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Abstract . Elderly persons have a tendency to present with mental disorders such
as delirium. Environmental changes are known to induce mental disorders such as
delirium in elderly persons. At the time of acute mental disorder or impairment, we need
to take encephalitis or encephalopathy into consideration. In particular, severe
encephalitis may cause sequelae such as dementia, personality change or disturbance of
cerebral blood flow; these patients need to receive treatment at an early stage. We report
a case of non-herpes viral encephalopathy with a transient diffuse decrease in cerebral
blood flow on brain SPECT during antiviral therapy. After the 72-year-old female had a
tooth extracted, she gradually demonstrated psychiatric symptoms, which consisted of
insomnia, delusion of persecution, delusion of observation and disorientation. Finally, she
was complicated with disturbance of consciousness and admitted to our psychiatric ward.
She was suspected of having encephalopathy, and treated mainly with acyclovir. She
temporarily improved, but after a while her consciousness deteriorated again. Brain MRI
showed normal findings, whereas brain SPECT (*"Tc-ECD) showed a diffuse decrease
in cerebral blood flow. Therefore, she was treated with oxygen inhalation and therapeutic
agents which improved cerebral blood flow. As a result, she completely recovered and
has had not any sequela such as dementia or personality change. It was suggested that
brain SPECT is useful to evaluate the pathology and decide the treatment for patients
who demonstrate acute deterioration of consciousness during antiviral therapy.
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Urinalysis
Protein (=)
Glucose 0.1g/dl
Occult blood (1+)
Hematology
RBC 452x10%/ 1l
Hb 14.3g/dl
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Biochemistry
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Endocrinology
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Cortisol 19.6 ug/dl
Serology
CRP 8.4mg/dl
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Fig. 1. Brain MRI (T1 weighted image) on the 2nd hospital day (left) and the 18th
hospital day (right).

Fig. 2. Brain quantitative SPECT on the 18th hospital day (left) and the 67th hospital day (right).
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Fig. 3. Clinical course.
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