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* A 50y.0. woman presented with speech disorder before a month. She has
gone worse gradually. Multiple abnormal findings were revealed in MRI
examination. So, she was admitted to our hospital.

* Vital signs: JCS 1-0, 37.7°C, BP111/57mmHg, HR75/min

* Neurological examination findings were normal except for speech
disorder.
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« Baseline haemotological and biochemical investigations were normal; a
lumbar puncture revealded a normal cerebral spinal fluid.
* A mediastinal tumor was revealed in screening CT, which was diagnosed

as a thymoma. 3
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Please diagnosis!
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* A mediastinal tumor was revealed in screening CT,
which was diagnosed as a thymoma.
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Differential diagnosis of the multiple cerebrum lesion

* prain metastases no enhancement

* malignant lymphoma no enhancement, DWI |

* pbrain abscess no enhancement, DWI |

* vasculitis no enhancement, CBF1

* ADEM/NMO

* MELAS L actatet

* PML regression and progression

* paraneoplastic syndrome CBF1, extra limbic pattern,
thymoma
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Differential diagnosis of the multiple cerebrum lesion

no enhancement

no enhancement, DWI

) 4

no enhancement, DWI |
no enhancement, CBF1
* ADEM/NMO
* MELAS L actatet
regression and progression
* paraneoplastic syndrome CBF1, extra limbic pattern,

thymoma
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Before thymectomy




Diagnosis

paraneoplastic extra limbic encephalitis/encephalopathy
assoclated with thymoma
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Paraneoplastic extra limbic encephalitis/encephalopathy
assoclated with thymoma

* MRI findings are similar to common PNS except for

location of lesion
- Cortex and subcortical white matter involved

- High intensity signal in DWI
- High CBF In ASL
* Rare disorder, pathogenesis and clinical

management of the disease remains uncertain.

* Recognition of paraneoplastic extralimbic
encephalitis Is Important because this disorder are
treatable,

Arch Neurol. 2009(66)268-271
Interactive CardioVascular and Thoracic Surgery. 2009. 755756



Immune-mediated encephalopathy
assoclated with anti-GAD antibody
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After plasma exchange

Kobayakawa et al.
Clin Neurol 2010;50:92-97






