuran Epstein-Barr Virus
Ensefaliti - Olgu sunumu
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Epstein-Barr viriis (EBV) enfeksiyonu cocukluk caginda sik goriiliir ve genellikle kendiliginden
diizelir. Sinir sistemi tutulumu nadiren goriliir. Klinik bulgular enfeksiyonun siddeti ve etkiledigi
bolgeye gore degisiklik gdsterebilmekle birlikte en sik 6zellikler bilin¢ degisikligi, vaskiilit ve
kanamadir. Febril status epileptikus ve uzamis biling bulaniklig1 ile basvuran, izlemde EBV
enfeksiyonun nadir bir klinik sunumu olan EBV ensefaliti tanisi alan bir olguyu sunmayi
amacladik. Olgu: Uc yas ii¢ aylik erkek hasta 5 giindiir siiren yiiksek ates ve {ist solunum yolu
enfeksiyonu bulgulari oldugu dénemde nobet gecirmesi nedeniyle acile basvurdu. Nébeti kontrol
altina alinamayan hasta entiibe edilerek ¢ocuk yogun bakimda takibe alindi. Antiepileptik ila¢
ylklemeleri yapilarak midazolam inflizyonu acildi. Daha 6nce nobet dykiisii yoktu. Anne baba
arasinda akrabalik vardi. Enfeksiyon belirtecleri negatifti. Norogoriintiilemesinde bilateral
korpus striatumlarda o6dem, difflizyon kisitliligi ve sinyal artislari mevcuttu. Lomber
ponksiyonunda beyin omurilik sivisinda protein ytliksekti. Antibiyotik ve antiviral tedavi baslandu.
Kiltiirlerinde iireme olmadi. Viral ensefalit panelinde EBV pozitifti ve kan EBV IgM pozitifti.
izlemde nébeti olmadi, suuru tamamen diizeldi. Sol kolda gii¢siizliik, spastisite ve yiiriiyiis
bozuklugu nedeniyle egzersiz programina alindi. Takibinin birinci ayinda klinik bulgularinda
tama yakin diizelme ve norogoriintileme bulgularinda gerileme goriildii. Sonug¢: Cocukluk
¢aginda ates, nobet ve uzamis biling bulaniklig1 ile basvuran olgularda enfeksiy6z etiyolojiler
ozellikle viral ensefalitler mutlaka akilda tutulmalidir. EBV ensefaliti klasik, eksudatif
tonsillofarenjit ve enfeksiy6z mononiikleoz bulgular1 goriilmeyen EBV enfeksiyonun nadir bir
klinik tablosudur. Cogunlukla iyi seyirlidir ve hastalarin biiyiilk bir kismi sekelsiz
iyilesebilmektedir.
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Epstein-Barr Virus encephalitis presenting with febrile status
epilepticus - Case report
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Abstract

Epstein-Barr virus (EBV) infection is common in childhood and usually resolves spontaneously.
Nervous system involvement is rarely seen. Although clinical findings may vary according to the
severity of the infection and the region affected, the most common features are altered
consciousness, vasculitis and haemorrhage. We aimed to present a case who presented with
febrile status epilepticus and prolonged confusion whose final diagnosis was EBV encephalitis, a
rare clinical presentation of EBV infection. Case: A three years and three months boy was
admitted to the emergency department with seizure. He had fever and upper respiratory tract
infection findings for 5 days. The seizure could not be controlled with first line medication. The
patient was intubated and followed up in pediatric intensive care unit. Antiepileptic drugs were
administered and midazolam infusion was started. There was no previous history of seizure.
There was consanguineous marriage between the parents. Infection markers were negative.
Neuroimaging findings revealed edema, diffusion restriction and signal enhancement in bilateral
corpus striatum. Protein was elevated in the cerebrospinal fluid. Antibiotics and antiviral
treatment was initiated. There was no bacterial growth in cultures. EBV was found positive on
viral encephalitis panel and blood EBV IgM was positive. She had no seizure during follow-up and
her consciousness recovered completely. He was included in an exercise programme because of
left arm weakness, spasticity and gait disturbance. In the first month of follow-up, almost
complete improvement in clinical findings and regression in neuroimaging findings were
observed. Conclusion: Infectious etiologies, especially viral encephalitis, should be kept in mind
in cases presenting with fever, seizures and prolonged confusion in childhood. EBV encephalitis
is a rare clinical picture of EBV infection without classical, exudative tonsillopharyngitis and
infectious mononucleosis findings. It usually has a good prognosis and most of the patients
recover without sequelae.
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