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Abstract

Mitochondrial encephalomyopathies are a group of disorders in which defects in mitochondrial
DNA (mtDNA) or nuclear DNA (nDNA) lead to mitochondrial dysfunction causing abnormalities in
the functioning of muscles and the central nervous system. Mitochondrial encephalomyopathy,
lactic acidosis and stroke-like episodes (MELAS) is the most common type of mitochondrial ence-
phalomyopathy. The m.3243A > G mutation in the MT-TL1 gene is the most common cause of
MELAS syndrome. MELAS onset pattern and neurologic symptoms are similar to those of ischemic
stroke and are easily misdiagnosed. This article analyzes the clinical diagnosis and treatment
process of a patient with MELAS misdiagnosed as viral encephalitis in our hospital in order to im-
prove the diagnostic knowledge of MELAS and to avoid delays in the treatment of patients with
MELAS.
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Figure 1. Four brain MRI T2Flair phases of the patient
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Figure 2. Abnormal waveform of the EEG pattern
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Figure 3. Cranbral magnetic resonance spectroscopy
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Figure 4. Gene sequencing results of the patient
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