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EMEESE BC I O, s, ERORER 2 L CHMEREL 2352055, b
HITEN) ¥ O AR T RICKM MR AR 2 58E L2 2 61 2B L7z, 26lidvih
b HLRE AR A 1Z diffuse large B cell lymphoma T v, BFEBHIZIAMHTH 5720 BDOB D R-CHO
ik (rituximab, cyclophosphamide, adriamycin) 3 & 08 R-CHOP #i2%: (R-CHO + prednisolone) 2SHifT
ENTeo BOBOLFEEDTRTH, 66 HH, 31 H HICAEEHMRFRESHBE L2 17T F 3 24
VOG- THEIRAHEE L2, o 18I NS 7 aene 7L Foya yagh5shis, A0
AT IEDFRAE U720 AR B ANRE O JE K & L T herpes simplex zoster virus (HSV) (12X 5 Z & 28
HROLEBHETHY, FIFREATOA FEEPITA NV AEOPEHABER TH b FASAEIZ L BILEH
AT T2\ FEAE L 7235 & 13 IR M o0 AR RN DR D BrAb & HSV IZ & 5 Bz e L TR®
L, ZEDSEERGEE COMMPTRICHET S L RAITHREERBT 2 LEND 5,
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MR EEZ LT DD L, bbIVEENLY L 3ET
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JERF 1 - 64 e dctk, AmMkIERE EFRICEH L, AR
12 & 1 diffuse large B-cell lymphoma (DLBCL) & 2
SNz, BHRBHIZIABTH Y, rituximab +CHO (cy-
clophosphamide, adriamycin, vincristine) #EiEASHi{T S
7z (HBV Btk ® 728 prednisolone 254t E#72), R-
CHO ##1:8 a—AMEATIC X V52 &%} (complete re-
mission ; CR) & %2 o 720 ALFHEHT LTH 5 66 Hi%
VARAYVE O BT AR AT L L 720 ERASHBL L 7224
HE Y7329V (8mg/day) #57 HE SRS X
N, DR L CEEE#T Lz, TOME, FEids
R L7z,

FEBI 2 72, ASEER ) oSl A BERICE R
L, &Mz X Y DLBCL & #Z W & iz BRMBI IA
W<V, rituximab+CHOP EED A iz, 8 O —
ANitifTH%, CR AR S N7ze (LFEEHKT 25 31 HiE
W ARRE MDA BT AR AT L 72 MiEARIZZ L
BN, HEMNERIEIHAH D, herpes simplex virus

(HSV) 12 X 2 &3rbtbh T, WA Y7 a
(1,000 mg/day) & 7L F=v > (40 mg/day) A5
EN7z25, 3 HMOFEIZ X 0 HSaER ILgeEe 3, ik
NT Y r7u )V EHEEL (2000 mg/day), 7 HIEHS-&
n7z.

LaL, AOMTECKRF YRS, BAeRABIghT
5o

FAYPEBE T AR R O RN & LIRS 0218, N
Hige, W, AMEZR QBT ONDH, 74V ARG
WEDORET % GO, HSVIC X 2HEI R L ELY, A v
TATA WA, EBTANVAIZEBHEIZTL TR
LEFHoTWn5,

Bell BB L CIZREIBFEE A 7 a4 FEIREN
BERELTHOONTE72S, REHHEIMTIIZEL %
WBI 2 <, %9 15% OFER] T I 3 [7] 35 B <2 B T o i 7
EOBBREZRTRT & SN T WD AR AR O
W - 7Rk e LCRIBEEA T o A4 P EHY
A NVABOBHIENENTH Y, FE, ZofHIcEk
DHWENMELAZLEOHRED H S, Adour 5% 2
FERABTT V70U VOB EZICFHREREL
T2EWHE LTV D, JER 2 THRYG SRR NS v 70
Yl ONIV Ly 7 R58) IV Y5 v 7 REEDOHILEL
A %E L7 RNy 7 LTHESR, TRINEIR
WHRBYTH LT V7 VICEBRIN, ANVRRAR
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T AN AN LT 2Py 4 0V AEH RS, RN
I r7uaeng, RITRATRIESE I LGRS 1
72D HT2000 4E 10 A, HAEZBICHIEEMN S iz 28
20024E9 HEFILWEEAITH 5, BN T I 70 vid
HSV & W K% 7 4 v 2 (Varicella Zoster Virus ;
VZV)izxtL, Mk HENREZ-TBY, 1,000 mg/day
wTIEHSV ICIEERTH 5205, VZV IZIZ 05 RmH
BoNZ v, HEEENT Y7 1 ¥ i 1,000 mg/day O
BETIRIELEACRERZ4E L2 Wv25, 3,000 mg/day
TIE 30 T 16 HITEAMBEARERA LN E T 5
H=h3% 57, zoster sine herpete (ZSH) 1 Bell FiE o> 2
EIDTOHETHY, HEENNT 27 a8 % 3000 mg/
day & CERMMEBARRMER 1S53 5 2 L 13,
BIVER T2 & b EHEHRFEIC D BEY Thv FIBREIC
BN O IEMEICZ W 2 HEORENLEE b b,

