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HSV-1 Meningoencephalitis

• Rare but the most common cause of viral encephalitis in children

– It can be caused by either HSV-1 or HSV-2

• HSV-2 most commonly causes neonatal herpes encephalitis, while HSV-1 most 

commonly causes herpes encephalitis in infants and children

• HSV-1 encephalitis may be indicative of TLR3 pathway deficiencies

• Children with HSV encephalitis will often present with altered mental status, seizures, 

and/or focal neurological findings

• CSF of patients with HSV meningoencephalitis will often have red blood cells, pleocytosis, 

normal glucose, and normal or elevated protein

– Red blood cells present due to hemorrhagic/necrotizing encephalitis

• Imaging typically shows brain edema limited to the temporal lobe

• Treatment requires three weeks of IV acyclovir, followed by prolonged prophylaxis with oral 

acyclovir

– Even with sufficient treatment, long-term complications such as developmental delay 

and regression may occur

– Anti-NMDA encephalitis (a form of autoimmune encephalitis) should be considered in 

patient with recent HSV encephalitis that present with recurrent neurological 

symptoms
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