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; A Case of Rubella Meningoencephalitis Presented Interesting Findings
on EEG

Atsuko Wakunami, Shun Mizuta, Kenji Takesako, Shinichi Yagi,
Yo Miura, Ayako Yokobayashi, Kaichiro Kobayashi, Naoki Kataoka

and Tetsuro Morita

The incidence of encephalitis due to rubella virus is almost one to 5000 cases.

It is said that no characteristic EEG was observed in viral encephalitis except
for Japanese Encephalitis virus and Herpes Simplex virus.

We report here, however, one very rare case of meningoencephalitis due to
rubella virus, presenting FIRDA (frontal intermittent rhythmic delta activity)
at the acute phase of disease. (Accepted on August 21, 1989) Kawasaki Igakkaishi
15(3) : 538—542, 1989
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Table 1. Laboratory data on admission

K CRP (=)
RBC 448 x10*/mm3 ESR 12/28 mm
Hb 11.8g/dl BRI
Ht 34.9% Wik 63/3 mm?

WBC 9700/mm*(GHHIEF) (W% 86%, &% 14%)

7EFE 150 mg/dl

ik gles B 50mg/dl
SP 6.9g/dl BB H A
GPT 161U CF  1xBF
BS 112mg/dl HI  8xLTF
BUN 6 mg/dl
Na 138 mEq/dl 1 BB LA
K  4.2mEq/dl N 3 BRI
Ca 2.3mEq/dl CFix  — 16x1

HI256x — 512x 1
IgG (ELISA) 0. 294—0. 601 1
IgM(ELISA) 0.295—0.232 |

P 4,2mEq/dl
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ig. 1. EEG on admission demonstrates continuous irregular
high voltage slow waves in the bilateral frontal region.
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AR A B E (Table 1): KM & MuiFk
FoOWECIY, BE
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&AL 150 mg/dl & #§hn L T e,
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BRGBE C T RABEY 1T-
fo. BRRIIABLE, ERIRGEE
s b, el B TR BB L
12150 £ V-200pV, 1.5~2¢c/s D
AR ARE O BA 25 %
¢, Zhbit pseudorhythmic
s\ L continuous i HELL T
Wwie (Fig. D). BHEEZEL#
TR I X b BE ik s
L, ¥, ARE3 ARSI,
iy My 11/3 mmé, EH
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1.5~2c/s @ &y »% pseudo-
rhythmic iz H ¥, T7bb
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B TR OB 50~T70 1V,
3~dc/s ODRBARBEDEA L
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(Fig. 3).
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Fig. 2. One month later followed meningo-
encephalitis, EEG demonstrates frontal
intermittent rythmic delta activity
(FIRDA).
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Fig. 3. Three months later,
not seen on EEG.
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