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A Case Report of Pregnancy Complicated with Herpes Simplex

Virus Encephalitis
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Abstract: Pregnancy complicated with herpes simplex virus encephalitis (HSE) is an acute central nervous system infectious diseases caused by herpes
simplex virus (HSV), which is called herpes simplex encephalitis for short. Rare cases of pregnancy combined with HSE have been reported. We
have found a patient with pregnancy complicated with HSE in clinical practice, and have learned certain experiences and lessons during the
diagnosis and treatment process. Now, we have summarized the characteristics of this case and reviewed relevant literature, providing reference

for clinical colleagues.
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