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Abstract

Herpes simplex encephalitis is an infectious disease of the central nervous system caused by di-
rect viral invasion of brain tissue, resulting in pathological changes such as edema, necrosis, and
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softening. The virus selectively invades the frontotemporal lobe through the olfactory or trigeminal
nerve pathways, leading to a range of clinical manifestations. Diffuse brain damage is more likely to
manifest as psychotic symptoms. Approximately 1/3 to 1/2 of cases present with mental disorders
as either the initial or sole symptom, often leading to early misdiagnosis as other psychiatric con-
ditions. In this particular case, the patient’s abnormal mental behavior suddenly deteriorated, ac-
companied by alterations in consciousness, and was previously diagnosed as “schizophrenia” in
other medical facilities. Prior to the change in condition, the patient had been regularly taking anti-
psychotic medication and underwent a lumbar puncture to obtain cerebrospinal fluid after admis-
sion, which ultimately confirmed herpes simplex virus encephalitis type 1 (HSE-1) infection through
genetic testing and established a diagnosis of schizophrenia complicated by HSE-1 infection.
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PAGHRTZ 0 75 1 i 28 (herpes simplex virus encephalitis, HSE)/& H #4120 512 I8 F X & R 48 9F
73 A FREFE I 208 M 90 N o HR TR AN (0.04~0.08%0), H.Z LR AET R S EER U N E (1]
(2], 1HBEE T AR ACT g m A &, B2 AWNAE. T S A2 M HSE S35 B IG RREAE 5 % )
AMAY, RIZFRIZEIRE3] [4], HPRERAFiR2e 248 6.12% [5]. BRSO T — 51 LS #f
175 W AR REETEE E E VRS SR N E IR RR I, HAEAMNE KISy “Rn 2E” R, Ba
FR e (4 0 V0 75 2 i RS U B 120 HSE 1 BURRGY, I 5000 25 259 LA SOWRE SCRFIB YT Ja JE A2 1 H B
PAHAZIR G IR R E W, IFES & B A STERIN AT, DU SR kil R0 1% 88 HSE (1 E AL

2. IGPRFEH

R, e, 72 %, TUOMNTGRRER T, PR “BEAA ORI BE AR 39 4, InE FERERE 20 X7 T 2023
6 H 8 HIMAFRFE. H1 it BH 2% T 1984 F R A fmiE . /T AR B4ERS, 2% LmifiEE a
FNMBRLGT . WIRMAI=, — BERRE #0 T RIEEBE 122 W “RMaZE” , (AR TEHEERAN
o, HAGREW HTE, —BEARMEABEITEF. 2023 43 A H BRI INE B A1 5. W5
B BT, EERREBERIZIG, 02 CRBIREI R, IS 4 DA B AT AP 4
PURE IR 2P0 9T o B 5 — A H N BB RS P T 9 i i AU 2503, 1H 20 R AT HE IR HR . PRz %
WERE(RE H I 20 /NI Z8BR . FIRERAG A A RAESEILG, skt —isih, BokIEZ, g “8
JRPERGR " ICAERE . BEEL S AN TREME. BRI . Bighs. HEaEsm s DL E KA
WS, ALEAVE. CEHAET - TFOEE3 D, R LM — R a8) . SR, R4
NEL

FEH: FANGE Bl R DL R SRR M 8 A0 5

RS KA : T 36.5°C, BP 108/79 mmHg, WEREIRZS, K AIFREMLEEI-AE & X2, & AEYIE,
LA B G SORGE N BEIRIRES . A RGN B A S . AIRARE SN, MR A5
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Figure 1. When the patient’s eyes were facing for-
ward, her right eye was still in the outer booth

1. BEWREM SR, HARMNETINRAL

WA =R HURFE Thag . OpE A I S5 A A B R BUES o 2 YR e I B A% TR A W 124 5
FORBRD R IR YE I, KR R KGR LA R L BRARIAE S AR OG0 B S LAl 9B 1% . Myt 106 mm/h (2
ZAf: 0~39 mm/h), B C KM EEKT 945 mg/L (BHH: 0~3mg/L), H/ % 6 11.85 pg/ml (BH1H:
0~7 pg/ml), PEES R 0.15 ng/ml (B3 %1 : 0~0.1 ng/ml), MIETEMFEE I A 34 mg/L (3% 1E: 0~10 mg/L),
S100B 0.1 ug/L (Z%1H: 0.005~0.105 pg/L), D- 34K 4950 ug/L(BH%1H: 0~550 pg/L). AFEJE 5 2 RAE
15 F BTG BURS #4993 24390 ) 4t XL 15 540 R 55 T +-9- 2 R 5% W AL 375 24 PR BB (. 1592%) < 5.00 ng/ml (1M
<20.00~60 ng/ml). BLZTA LT 25 P09 2 Wl 5E (3%325) < 20.00 ng/ml.
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FERKAS 42

