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Acute Viral Encephalitis With Intracerebral Bleed: An
Atypical Presentation
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Abstract

Acute viral encephalitis (AVE) is suspected in patients suffering from
a febrile disease with headache and altered sensorium. Herpes sim-
plex virus (HSV) is one of the major etiological agents for AVE. Here,
we present an atypical case of HSV encephalitis with intracerebral
bleed in a 23-year-old male. The patient presented with fever, head-
ache, seizure episodes and altered sensorium. Computed tomography
scan of head suggested cerebral edema. Cerebrospinal fluid (CSF)
routine microscopy showed increased cell count with lymphocytic
pleocytosis, increased protein and normal sugar levels. CSF poly-
merase chain reaction was suggestive of HSV encephalitis. The pa-
tient showed improvement with intravenous acyclovir and cerebral
decongestants, but after 15 days, he complained of headache. Repeat
imaging showed bleed at the site of lesion. Diagnosis of AVE with
intracerebral bleed was made.

Keywords: Viral encephalitis; Herpes simplex; Intracerebral bleed

Introduction

Acute viral encephalitis (AVE) is suspected in patients suf-
fering from a febrile disease accompanied by headache, al-
tered consciousness, and symptoms and signs of cerebral
dysfunction. These mainly comprise cognitive dysfunction,
behavioral changes, focal neurological deficit and seizures.
AVE may affect healthy individuals, but it is more common
in immunocompromised hosts who are affected by opportun-
istic viruses.

The major etiological agents responsible for AVE include
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herpes simplex virus (HIV) 1 and 2, adenovirus, measles,
mumps, rubella, influenza, enterovirus, poliovirus, arbovirus-
es, reoviruses and bunyaviruses. The clinical picture of AVE
usually begins with acute systemic symptoms, such as fever,
nausea and vomiting, followed by a wide range of neurological
signs and symptoms. Hence, it has been suggested that upon
the suspicion of AVE, a prompt neurological evaluation must
ensue along with neuroimaging study and cerebrospinal fluid
(CSF) analysis [1]. Here, we present a case of AVE with intrac-
erebral bleed which is a rare presentation.

Case Report

A 23-year-old male patient presented to the Medicine Emer-
gency with history of mild fever without chills and rigor for
4 days, off-and-on episodes of severe headache, three epi-
sodes of seizures for 1 day and altered sensorium for past
16 h.

On examination, the vital parameters were stable. Con-
sciousness as per Glasgow coma scale was E2M3V2. Plantar
reflex was bilaterally extensor. Both neck rigidity and Kernig’s
sign were absent. Laboratory investigations showed blood
hemoglobin of 13.6 g/dL and total leucocyte count of 11,000
cells/mm?. Computerized tomography (CT) scan of head
showed cerebral edema. CSF routine was done which showed
total leucocyte count of 20 cells/uL with all lymphocytes, pro-
tein 93 mg/dL, sugar 48 mg/dL (against 113 mg/dL random
blood sugar) and adenosine deaminase levels of 2.6 IU/L. CSF
polymerase chain reaction was positive for HSV encephalitis.
The contrast enhanced magnetic resonance imaging showed
signal intensity alteration bilaterally in frontoparietal area
(Fig. 1). Diagnosis of AVE was made on the basis of history,
clinical examination and imaging findings.

The patient was managed conservatively with acyclovir
500 mg in 200 mL normal saline/8 h and cerebral decongestant
mannitol given at rate of 100 mL/8 h by intravenous infusion.
The patient improved with 15 days of therapy, but complained
of persistent headache with right sided hemiparesis for which
repeat CT scan of head was done. It showed bleed at the site
of lesion (Fig. 2). The patient was managed conservatively and
discharged on day 20th with persistent behavioral abnormality.
After 1 month follow-up, gradual improvement in his condi-
tion was seen.
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Figure 1. Signal intensity alternations in bilateral inferior frontoparietal area of brain in T2W image.

Discussion

HSV encephalitis is a rare and life-threatening infection. It is
the commonest identified cause of sporadic encephalitis, with
an estimated incidence is 0.2 - 0.4/100,000/year [2]. The clini-
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Figure 2. Head CT showing left intracerebral bleed.
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cal signs are diverse and often misleading regarding the etiol-
ogy [3].

HSV encephalitis can atypically present with intracere-
bral bleed. The mechanism of this cerebral hemorrhage is yet
unclear. To the best of our knowledge, this is the first report of
this rare neuroimaging complication of intracerebral bleed in
AVE reported in North India. The present case report shows
that intracerebral bleeding, although infrequent, can compli-
cate the prognosis of herpes simplex encephalitis. Hence, re-
peat imaging in the patients of HSV encephalitis should be
considered.
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