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WEG 655, KTk

20XX/2/26 numbness, pain and edema of
the left forearm, hand and fingers
3/5 unsteadiness in walking

3/19 gaze nystagmus _ U o]
3/23 right resistent

sensorineural hearing loss — MRI: normal
6/ pain, paresthesia and edema

of bottom of the bilateral foot

6/20~muscle weakness of the four
limbs — inability to walk
T hearing loss of the left

ca



Laboratory Data

[blood test] WBC: 10000/ w1 1, CRP: normal,
VB1: 652.8ng/ml T, VB12: 88300pg/ml T, sIL2-R
537U/ml 1
CEA 32.8 1 (reference value: under 5) ng/ml, CA125
489 1 (reference value: under 35) U/ml
ProGRP « NSE « SCC * CYFRA « AFP « PIVKA-IL:
normal
ANA(FA) 1280—folds T, Anti SS—A antibody(+)
anti SS—-B antibody * anti ds—DNA antibody ¢ anti Sm
antibody * P-ANCA ¢« C-ANCA(-)

Anti HBs antibody * anti HBc antibody(+)

[CSF] cell 6 T (lymphocyte 4, monocyte 2),

protein 66 mg/dl T, GLU 65mg/dl, Cl 122mmol/I,
LDH 141U/



Imaging Presentation
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HfliF‘ﬂZJ:EZ%':E SCC of the lung
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Anti Ma—1, anti Ma—2 antibody(+)
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Autoimmune mediated
encephalitis(AME)

Paraneoplastic AME
Nonparaneoplastic AME

Cell surface antigen associated AME

BRI RIL LRgW

- Ant—-NMDAR, anti-GABABR, anti—AMPA, anti—
VGKC

Intracellular antigen associated AME

- RBEIZRIL LIZT K W

- Anti-Hu, anti—Yo, anti—Ri, anti-CV2, anti—Ma2

-
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Table 1- Summary of common paraneoplastic autoimmune-mediated CNS disorders.

Antibody Neoplasms Clinical Syndrome MR Imaging Patterns

AMPAR Breast cancer, SCLC Limbic encephalopathy, agitation Limbic encephalitis

CV2 (CRMP-5) SCLC, thymoma Chorea, pancerebellar syndrome, Striatal encephalitis, cerebellar
limbic encephalopathy degeneration, limbic
encephalitis

GABAgR Seizure disorder, limbic Limbic encephalitis, normal
encephalopathy

Hu (ANNA-1) Sensory neuropathy, limbic Limbic encephalitis, cerebellar
encephalopathy, cerebellar degeneration, brain stem
ataxia, brain stem dysfunction encephalitis

Testicular germ cell tumor Limbic encephalopathy, Limbic encephalitis, brain stem
narcolepsy, hyperthermia, encephalitis, diencephalic
endocrine dysfunction, vertical encephalitis
gaze paresis

Ovarian teratoma Psychosis, memory deficits, Limbic encephalitis, normal
seizures, dysautonomia,
hypoventilation

Neuroblastoma, breast cancer, Opsoclonus-myoclonus, Cerebellar degeneration, brain
ovarian cancer pancerebellar syndrome, brain stem encephalitis
stem dysfunction

Ovarian cancer, breast cancer Pancerebellar syndrome Cerebellar degeneration,
normal

Table 2— Summary of common nonparaneoplastic autolmmune-medlated CNS disorders.

Disorder Antibody Clinical Syndrome MR Imaging Patterns
Anti-GAD GAD Stiff-person syndrome, pancerebellar syndrome, Limbic encephalitis, cerebellar degeneration,
limbic encephalopathy brain stem encephalitis

Anti-VGKC- LGN Limbic encephalopathy, neuromyotonia, SIADH Limbic encephalitis, striatal encephalitis
associated

Gluten sensitivity Endomysial, TTG Pancerebellar syndrome, epilepsy, headaches, Cerebellar degeneration, occipital
(celiac disease) transient neurologic deficits, dementia calcifications, leukoencephalopathy

HE TPO, TG Dementia, psychosis, seizures, focal neurclogic Mormal, leukoencephalopathy, limbic

deficits, tremor, myoclonus, gait ataxia encephalitis, small vessel infarcts
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Limbic encephalitis(LE), diencephalic
encephalitis(DE), brainstem encephalitis(BE)
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Isolated
autoimmune mediated myelopathy
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Take Home Point
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