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Fig. 1 Brain MRI findings on admission.

FLAIR images on admission revealed multifocal high intensity lesions involving cortical and subcortical areas (arrows).
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Fig. 2 Thoracic CT image and histological findings of thymoma.

(a) Thoracic CT image showed enhanced mass-like lesion of the anterior mediastinum (arrows). (b) Histological analysis revealed findings

compatible with thymoma. Bar = 300 um. (c) Magnified image of thymus exhibiting features of type B3 thymoma according to WHO classifica-

tion. Thymic epithelial tumor composed of polygonal cells is mixed with intraepithelial lymphocytes. Bar = 60 pum. HE stain.
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Fig. 3 Serial MRI findings.
(a and b) FLAIR images at the onset. (c and d) After completing the treatment of the first attack, remarkable resolution of MRI lesions was

observed. (e and f) Brain lesions at the first relapse on FLAIR images. (g and h) Recovery of the relapsed lesion observed in (f) after steroid

therapy. (i and j) Recurrent lesions revealed at the second relapse.
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Fig. 4 Clinical course of the patient.

Therapeutic courses of the patient. After the detection of thymoma, thymectomy was performed at the initial attack, followed by plasmapheresis

th

and intravenous methylprednisolone therapy. Relapsed brain lesions were seen at the 4™ and 7" month after the onset of the disease. The

attacks were treated by either intravenous methylprednisolone (mPSL) therapy alone or in combination with plasmapheresis. Oral prednisolone

therapy of 20 mg/day was shown to be effective for preventing further recurrences.
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A case of relapsing encephalitis positive for gamma aminobutyric acid (GABA),
receptor antibody associated with Type B3 thymoma
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Hiroaki Fushimi, M.D.?, Kenichi Omori, M.D.” and Takanori Hazama, M.D."

YDepartment of Neurology, Osaka General Medical Center
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A 87-year-old female presented with subacute progression of cognitive decline. Fluid-attenuated inversion recovery

images of brain MRI showed multifocal high-intensity lesions. Thoracic CT image revealed the presence of thymoma,

and serum autoantibody screening showed positivity for anti-gamma aminobutyric acid (GABA), receptor antibody.

Histopathological analysis confirmed type B3 thymoma after thymectomy. The patient received both plasmapheresis and

intravenous methylprednisolone therapy, and showed remarkable amelioration of clinical symptoms and MRI abnormal

high intensity. However, after 2 month from the clinical recovery, the patient showed recurrence of hrain lesions and

intravenous methylprednisolone monotherapy was performed. Continuation of oral steroid therapy was required to

maintain the quienscent state of inflammation within the central nervous system. Anti-GABA, receptor antibody is a

recently discovered novel autoantibody associated with autoimmue encephalitis. Due to the limited number of literature

reported, clinical course and therapeutic response of GABA, receptor antibody encephalitis remains elusive. Here we

reported a rare case of GABA, receptor antibody encephalitis with type B3 thymoma. Clinical, radiological and

therapeutic courses described in our report highlight the importance of immunotherapy for treatment of the disease.
(Rinsho Shinkeigaku (Clin Neurol) 2016;56:764-768)
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