
nonspecific. Some patients with HSV encephalitis have a distinctive
EEG pattern consisting of periodic, stereotyped, sharp-and-slow
complexes originating in one or both temporal lobes and repeating at
regular intervals of 2–3 s. The periodic complexes are typically noted
between days 2 and 15 of the illness and are present in two-thirds of
pathologically proven cases of HSV encephalitis.

FIGURE 137-1 Coronal fluid-attenuated inversion recovery (FLAIR) magnetic
resonance image from a patient with herpes simplex encephalitis. Note the
area of increased signal in the right temporal lobe (left side of image) confined
predominantly to the gray matter. This patient had predominantly unilateral
disease; bilateral lesions are more common but may be quite asymmetric in their
intensity.

Significant MRI abnormalities are found in only approximately
two-thirds of patients with WNV encephalitis, a frequency less than
that with HSV encephalitis. When present, abnormalities often
involve deep brain structures, including the thalamus, basal ganglia,
and brainstem, rather than the cortex, and may only be apparent on
FLAIR images. Similar MRI patterns can be observed in patients


