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Abstract

Autoimmune encephalitis is a rare neuroinflammatory disease, and since the first report of N-
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Methyl-D-Aspartate (NMDA) antibody encephalitis in 2005, a remarkable number of novel patho-
genic antibodies have been described. Autoimmune encephalitis can be categorized into different
types based on the specific antibodies involved. Anti-Leucine-Rich Glioma-Inactivated 1 (LGI1) an-
tibody-associated encephalitis is a subtype of autoimmune encephalitis characterized by acute or
subacute cognitive impairment, faciobrachial dystonic seizures, seizures, psychiatric disturbances,
and hyponatremia. In this case report, we present a case of anti-LGI1 antibody-associated ence-
phalitis coexisting with Hashimoto’s thyroiditis. Due to the diverse clinical and radiological pres-
entations of autoimmune encephalitis, diagnosis can be challenging. In this article, we discuss
the distinctive features of this subtype of autoimmune encephalitis and its comorbidities. Raising
awareness among neurologists about this type of autoimmune encephalitis is crucial for early di-
agnosis, treatment, and prognosis.
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Figure 1. MRI indicates abnormal signals in the right hippocampus and medial
temporal lobe, suggesting a high possibility of mesial temporal lobe epilepsy
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Figure 2. Chest CT suggests a high likelihood of chronic inflammation
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Figure 3. Enhanced brain MRI indicates that the enhancement of ab-
normal signals in the right hippocampus and medial temporal lobe is not
clearly visible

Figure 4. The electroencephalogram does not show any significant ab-
normalities
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Figure 5. Brain MRI shows improvement compared to the previous one
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W CT K B MR bR £ A . 128 E I CT & B MR bR EVAR W . SCHRIRIE ) 2/3 1) 3%
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