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Atypical Presentation of Elsberg Syndrome Caused by Herpes Simplex Virus Type 2
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Elsbergd$& m-- EEA Yetu= 498345417 ganglion)oll FHE-H 72 AgHgsto] 7]Q1gtet?
9o g 7P 7Rl S BF 5T (cauda equina ElsbergZ koAl A4 S4to] BFFFwol 73t
syndrome)o]H, olo] whet 77k As}, a2 Ao}, o AR 392 W 41 v|nd dde SEEY T 514
B9 5% A7 (saddle anesthesia) ¥ Wik, W{olE HQl T AlFHAZAR ol A, O B, 7] ol4] St 22 7]
th!? EEA] OHA| ol §400) Hpgg SHGERE Z25 AT o3t MY Aok AL F4E, AT AL A5

SHRALS] Rl AR kg 4 Qlk? SRR oF A7 $RksHs AR A5 H(ascending myelitis) 0. &2
o] A(varicella zoster virus), A28 DeEzlutoleia  Hgsto] APHRl AHE BY 4 ey’ HHSH S o] &5t

(herpes simplex virus type 2, HSV-2), AtfA|2Zd}Fo]H A S AAEERS (polymerase chain reaction, PCR)=
(cytomegalovirus), ALEUHA(West Nile)Hto]#|A 5ol &3l 921 Hfo|2{A0] DNAS A& 24 Atk 4= glor
folo 2 gejA glom, H COVID-19 el ofaf WAjst  Z7|o] gutol2A1E Aot Zlo] ol $-5 £ gt
SE7F R v Qlok* o] F HSV-27} vlwa gk ¢jlo AR QAFAF R G HE] F47A0d 2§
F B gk HSV-200) OJ3t A13A A2 A7) Mz 7 FRYAAY S 59 Elsberg ¥+ SEHE At
FolA FA=E7I = shARE ti S48 (dorsal root o O] 5 EAS[ALA} k.
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Figure. Magnetic resonance imaging of spinal cord. (A) Dura at whole spinal cord levels was diffusely enhanced, and amorphous enhance-
ment was shown inside spinal cord at T7-8 and T12 levels (arrows). (B) High signal intensity was observed in spinal cord at T10-12 levels (arrow),
which was corresponding to the lesion with amorphous enhancement. (C, D) Intradural high signal intensity was highlighted with enhance-
ment. (E) Nodular enhancing lesions affecting nerve roots were presented at L2-3 levels (arrows).
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HIEY UE 22 M2 Tl THI0[H A O3t ElsbergS &

HSV-27} 2742 2 Aghd fj74x] oF 3537t oA E2HE A
E3l9itt. 41734 A9 AL Holx]| g 7hed AE A
2E 95 Ahstelct 27 A § wjir) 5ol FEHO R
SAEo] A7H 7} 7HeoHA EgloH, 671E Fole A%
o] ¥eJo] 7Hsa AL, 871E Folli= AvollA H9 Hago] 7}
ST HE R JEFII

£ 3L LASRAHRS Yol FRAPRS st
T 315 §40) H59S U Flsberg? $3-S Mol
Sk 2700 djsgolet thiol W2 shxlo] Slokdat 2t
2} A3}, B2 517 FHAA0) ek WA 17 4
312 nglonz uyYHoE Bao FaE 475 B
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