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the viral infection 1n vestibulocochlear nerve. Judging from the pharmacological effect of ACV, herpes
simplex viruses (HSV) and varicella zoster virus (VZV) are suggested to be causative agents. Furuta,
et al.® detected HSV-1 in 6 out of 10 cases by PCR of vestibular ganglia of autopsy materials.
Kumagami® showed that HSV antigen and DNA were observed in 9 out of 14 cases in the endolym-
phatic sac of autopsy materials. In their studies, the relationships between HSV-1 and MD were not
shown, however, they indicated the possibility of the existence of latent infection of HSV-1 in the ves-
tibular nerve and lymphatic sacs.
4-6 Pathogenesis of MD

Among investigation of causative agents of MD, William, ef «/.® described a significant elevation of
both humoral and cellular immune responses against viral antigens of HSV-1 and VZV, rubella and
cytomegalovirus 1n 25 patients with chronic MD. Welling, e/ al.” detected HSV DNA in 2 of 22
extracts from endolymphatic sacs of MD patients. Whereas Arnold et a/.® reported the presence of a
higher level of specific anti-HSV IgG in the perilymph of patients with MD. The author and co-
workers® detected herpes virus DNA in peripheral blood mononuclear cells of some MD patients and are
still continuing the investigation to demonstrate with virus infection in MD cases and the correlation of
the infection to clinical symptoms. These studies strongly suggest that the considerable number of MD
cases are caused by the infection of HSV and/or VZV in vestibulocochlear area of the MD patients and
oive the ground to use anti—viral drugs such as ACV for the treatment of MD. -
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