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(EhAR M7 X ] [&1E%]
pH 7.225 TP 53g/dL 1gG 278 mg/dL
PaCO, 341 mmHg Alb 3.6g/dL PCT 340.15ng/mL
PaO, 158 mmHg AST 122U/L Ferritin 3,267 ng/mL
HCO3~ 14.1 mmol/L ALT 56U/L 1L-6 467 pg/mL
BE —124mmol/L LDH 431U/L
Glu 98mg/dL NH; 62pg/dL [¢=455))
Lac 2mmol/L BUN 26mg/dL PT-INR 1.72
AG 12.8 mmol/L Cre 09mg/dL APTT 44.2sec
UA 8.3mg/dL Fib 228 mg/dL
[ME]) Na 135mmol/L D-dimer 42 pg/mL
WBC 13,300/ L K 2.9mmol/L
Neu. 65 % Cl 109 mmol/L
Lym. 31 % CK 162U/L
Mon. 4% AMY 1,289U/L
RBC 599 J3 /uL CRP 32mg/dL
Hb 16.1 g/dL BNP 70.5pg/mL
Ht 46.7 % c¢Tnl 11.75mg/mL
PLT 9473 /uL CKMB 12ng/mL

7.

SKHERRE © 6 B EIRTIC A E2Y COVID-19 IR L
7.

COVID-19 7 7 F #&1ERE . K%

RREE 1 2023 £ 1 H X H 2> o Bla| o WEH: & N
DBLL, X+2 HICHEL, WiEE2Z2 L. Hi
ETEHL XLDET (Glasgow coma scale
[GCS] EAVIMS) & A ¥y 5 6l I A8 1 7 i
PRI 72 & OEBRA A fefe: &/ Rk
ERLZIEDS, FEEIEH IR H 245~
KINT,

ABERFIRAE {476 39.8 °C, I 106/52 mmHg,
DA 203/ 47, WREWREL AT/ Gy, KRB ROWESE SRR
100% (B~ A7 10L/ 47, WARBEREE 1.0).
ABERE b PR RN 2 32 DR L, Bk L~V IR
T (GCS E4VIM2) LTxb, MifllEfLiIZAE 5 mm
EEOR, WO TH o 7. BNk E R
Y, MRS R, DR TR
ZHERLL 72700 72, IEERIPEIRT, PRI 2
$, MGEEENEIIOTHE L T, INBRESIE TR, A
Y v OoSHIENR, KOS DTS, ML ORE, T
BX OB, WInb@EDHEro7, i
WIEE CRIERIGD LA L SRR EZ RO 72

(R1D). MEH Y 7 A, DF9E8L
465 %, Wi¥FIc R, BE O REIRE
FFRD Do 7o, BRI CT T3 R iz 7
O, BEHEM CT ClRIBEOREZ2EBD 7, D
ke ¥ e <, e BRI 65 % & DI I3 PR 72
ncEh, WEROIEERIZZ S, DERE X O
KROWRIZERD o Tz, B Cwikz2 Mk L
L 72 SARS-CoV-2 120§ % R X 5 — i )G
(polymerase chain reaction ; PCR) 7% 13 &
Thotl (FR2)., F7o, ABTRHCERILL 72 LPEa
CWitg, ERGR VIR, A, I, REe MR
L, W72 ok e B I SN
BCHEL 7Y 7V A4 LPCRIEETIE, T
DR & SIRERR & L BB 0BG T %K
IWCc&Ehd ol (R2). &k, ABiROfZHw»
7 EYURE B T & 7 4 L AFUE D &
7o o7, WA X 3 PCREEEIZEETH D
Bk &I L 72

ABR%ES (K1) : 2FEHENIC/NREF
1B (pediatric intensive care unit ; PICU) I
ANE L7, AERCEHRMEEKE LR 2 5y
7 2 (midazolam ; MDZ) 0.1 mg/kg/dose % % 5-
LIFEL72, MDZ &7 =¥ % =)V X 2 Rl e
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[SARS-CoV-2 E# R 5] [V 7V % 4 2 PCR #:ftr])
PCR (5JP2ea < vaifd) (=) B
IgG- i N Fifk (+) e o, BEEa Wi, 2, mE, R
1gG- 1 S ¥tk (+)
IgM Hiff (-) B~ L R2AY A LR 1 B XN 2 i -
YA M ATOTA IR -

