294 HES 2023 @4 FJ% 54 7’&% 4 %ﬁ
%%ﬁﬁuﬁ% DOI: 10.3969/j.issn.0253-9802.2023.04.012
£%5 M H MRI FBHEER LGI1 51448 £ iy 2¢ — 1

g BEmWFE REH

(BE] EHoE@RRFUEATE 1EA (LCI) FUAMKIKNRIE T A B Retbpmm, MKREMERZH, K5 H
WL EICHRIE 1 0] LI HUMARSCIN 22 1 74 2 BAEEE, HUARREAR . RS RO E 20K, 1ENEE 2K,
MRI KA AR W B3 A55, 568% A B Rt R UK, 458 o LGI1 FUiR il & ik (+). #i2)s
THER R R SEih)T, BE AR B4R

(XA ] FAEARKBUEAR | EH; HSREERR; WKARH; EX

A case report of recurrent and MRI negative LGI1 antibody-associated encephalitis Liu Tong*, Xia Liping, Jia Yugin. " The
First Clinical Medical College of Shandong University of Traditional Chinese Medicine, Jinan 250355, China
Corresponding author, Jia Yugin, E-mail: sdsjyq@163.com

[ Abstract ]

complex and diverse clinical manifestations and is prone to misdiagnosis. In this article, one case of LGI1 antibody-associated

Leucine-rich glioma inactivated 1 ( LGI1 ) antibody-associated encephalitis is an autoimmune disease with

encephalitis was reported. This patient presented with loss of consciousness and limb twitches as the first symptoms, which occured
twice within a year. No obvious abnormal signal was found by MRI. Autoimmune encephalitis antibody test showed that both serum

and cerebrospinal fluid samples were positive for LGI1 antibody, which confirmed the diagnosis. Relevant symptoms were significantly

improved after glucocorticoid use and immunotherapy.
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