AL AT FERE L 72 AR P B T AR RR B L2k L T
X, BEFKERME, HRCREBEOBRSES L XD, HSV
J&Ye & FHE L CREBRIEIR 2 5F L < L L, BSEIBONE A,
R & A O H A R30, REoAEEBIgEL, Lid
BRRAERD 2 { & DIEMEN S ¥ 7 a E VNIRZ BltES 5
CLERMIET DM DD S KMVEBETE MR O &
EFED DR E T 3 HUNIZHEBZ BMG L 20 ud+
DRRRPERETETY, FRICEEE RITT20, Kl
PEERTH AR AT BL U 72355 (X B AR 4R & gt L pix
MR & AT L T2 BB N T ¥ 7 1 ¥ L 1,000
mg/day & 7L K= 40 mg/day DWIR % BtE TR &
EThHhirEEZONS,

1)

2)

3)

4)

5)

6)

7)

8)

9)

X ik
Haioun C, Besson C, Lepage E, Thieblemont C, Si-
mon D, Rose C, et al: Incidence and risk factors of
central nervous system relapse in histologically ag-
gressive non-Hodgkin’s lymphoma uniformly treated
and receiving intrathecal central nervous system
prophylaxis: a GELA study on 974 patients. Ann On-
col 2000; 11: 685-90
Hollender A, Kvaloy S, Nome O, Skovlund E, Lote K,
Holte H: Central nervous system involvement follow-
ing diagnosis of non-Hodgkin’s lymphoma: a risk
model. Ann Oncol 2002; 13: 1099-107
Tomita N, Kodama F, Sakai R, Koharasawa H, Gttori
M, Taguchi ], et al: Predictive factors for central
nervous system involvement in non-Hodgkin’s lym-
phoma: Significance of very high serum LDH con-
centrations. Leuk Lymphoma 2000; 38: 335-43
McCormick D P: Herpes-simplex virus as cause of
Bell’s palsy. Lancet 1972; 1: 937-9
Hato N, Matsumoto S, Kisaki H, Takahashi H, Wak-
isaka H, Honda N, et al: Efficacy of early treatment of
Bell's palsy with oral acyclovir and prednisolone.
Otol Neurotol 2003; 24: 948-51
Adour K K, Ruboyianes J] M, Von Doersten P G, Byl
F M, Trent C S, Quesenberry C P, et al: Bell’'s palsy
treatment acyclovir and prednisone compared with
prednisone alone: a double-blind, randomized, con-
trolled trial. Ann Otol Rhinol Laryngol 1996; 105: 371-
8
Peterslund N A: The treatment of herpes zoster in-
fections. Scand J Infect Dis 1985; 47: 80-4
Murakami S, Hato N, Horiuchi J, Honda N, Gyo K,
Yanagihara N: Treatment of Ramsay Hunt syn-
drome with acyclovir-prednisone: significance of
early diagnosis and treatment. Ann Neurol 1997; 41:
353-7
Hato N, Yamada H, Kohno H, Matsumoto S, Honda N,
Gyo K, etal: Valacyclovir and prednisolone treat-
ment for Bell's palsy: A multicenter, randomized,
placebo-controlled study. Otology & Neurotology
2007; 28: 408-13



i JULY 2008

Dby
ﬁ

474 H A& AL % # & &

=
g

Facial nerve palsy after chemotherapy for maligant lymphoma

Kazuhiko Natori, Haruka Izumi, Susumu Ishihara, Daisuke Nagase,
Yoshinori Fujimoto, Motohiro Kato, Masanori Umeda and Yasunobu Kuraishi

Division of Hematology and Oncology, Department of Medicine, Toho University Medical Center,
6—11—1 Ohmorinishi, Ota-ku, Tokyo, Japan

Patients with malignant tumors may develop cerebral nerve disorders due to the invasion of tumor cells,
infection, and side effects of medication. We report 2 cases in which peripheral facial paralysis developed af-
ter completion of chemotherapy for malignant lymphoma. The histological type in both of the 2 cases was
diffuse large B cell lymphoma, and the clinical stage was IA. One patient underwent R-CHO (rituximab, cy-
clophosphamide, and adriamycin) and the other R-CHOP (rituximab, cyclophosphamide, adriamycin, and
prednisolone), respectively. Both developed facial paralysis on the right side, one 66 days and the other 31
days after chemotherapy was completed. Although the symptom disappeared after dexamethasone admini-
stration of in one patient, drooping mouth on the right side remained in the other despite administration of
valacyclovir hydrochloride and prednisolone. The major cause of peripheral facial paralysis was herpes sim-
plex zoster virus (HSV), and concomitant therapy with adrenocortical steroid and antiviral drug is consid-
ered effective. When paralysis develops after chemotherapy with an anticancer drug, it is necessary to keep
tumor cells from invading the central nervous system, to check for infection caused by HSV, and to start
treatment as early as possible because the time from the paralysis development to the start of treatment
may adversely affect prognosis.