(i 1 e ) ERANLRZTA LR 6B B L7 -

i, R, f# (-) 7T/ 74 IA -

-)
-)
=)
=)
2OLRY A )L 2 B19 (-)
Wigk<4 a7 X< =)
RSV A LA ARIE LB A (-)
IvFuvA LA (-)
SN a4 LA (-)
5474 N (-)
DY T AT AR (-)
AVINIUHFTAL VA ATE LB (-)
EFXFZ2—FEIA)LR (-)
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PERE P Z RO d o 72, COVID-19 H i FE I3
RTE oD, mMoELEERPRZIC X 2
KD 5 MIS-C 258\, ABi4HIcfuE s a7
1) > (intravenous immunoglobulin ; IVIG) &%k
(2 g/kg/H) %7\, XFL7LF=y Y (meth-
ylprednisolone ; mPSL) %)L 2% (30 mg/kg/
H, 3HM) Z8H L 72, SlE ot & R X
2GRS a v 7 o 7o Kk &
fif, TEBRIEEIERIES.IC L 2B 2 BAIA L 7. (K
BRI & L CHEMRIR %2 36 °CIZ i E L BT
Bk b IA DY, AL T3 2 L3 TET
IR DSRERE U 72, BT 2 1 & 48 IRF ATk L A4
T L7, IVIGHEHEIC DWW TIE X+4 HOR S Cfif
Baiond, E6122g/ke/ HZBINMES L 72,

X+5 HICFEAL, WPk & IFEREIAE 1248 L, R
R T X+ HICIRE L, hiE#R
DEGRL L1 GCS E4V4AM6 £ CTRIEL Tw»i
73, [ HOEM & JiklEE (GCS E1IVIML) &
MRER oA % £ 9 B AR B L 72, B8
CHETHM CT A Z MifT L 72D RE 2B 0 %
otz WERREE =4 V) v 72 HH LIEIRIEO
B E RO, LVEREIC X 2 RS LWL X+
I0HEX+11HICHEA7 == A >~ (fosphenyt-

oin ; fPHT) Z & HEEYRIE L LT 225 mg/kg
5L, HELAZXY Il b, LarL, X+
12 Hiads b, ez vl & 9 200 & 4

MDZ Ffe# 52 H L, 7 v 8%/l (peram-
panel ; PER) 2mg/ HO#&5%2BIK 1L 7=, X+11
H O 3AE MRI fA#eRaEG (K 2-a) TRl %
UM IR 2 KINECE B & O NG S I E S5 %
B, INLAMEREZRA A B 74 > 20231230
&% AESD & Wi L 7o, kb 3tk 2 i [mlE
L7223, &t a v b o —)LIc#Ez L, fPHT, PER,

L RXF 7% % L (levetiraceram ; LEV), 7 a4
2} (lacosamide ; LCM) D4 FlZHFHL 7. %
7o, X+15 HED 6 AREGHE 2720 5 2 £ 0%
{leotz, X421 HUREIZH S 2 e kdsiize ¢, X+
23 HIZPICU ZiR#%E L 72, X+37 HOUH MRI (X
2-b) TIXHHNE R O FEi 2 RO 7. RIS
TRk, GO, KGR, RTHBEREE, Sl
W & o e mR SRR, RS £ D Ao
SR DR DIRY B HRAZRFFTE R0
Vo TOEEEE, FMIEE 2 &4 L, b
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RS RE R E LI EE I O LT EEZ S o



