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Fig. 1 Brain MR image.
A: Diffusion-weighted images (DWI) (Axial; 1.5 T, TR 3,549 ms, TE 75 ms, b value = 1,000 sec/mm?) show high
intensity areas in the right corpus callosum and the left basal ganglia. B: Fluid-attenuated inversion recovery
(FLAIR) (Axial; 1.5 T, TR 8,000 ms, TE 100 ms) images show high intensity areas of the cerebral white matter.
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Fig. 2 “™c-ECD brain SPECT (e-ZIS).
Brain SPECT shows hypoperfusion in bilateral temporal and parietal lobes, posterior cingulate gyrus,

right corpus callosum and left basal ganglia.
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Fig. 3 Clinical course.

Colchicine therapy prevented the recurrence of meningitis and the CSF finding was improved. CSF: cerebrospinal fluid, ESR:
erythrocyte sedimentation rate, ABPC: ampicillin, CTRX: Ceftriaxone, ACV: Aciclovir, MEPM: Meropenem, ST: Trimethoprime-

sulfamethoxazole, MNZ: Metronidazole.

Fig. 4 A Mollaret cell of CSF in this case.
Nucleus looks like a large, irregular and leaf-like shape. Haematoxylin
stain X 400. CSF: cerebrospinal fluid.

VTR G R 5 OTRENHET 2 HLEHO—DOTH
%. FMF Tl Mollaret $if5i 5 D Z W O F I b & H
SRR R OMAIBL SN D . MBI ORI T L BALER
B OMIAL, BEADOLAZAED LA, RBEIO X S B
D IL-6 12DV TR & M7z ii5 1E 7% v, FMF O K (=
X MEFV #IEZTCTH Y, 816 FLROMAOEHIGFAET .
REICRE S 7 E148Q IEAF D FMF BETh - & b4 <
B ENZERO—DTHY, Ml )T HEEIE .
FHOBFENTDH 16~24% O THLND L) HiEh 5

BETEMETL2E2HbHD. LrL, KO FMF 04
E#4 Y TI3 E148Q DT O & B W3R EFEEDL { A
WZEENTBY, RSEBEAEROL JIMEREETIVEF VG
BHPLEELOHREY L HDHEDOMEE R LERD—>
EEZOLNTWS. F72L110P b RFTHE DL WERT
E148Q L [AHF 1A L Db 2 &% <, AFD FMF HE D
10% 'V IcA L bND. EZ FMF OZ W21 Tel-
Hashomer criteria 250 B\ 541, RBNIFEE L TV b F o~
DL LET 5 DA THMEE LR S 2. Lo Lok
VI H AR N8 L 728072 2 i W B e SR A 57 B A WE 228 & 0 42
BENTWE Y, OB EETIIBIB 2B EIRD —
DOTHY, BIETEROHEIEL GHETREZ FMF & ki
TLIENURRLEEZ HND.

—HTanveF UAENEEREEEEEZOEN & LT,
#& Behget i (neuro-Behget disease; NBD) & fifif Sweet
(neuro-Sweet disease; NSD) 255 F 5115,

Behcet 7 13 F AR 505 0O B X B 1T ER O B BE T 2N
BOF.LTH L. #FEEDOEHHE 3.7~7.5% THZEIEHIE %
DIATHIDS B E O CRUR S5 . BT RLIX SR
OMIBE S, TL-6 Bfifi & 70 2 HAAIES] & Hil$ 557, KR
FEBNIFFBN 70 4 REEIRIIMERR S 9, F72 HLA-B51 b
etk cdh ) NBD LIdBHiT& 2w,

Sweet % I PEROIEEAL R TEERETTEIC L ) &2 H 0 %
JEX D EBITHEREATH Y, AL L L TR
S b 7S . BT RLIE NBD & AR B o 57
IL-6 EfES A &8, FEMEMEETHORE L H 5.

Sweet 7 O FZ J§ 95 25 13 55 T EA 5 20 75 g 1 I 2R AL 3R,
Behget 7% TILAGHIEALEE, MAREHREE AL © 5. R
ZH2 368 L COEERBER OMILIZE % A L D 5 D5, Sweet
IEILME S % & b b ev—77, Behget % 14 IMEF 45 < 1AL



54 : 128

Table 1
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Case reports of colchicine-responsive Mollaret’s meningitis.

The frequency of recurrence of

Age/Sex meningitis Duration of symptoms  Colchicine Other symptoms Disease
Gledhill, et al” 1975 63/M 24 times/2 years NA 1.0 mg/day
" NA NA NA 1.0 mg/day
Melendro, et al 1975 NA NA NA 1.0 mg/day
Mora, et al” 1980 13/M 3 times/4 months 48 hours-5 days NA
Vilaseca, et al” 1982 33M 2-4 weeks/13 years 48 hours 1.0 mg/day Rash of the lower extremities, FMF
arthritis, amyloidosis
Mascia, et al” 1984 50/F 4 times/month 24 hours-7days 1.0 mg/day Myalgia
Barakat, et al” 1988 14/M The first three years, 1-2 months/ NA 1.0 mg/day Abdominal pain, pleurisy FMF
year, later, 1 time/week
Piskin, et al” 2010 7/F 4 times/year 48-72 hours NA
FMF: familial Mediterranean fever, NA: data not available.
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Abstract

A case of colchicine-responsive Mollaret’s meningitis with MEFV gene mutation

Tomomi Kinohshita, M.D.", Akira Matsushima, M.D.", Shunichi Satoh, M.D., Ph.D."”,
Kenichi Hoshi, M.D., Ph.D."”, Dai Kishida, M.D.” and Hiroyuki Yahikozawa, M.D., Ph.D."”

UDepartment of Neurology, Nagano Red-cross Hospital
“Department of Medicine (Neurology and Rheumatology), Shinshu University School of Medicine

A 66-year-old woman was admitted to our hospital with recurrent meningitis. She presented with 10 episodes of
meningitis in 10 months. Examination of cerebrospinal fluid demonstrated pleocytosis, with neutrophils dominant at the
early stage, and lymphocytes dominant at the late stage. Mollaret cells were found and the level of IL-6 was increased in
cerebrospinal fluid. Several antibiotics and antiviral agents failed to prevent relapse. However, colchicine therapy
successfully prevented the recurrence of meningitis. Genetic testing for familial Mediterranean fever (FMF) showed a
mutation in the MEFV gene. It is difficult to diagnose the cause of Mollaret’s meningitis in some patients. FMFE neuro-
Behcet’s disease, and neuro-Sweet disease should be included in the differential diagnosis of recurrent meningitis. In
addition, colchicine therapy can prevent the relapse of meningitis in such cases.

(Clin Neurol 2014;54:124-129)
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