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42-year-old, male, right-handed, 

Born out of 3rd degree consanguineous marriage, 

Accountant by occupation, 

K/c/o T2DM.



History

JUNE 2021 

Seizure – Left upper limb focal followed by secondary generalization 

Started on AED (Levetiracetam).

Routine lab investigation, electrolytes , calcium, magnesium – WNL 

Sero-marker- Non-reactive 



MRI BRAIN 17 JUNE 2021

DWI ADC FLAIR GRE T2W

Still in between 2-3 episodes of seizure – Dose of AED adjusted

EEG- No epileptiform activity

Antiplatelet and statin



Insidious onset gradually progressive

JAN 2022
Forgetfulness-

Frequently misplace object
Forget recent conversations and events
Forget past personal events such as job related or places of residence.

JULY-2022
Became less attentive in office meeting.
Concentration became poor.
Planning an outing.    
Patient had difficulty in using gadgets.

AUG-2022
• Difficulty in recognising landmarks.

• He used to forget ways back home from market

Seizure



MRI BRAIN  JULY 2022

DWI ADC FLAIR T1W T2W



MRI BRAIN AUGUST 2022

DWI ADC FLAIR T1W T2W



Further investigated 

ANA BY IFA 
Anti-DS DNA 

ANCA PROFILE 
P-ANCA                        
C-ANCA

APLA PROFILE

2D ECHO- 60% EF WITH NO VEGETATION OR CLOT

DSA - Normal

Sr. Lactate – WNL 

Mitochondrial genetic panel- Negative

Came to our center for further management

NEGATIVE



JUNE- 2023

• There was a gradual decrease in speech output, 

eventually leading to muteness.

• Activities of daily living (bathing , eating , urine, stool passage).



• No history of 

Myoclonic jerk

Stepwise progression of symptoms.

Constitutional symptoms (fever, weight loss)

Rash , joint pain, oral or genital ulcer.

Family history – Not significant



VASCULAR – CNS vasculitis

Genetic- MELAS (Mitochondrial Encephalopathy with lactic acidosis and stroke-
like episodes)

INFLAMMATORY - Autoimmune / Paraneoplastic encephalitis 

INFECTIVE – Chronic HSV encephalitis

PRION – CJD (Creutzfeldt-Jakob disease)

Differential diagnosis



Examination

• P- 80 /min 

• BP- 130/90 mmhg

• Fundus- Normal

• Global aphasia

• Grade 2 spasticity in all 4limb with 
exaggerated reflex



MRI BRAIN 21 Nov 23

DWI ADC FLAIR T1W T2W



INVESTIGATIONS

CSF
PROTEIN 47 mg/dl
GLUCOSE 74 mg/dl (Corresponding bsl-102 mg/dl)
CELLS  2  (100% lymphocytes)

Serum and  CSF VDRL – negative 

Routine investigation/ TFT/ anti-TPO - Negative

PET Whole Body CT Scan – No FDG avid occult primary to suggest paraneoplastic syndrome 







Treatment

• MPS 

• AED (Brivaracetam and oxcarbamazepine)

• IVIG

• Rituximab

• No further neurological deterioration

• Facial expression and interaction with 
family members improved.



70-year male, right-handed, educated up-to 10th std, farmer by occupation

Presented with –

Insidious onset gradually progressive

➢ Forgetfulness – 1 year

➢ Postural instability - 2 month

➢ During sleep relative noticed sudden jerking movement of his limbs, loud  

vocalizations, and punching behavior, which previously injured his wife-2 month

➢Slowness of activity and walking speed reduced, difficulty in turning -2months

➢2 episodes of urinary incontinence -1 & 1/2 month



• Loss of interest in day-to-day activity

• Autonomic dysfunction- postural giddiness , constipation, erectile dysfunction

• Increase daytime sleepiness

• Cognitive fluctuations

• No history of visual hallucination, psychotic behavior, socially inappropriate 
behavior.

• No history heavy metal exposure, drug intake, stepwise progression, trauma

• Family history – not significant



On examination
• Postural BP drop + (30/20) (Supine- 140/100 Standing-110/80)

• MMSE- 22/30, MOCA-13/30, FAB- 12/18.

• Memory – Recent , working, episodic memory affected, semantic preserved 

• Language – Fluency- reduced,

Comprehension , repetition , naming, writing- Preserved

• Frontal lobe testing – Affected 

• Parietal lobe – Calculation affected , construction apraxia present 

• Occipital lobe testing – Visual disorientation present

• Feature of parkinsonism:-

Slow hypophonic speech with word-finding pauses, mask facies, re-emergent tremor, bradykinesia,

Cog-Wheel rigidity.

Pull test- negative.

No upward gaze restriction, normal saccades & pursuits and no square wave jerks.



• Routine lab investigation- WNL. 

• MRI BRAIN – 4 AUG 2023

PET SCAN- No FDG avid occult primary to suggest paraneoplastic syndrome 

T2WT1WFLAIRDWI

CSF- Proteins- 98.40 mg/d 
Glucose- 84 mg/dl ( corresponding- 118mg/dl)
TLC- 10 (100% lymphocyte)



IV MPS * 5 days f/b Oral steroid 

Significant improvement in symptoms

Treatment



(25 Dec 2023)

• Worsening of symptoms post fever 
• RBD

• Increase forgetfulness

• MMSE-23/30

• FAB-9/18



MRI Brain +WSS (P+C) 25 Dec 23

FLAIR T1W T2W



MRI Brain +WSS (P+C) 25 Dec 23

Sr. NMO/MOG- Negative



Treatment 

• IV MPS * 5 days f/b Oral steroid 

• Plasmapheresis

• Rituximab

MMSE- 25/30 (Improvement in recall 2 Point)

No RBD



Discussion 

When to suspect autoimmune encephalitis ?



➢ Subacute onset of cognitive impairment, behavioural and

psychiatric changes +/- focal CNS signs/ seizure +/- Movement disorder

➢ +/- Brain MRI

➢ +/- Reactive CSF

Core features :





Thank You