R EFE42(GCS): 9 %), MMSE Fl MoCA MIFEARA1E

R B RAS AL : 1K 70 mm H,O, JEIS R S50 B P, 1K & 20 mm H,O, 6 & 1 % & 440.9 mg/L,
TR 1gG X, A2 x 109/, a0 R 2 i 2R 2K 1A DY I 14 76 1E 3 T 1

oA S B R 2 R . NI B 1 B (LIS 2).

microbe (n=179183 reads)
Xanthomonas_campestris (n=467, 0.26%)
Corynebacterium_afermentans (n=35, 0.02%)
Human_alphaherpesvirus_1 (n=1, 0%)

- Others (n=178680, 99.72%)
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Figure 2. HSV sequencing diagram
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I, FEIR AU A ] BE 5 WP R SRR YAT O% . T AE 5 FH BT PURS 11175 2540 J S5 TR W R IR T A
RENEGE, PURSHIR 2RI 259R B C 2 i T A 80ay7 A, Mk — BHERRpURs #0257 A & AR
PIATREME. @ ARG ISk RS L RIS ZE PR AMIM 24, AR R IIHT A SR b AN RIS P A, T A R 5 L
At FETBE 1gG iy DA BT R SR BRI A 4 2 s A S5 R 5 SRAR AN SRR A P 40 B PR IR e . BT R SR ER
i A H G G e VERR AP RE o %R M B RIS A3 28 T a8 V0w i 5 B R AL A . (SRR 2@
BEERNEAME S, HFERMERI R R ST ENIMER 2 HSE SCijikiE, TERD IR
RIE R AR K ARANTE 1 R4 [6], TG, FRATTIA, AN RE I — e 18 R B Ad e 122 J8 8 TR RS 1 70 ZLE A1 HSE

AFTE S, P42 7 (herpes simplex virus, HSV) & — MG 22 DNA i85, (AL FFP L% .
HSV-1 F1 HSV-2. TESNEIF, A R EE80RA, & AiRE g a3 90% LA o HSV-1 & E iR T
SXAPETT, TENUAIKPUR T I AT = X E R S ATHE N [ 7], B AR A2 — O sonU ] fry st
WA A% RGN, TRa] BRI, BRI IR b RO BORRERG . AAE SR AR AT FIR
AT R E SRR, XM E TR 12 R 2 ZERE SVE AR [4] BRIESE(S]. FZR[9] [10]. SMEfix
MAERITT]S B[ 12] [13]. MR BT [14] [15] S5A%VEMIE 28 [ 1615 9500 F BB R o AT 2 e S,
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OB SR O ERE, PR, X TR s W B e AT . B e Wt R, B
AR TSNS, 38 AL FEBURE P93 245400 10 245 R P55 R0 i 8 Y ] R 238 BRI A 4 2 12 Wb 6 A U
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P, JLHRTE HSV UG HIERA] 4-5 RN, il CT M &l A2 IEH 10, Skl MRI X 1012 W7 A 7R
A DX IRFE BN EE R, (HAR AT e th 75 ZEEh A& HIBE VI [25] [26].

124 M1k, HSE MAIT T Z Rl A B 250« A 55 AT 7 3 &) (el 53 59897 IR B T
BT BOWRE— P B0AE T 2 B N AN FE PR R 2 IHERR[27] [28] [29]. SRR A I R AT A2
VBRI AR I, WERIRIT M HSE TR G AR[30], HIAEEH TRPEERHE.

2% AT, HSE MRS Z 88 51, FEEREIREEMFISE. ZERAMRINSHTE
FEURE . BRI R B, RS A ORI BT RS, i e B R IT AR PR R )
Al A2 H BRI TT I B IR FE (28] [29].
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