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Case illustrated

Mollaret cells accompanied with HSV-2 meningitis after an allogeneic
stem cell transplantation
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A 62-year-old man presented with a 5-day history of headache
and nausea. He underwent an unrelated allogeneic stem cell
transplantation (allo-SCT) for de novo blast phase chronic myeloid
leukemia that achieved and maintained complete molecular
response two years ago. He had been taking low-dose tacrolimus
and prednisolone for chronic graft-versus-host disease and oral
acyclovir at 200 mg daily for herpes virus prophylaxis. On
admission, the patient was fully conscious and had no nuchal
rigidity or neurological deficits. Brain magnetic resonance imaging
without contrast medium showed normal findings. Cytology of
cerebrospinal fluid (CSF) revealed a hypercellularity with pleocy-
tosis. Some of these cells in the CSF were large monocytes
harboring footprint-shaped nucleus, also known as “Mollaret cells”
(May–Grünwald–Giemsa stain, � 1,000 objective, black arrows) [1]
(Fig. 1). Comprehensive viral testing was performed and detected
the herpes simplex virus-2 (HSV-2) DNA in the CSF specimen.
Therefore, he was diagnosed as HSV-2 meningitis after an allo-SCT.
His symptoms rapidly improved after an intravenous administra-
tion of 15 mg/kg acyclovir. Thereafter, he has no recurrent

meningitis within two years. Recurrent meningitis associated
with HSV-2 is also known as Mollaret’s meningitis in the narrow

sense, and the presence of Mollaret’s cells is the hallmark
characteristic of the early-stage disease [2].
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Fig. 1. Large monocytes harboring footprint-shaped nucleus.

http://dx.doi.org/10.1016/j.idcr.2021.e01224
2214-2509/© 2021 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

http://crossmark.crossref.org/dialog/?doi=10.1016/j.idcr.2021.e01224&domain=pdf
mailto:mushino@wakayama-med.ac.jp
http://dx.doi.org/10.1016/j.idcr.2021.e01224
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://dx.doi.org/10.1016/j.idcr.2021.e01224
http://www.sciencedirect.com/science/journal/22142509
www.elsevier.com/locate/idcr


C

p

E

A

m
t

S. Tabata, T. Mushino, T. Hiroi et al. IDCases 25 (2021) e01224
onsent

Written informed consent was obtained from the patient for
ublication of this case report and accompanying images.
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