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Fig 1. Brain CT shows multifocal low densities and hemorrhages in bilateral temporal areas.

Fig 2. Brain CT shows low densities in bilateral temporal areas.
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=Abstract=
A case of Herpes Simplex Encephalitis
Jong Doo Suh, MD; Sung Min Sohn, MD; Joon Sik Kim, MD; Chin Moo Kang, MD

Department of. Pediatrics, Ketmyung Universily
School of Medicine, Taegu, Korea

Yang Goo Joo, MD
Department of Radiology

We experienced a case of Herpes Simplex Encephalitis in a 3 year-old boy.

The diagnosis was made by clinical symptoms, CSF study, serologic test, EEG and brain CT. Herpes simplex
virus specific antibody was detected from serum and cerebrospinal fluid on 36th hospital day. Patient was
treated with acyclovir and improved in association with neurological sequallae.

Brief review of literatures was made.

Key Words: Herpes simplex encephalitis



