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Fig. 1 Brain MR images.
(A) High intensity areas can be seen in the left caudate nucleus head and putamen in fluid-
attenuated inversion recovery (FLAIR) images (axial; TR 7,000 ms, TE 112.5 ms).
(B) The high intensity areas are shown spread to the bilateral hippocampus and basal ganglia in
FLAIR images (axial; TR 8,000 ms, TE 144 ms).
(C) The high intensity lesions are reduced in the bilateral putamen and globus pallidus in FLAIR
images, while brain atrophic changes have progressed (axial; TR 8,000 ms, TE 144 ms). High

intensity lesions were also observed in the bilateral pulvinar nucleus, occipital lobes, and temporal
lobes in diffusion-weighted images (DWI). (1.5 T; TR 6,000 ms, TE 88.7 ms, b value =1,000 secs/mm?).
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Summary of antibody titers to virus.

Serum

Cerebrospinal fluid

negative (day 54)
positive (day 54)

IgG negative (day 67)

negative (day 54)
positive (day 54)

IgG 0.32 (normal < 0.2)(day 67)

negative (day 68)
positive (day 68)

PCR negative (day 85)

Table 1
Measles (ETA) IgM
IgG
Herpes simplex (EIA) IgM
IgG
HHV-6 (ETA) IgM
IgG
HHV-6
Herpes zoster (EIA) IgM
IgG

negative (day 54)
positive (day 54)

Mumps (ETA)

IgM
IgG

negative (day 65)
positive (day 65)

Cytomegalovirus (ETA)

IgM
IgG

negative (day 68)
positive (day 68)

Rubella (EIA)

IgM
IgG

negative (day 54)
positive (day 54)

Japanese encephalitis (CF)
Japanese encephalitis
Japanese encephalitis (JaGAr)(HI)

X 4 (normal<4)(day 82)

X 20 (normal<10)(day 86)

negative (day 85)
virus RNA (RT-PCR) negative (day 85)
negative (day 85)

Table 2 Summary of laboratory data of cerebrospinal fluid.

day 17 30 40 59 67 85 140 149 170
cell (/mm?) 4 3 5 47 7 6 35 24 20
protein (mg/dl) 28 28 27 31 33 25 38 70 37
sugar (mg/dl) 46 46 49 60 69 75 57 52 53
IgG index 0.46 0577 0.83168 0.5873 0.5857 0.6296
NSE (ng/ml) 179 24.3 114
MBP (pg/ml) 79.9 80.8

NSE, neuron-specific enolase;
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Abstract

Encephalitis associated with positive anti-GluR antibodies showing abnormal appearance in basal ganglia,
pulvinar and gray matter on MRI—Case report

Toshio Saito, M.D.”, Tomoko Saito, M.D.", Yukitoshi Takahashi, M.D.?,
Yosuke Kokunai, M.D.” and Harutoshi Fujimura, M.D."
"Division of Neurology, National Hospital Organization Toneyama National Hospital
“National Epilepsy Center, Shizuoka Institute of Epilepsy and Neurological Disorders
“Department of Neurology, Osaka University Graduate School of Medicine

We treated a 25-year-old woman with encephalitis. Following delivery, the patient developed fever, conscious-
ness disturbance, cognitive dysfunction, and progressive motor dysfunction. In addition, mycobacterium tubercu-
losis was found in the lung, though there was no evidence of such infection in the central nervous system. Cere-
brospinal fluid analysis revealed a slight elevation of mononuclear cells with a normal protein level, indicating a
possible viral infection. We could not find the origin of the infection, though the serum anti-glutamate €2 receptor
antibody was positive. Intravenous administration of methylprednisolone (1,000 mg/day for 3 days) was temporar-
ily effective for improvement of the clinical signs and symptoms. However, she finally demonstrated rapid deterio-
ration resulting in death. Diffusion-weighted brain magnetic resonance imaging demonstrated abnormal high in-
tensity lesions in the bilateral pulvinar and gray matter, with an abnormal appearance mimicking pulvinar sign.

(Clin Neurol 2011;51:192-196)
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