260 2024
mRk
§ Jvic
I mPSL/SLR
- I FZAEY Y (4.5mgkg/H)
# Moz — 1 [woz — .
pHT | | ,
—— PER |
| LEV |
| LCM |
~ 2 8 +
£ u 6
mg 40 it
¥ 39 4 B
I 38 5 &
¢ 3 )
T 36 0o~
X X+5 X+10 X+15 X+20 X+25 X+30 (5 H)
= X+2 | X+3 | X+4 | X+5 | X+6 | X+9 | X+12 | X+I8
WBC | (10%uL) 133 | 55 | 49 | 42 | 32 | 59 | 70 | 62
PLT | (10%uL) 94 17 60 51 s1 | 244 309 | 239
CRP | (mg/dL)| 320  7.07 | 415 | 227 | 099 | 031 | 0.10 | 002

1 ARZEZE
IVIG : intravenous immunoglobulin % 7' v 7'V ¥ Elik#% 5., mPSL : methylprednisolone X ¥/ 7L F=v'u v,

MDZ : midazolam 3 %' 7 4, fPHT : fosphenytoin & A 7
levetiraceram L XF 7% % A, LCM : lacosamide 7 24 3 I,

ootz X+45 HIGREEL, Y nEYFT—v a3
vk L T B 08, FEE 2 2> A% WISC- IVAI
M3 2 IQ50 (SBREHE 60, MTHERS6, v —
XU RAEY) —68, MEEEESS) & FEFITER RS
RTh ot AN DE LR EE 25 72 DL
BRI U7, $72, F0E 3 o HBED & 5K
o~ 10 B/ D B fEE 1L 2 SEHRIC R 5 X 9 12
75 0 FEAEI RN 3 283 7 0> o 72208, SiEfRIE T
AdrA t LTPER, LEV, LCM O 3 #IffH % fk
el Tws,

== FA ¥, PER: perampanel X7 ¥ Y% ), LEV :
PICU : pediatric intensive care unit /NJEEEHGHEE
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MIS-C Ot & LT, IR X O FIEER D
W2k, FHET A AL bR E R TA 2L
WL L, BRARNRS Y 2y ZICEZGAN
H2HIEBEPREINTL 2P, MIS-C DOk
WA P A A A b= 4k A N R A
EL Db o T0BEEZLSNTED, IBEIZIVIG
BEP 2T U4 FEER EBfThbhTwaY), &
FEGIE, MIS-C OHEEIR & b 2Kk 1 % 78
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EHE8 MRI

a. X+11 H i MRIFAHGRFIG CRISHEEML O AT 2 RNMECE (ARAD) & X OMMRES (FM) EEsz@o 7%,

AESD IZFF# 7 Central sparing 88 % (1 R47).

b, X+37 HTW, KIMEE (HKRH) & XOWflEs (A1) ofF 520 b S oIk L, mfiliEs o iz io .
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Multisystem inflammatory syndrome in children with acute encephalopathy
with biphasic seizures and reduced diffusion

Yui Yupa?, Masatoki Sato?, Mika Yamapa®, Yuichiro AsanoV,
Maki Nopera”, Yuichi Suzukr, Mitsuaki HosovyaV

1) Department of Pediatrics, Fukushima Medical University

We report a case of multisystem inflammatory syndrome in children (MIS-C) with
acute encephalopathy with biphasic seizures and reduced diffusion (AESD) after initial
infection with or exposure to severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2). A 9-year-old girl presented with frequent vomiting and diarrhea on day 0 and a
high fever on day 2. On day 2, she was transferred to our hospital for further treatment
because of a decreased level of consciousness, signs of circulatory failure, and seizures.
The blood test performed upon admission indicated an inflammatory response and mul-
tiple organ involvement. MIS-C was suspected due to severe gastrointestinal symptoms
and close with a sibling diagnosed with coronavirus disease 2019 6 weeks prior. Immu-
noglobulin therapy and methylprednisolone pulse treatment were administered. On day
9, seizures recurred. Brain diffusion-weighted magnetic resonance imaging revealed high
signal intensities in the cerebral cortex and bilateral hippocampus. MIS-C accompanied
by AESD was diagnosed after obtaining a positive anti-SARS-CoV-2 N antibody test.
This case demonstrates that severe cases of acute encephalopathy should also be noted
in MIS-C.

Key words : COVID-19, SARS-CoV-2, MIS-C, AESD

(ZAF 12024 3 A 11 H, 3P 12024 427 A 8 H, 3Zft No. 1064)





