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Abstract

Herpes zoster is a common viral infectious disease caused by varicella-zoster virus, which is cha-
racterized by erythema, blisters and neuralgia distributed along the innervation area. Most of
them occur in the elderly and immunodeficient patients, and very few of them have meningeal
encephalitis (meningoencephalitis). It has been reported that the incidence of herpes zoster cen-
tral nervous system infection in the general population is about 3/100,000. There are rare cases of
herpes viral meningitis with obvious imaging abnormality, which mostly involve frontotemporal
lobe. This paper reports a case of herpes zoster virus meningitis (HSV) mainly involving intra-
cranial tumors in parietal lobe.
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Figure 1. The images of brain MRI T1, T1, T2, T2 flair dwi and enhancement showed that the left parietal lobe showed high
signal intensity (c), and the left parietal lobe showed strip shape and adjacent meningeal enhancement of the left parietal

lobe (f)
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